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Joan E. Cummings, M.D. (right), was appointed director of the Edward Hines Jr. Vet- 
erans Hospital Dec. 2 by U.S. Secretary of Veterans Affairs Edward Derwinski (left). 
Dr. Cummings is the first female physician to head a VA hospital. Dr. Cummings serves 
as an ISMS trustee and Speaker of the ISMS House of Delegates. 


AMA issues guidelines on 
accepting gifts from industry 


by Tamara Strom 

PHYSICIANS CAN KEEP the pens 
and notepads. They can even eat an 
industry-paid dinner at a continuing 
education conference - but only if 
they also receive some knowledge 
that helps them treat patients, states 
an American Medical Association 
(AMA) ethical opinion issued the 
first week of December. 

Released during the AMA’s inter- 
im meeting in Orlando, Fla., the 
opinion came in response to ques- 
tions about the impropriety of physi- 
cians accepting gifts from pharma- 
ceutical, device and equipment 
companies. Because no clear rules 
about accepting gifts existed, both 
the medical profession and industry 
have been “supportive of change,” 
the AMA opinion states. U.S. Senate 
hearings on pharmaceutical adver- 
tising, marketing and promotional 
practices were held in early Decem- 
ber by the Labor and Human 
Resources Committee in Washing- 
ton, D.C., chaired by Sen. Edward 
Kennedy (D-Mass.). During the 


hearings, the Pharmaceutical Manu- 
facturers Association adopted the 
AMA’s guidelines on industry gifts. 
(See related story, Page 9.) 

“We’ve set forth some clear-cut 
points on what is ethical and what is 
not,” said Oscar W. Clarke, M.D., 
vice chairman of the AMA Council 
on Ethical and Judicial Affairs. 
“[The gift] has to have a patient- 
benefit focus. It cannot be just 
accepting cash.” Some industry- 
sponsored activities physicians par- 
ticipated in were “just not in good 
professional judgment,” he said. 

Dr. Clarke cited the classic exam- 
ple of the all-expenses-paid confer- 
ence at a warm-weather resort with 
“only a few hours of lectures and 
many hours of recreation.” These 
types of retreats have little educa- 
tional value and therefore should be 
avoided, he said. “[Accepting] gifts 
of no significance, that’s OK,” he 
said, referring to textbooks, modest 
meals, and pens and notepads pro- 
moting drugs or products. 

(continued on page 14) 


Area hospitals fight 
Copley’s move to 
DuPage County 


by Tamara Strom 

TWO DUPAGE County hospitals, 
embroiled in a fight to protect their 
market shares, are attempting to 
block the proposed move of another 
hospital into the county. 

Copley Memorial Hospital of 
Aurora sparked the controversy 
when it applied for a certificate of 
need (CON) from the Illinois 
Health Facilities Planning Board 
(IHFPB) to move from near down- 
town to the rapidly growing Fox Val- 
ley Villages area on the city’s east 
side. 

Edward Hospital in Naperville and 
Central DuPage Hospital in Win- 
field, two of the county’s six acute- 
care hospitals that claim to serve 
county residents adequately now, 
are leading the effort to stave off 
Copley’s move to a 45-acre campus 
off Route 34, adjacent to the Fox 
Valley Shopping Center. 

The move is unusual, observers 
say, because the hospital plans to 
stay within Aurora city limits, but 
will cross county planning lines 
from Kane County into DuPage. A 
non-binding planning board staff 
report analyzing the CON applica- 
tion released early this month rec- 
ommends that the move be reject- 
ed. But the decision rests solely with 
the planning board members, who 
are expected to 
rule Feb. 28 on 
Copley’s proposed 
move and the clos- 
ing of its current 
facility. 

Copley officials 
say the hospital’s 
current facility 
must be closed 
because the aging 
building cannot 
keep pace with the 
demands of mod- 


ern medicine, particularly new 
infection control requirements. 
Opponents do not dispute Copley’s 
need to upgrade its current facili- 
ties, but contend the hospital 
should stay out of DuPage County. 

According to city planners, Aurora 
is projected to become Illinois’ sec- 
ond largest city within the next 
decade, with more than one-third of 
the city’s population living on the 
east side, around the DuPage Coun- 
ty border. The crux of the contro- 
versy lies with Edward and Central 
DuPage wanting to absorb the area’s 
growing number of paying patients 
and Copley’s desire to enter the 
more upscale marketplace. 

Edward and Central DuPage offi- 
cials say the area already has surplus 
beds and that Copley would be 
abandoning its current patients if it 
moves east. They say Copley is invad- 
ing their turf. 

“We consider this a direct attack 
on our market that would threaten 
the very viability of Edward Hospi- 
tal,” said Pamela K. Meyer, president 
and chief executive officer at 
Edward, at a Dec. 20 all-day public 
hearing before planning board 
staffers in the Aurora City Council 
chambers. She added that Copley’s 
move would duplicate health care 
services in the western DuPage area, 

( continued on page 1 0) 



Copley Memorial Hospital's aging building cannot keep pace 
with the demands of new technology, officials say. 
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News Briefs 


Chicago ordinance seeks 
tighter controls on physician- 
generated medical waste 


ISMS exec heads up 
Edgar personnel team 

Alexander R. Lerner, executive vice 
president of the Illinois State Medi- 
cal Society, was named chairman of 
the Edgar Transition Personnel 
Committee by Gov.-elect Jim Edgar. 
The committee is charged with 
recruiting, screening, interviewing 
and recommending to the new gov- 
ernor personnel choices to head 
state agencies, boards and commis- 
sions. Other committee members 
include William Cellini, executive 
vice president, Illinois Asphalt Pave- 
ment Association; Larry Howe, exec- 
utive director, The Civic Committee; 
Robert Kasenter, senior vice presi- 
dent, Montgomery Ward; Bob Kjel- 
lander, Springfield Consulting 
Group; Robert Kustra, Lt. Gov. -elect; 
Eddie Read, Alexander and Ross; 
and Charles Tribett of Russell 
Reynolds. Lerner was one of the 
original members of the Edgar tran- 
sition team announced in Novem- 
ber. He has served as chief executive 
officer of the society since 1981. 


LifeSource sending blood 
to Persian Gulf 

LifeSource, a Chicago-area blood 
bank, has joined a nationwide effort 
to supplement the military blood 
supply for Operation Desert Shield. 
LifeSource, which supplies blood to 
57 area hospitals, has been shipping 
25 units of blood per week to a labo- 
ratory at McGuire Air Force Base in 
New jersey since mid-December, 
according to Linda Dillman, market- 
ing services manager. 

The shipments, the first such 
effort since World War II, are part of 
a contract between the U.S. Depart- 
ment of Defense and the nation’s 
two largest blood suppliers - the 
American Red Cross and the Ameri- 
can Association of Blood Banks - to 
provide the military with 375 units 
of blood each week, said a Defense 
Department spokesman. The initial 
shipments are a test of the blood 
delivery system; if war breaks out, 
blood banks will be asked to supply 
800 units weekly. 

The military call comes as blood 
banks mark the annual January 


observance of National Volunteer 
Blood Donor Month, an effort to 
encourage people to donate blood. 
The blood supply typically runs low 
in January, Dillman said, because 
fewer people donate around the 
holidays and more donors are ineli- 
gible because of colds or flu. 


Medicaid now covers 
mammograms 

Women covered by Medicaid can 
now receive mammograms paid for 
by the Illinois Department of Public 
Aid (IDPA) in accordance with 
American Cancer Society guidelines. 
Effective Jan. 1, IDPA began reim- 
bursing for baseline mammograms 
for women over 35, biannual mam- 
mograms for women 40 to 49 and 
annual tests for women over 50. The 
new policy also covers mammo- 
grams for women under 35 who are 
referred for a test by their physician 
for diagnostic reasons. 

“Providing mammograms for 
women who have low incomes is not 
only a necessary humanitarian step, 
but may also be cost-effective in the 
long term,” said IDPA Director 
Kathleen Kustra. 

Nearly 200,000 women over 35 are 
covered by Medicaid and are eligi- 
ble for mammogram reimburse- 
ments, Kustra said. 


Prescription pad scam 

A printing company is deceiving 
physicians by attempting to pass off 
its “two- and three-part” prescription 
blanks as legal prescribing forms, 
according to the Illinois Depart- 
ment of Alcoholism and Substance 
Abuse (DASA). 

DASA warns physicians that the 
forms, marketed by Colwell Systems 
Inc., do not meet the legal require- 
ments set by the Illinois Controlled 
Substances Act. Triplicate prescrib- 
ing blanks for Schedule II controlled 
substances are issued by DASA only. 

For more information, contact 
DASA in Chicago at (312) 814-6394 
or in Springfield at (217) 782-0685. ▲ 

— Compiled by Tamara Strom and Sean 
McMahan 


by Sean McMahan 

PHYSICIANS IN Chicago must pack- 
age and dispose of infectious medi- 
cal waste separate from convention- 
al garbage under an ordinance 
effective Jan. 1. The ordinance has 
been favorably received by city offi- 
cials, the local medical society and 
waste haulers, but some officials 
have raised concerns about the cost 
of complying with the guidelines. 

The ordinance, drafted by Aider- 
men Patrick J. O’Connor (40th) and 
Bernard Stone (50th) , was approved 
by the Chicago City Council in 
September 1990. Physicians, den- 
tists, veterinarians, laboratories, clin- 
ics and funeral homes all fall under 
the ordinance. The new law does 
not pertain to hospitals, which 
account for about 60 percent of the 
medical waste produced in Illinois. 
Hospitals are regulated by the Illi- 
nois Pollution Control Board and 
the Illinois Environmental Protec- 
tion Agency. 

Infectious waste, as defined by the 
ordinance, includes any waste gen- 
erated during patient care and, 
specifically, blood, some body fluids, 
sharps, cultures and stocks, and 
pathological waste that might con- 
tain an infectious agent. Infectious 
medical waste must be treated and 
stored in red disposable plastic bags 
labeled with the international bio- 
hazard symbol available from waste 
haulers and medical supply compa- 
nies. Sharps are to be placed in 
puncture-resistant containers, 
bagged, and packaged with other 
infectious waste, which must be 
stored in locked, properly labeled 
containers. Medical waste that has 
been rendered non-infectious using 
autoclaving, ethylene dioxide, incin- 
eration or other treatment must be 
stored like untreated wastes. While 
licensed haulers of medical waste 
can transport and dispose of the 
infectious materials, a physician or 
nurse may transport up to 6 pounds 
of medical waste to an approved 
facility. Transport, however, must be 
completed within 12 hours from the 
time the waste was generated. 

In addition, doctors must keep on 
file a medical infectious waste man- 
agement plan describing how on- 
site waste is packaged and disposed. 
Physicians can obtain from the 
health department a model waste 
management plan developed by the 
Chicago Medical Society (CMS). 
Haulers are also required to keep a 
management plan and disposal 
records. 

Violations carry a fine of up to 
$1,000 for the first offense, up to 
$2,000 for the second offense and 
up to $5,000 for subsequent offens- 
es. The Chicago Department of 
Health (CDOH) is responsible for 
enforcing the ordinance. 



Chicago Aldermen Patrick J. O'Connor 
(left) and Bernard Stone (right) wrote 
Chicago's medical waste ordinance. 


Handling and disposal costs will 
be affected by the ordinance, said 
Richard Biek, M.D., CDOH medical 
director, who added, “This could be 
exorbitant depending on how much 
waste is considered to be infectious.” 

Arvind K. Goyal, M.D., CMS presi- 
dent, said compliance will add to 
health care costs. “The City Council 
and the public should be concerned 
whenever money is involved,” he 
said. Clinics, group practices and 
some specialists, including surgeons, 
OB/GYNs and infectious disease 
specialists, will face especially high 
costs for compliance, he added. Dr. 
Goyal estimated that, based on his 
own experience, a solo family prac- 
tice will spend $100 to $300 a year 
for infectious waste disposal. 

A typical physician generates a 2- 
by-2.5 cubic-foot box of medical 
waste per month, said Geri Powell, a 
spokesman for Waste Management, 
Oak Brook, a waste disposal firm. 
Depending on location and the fre- 
quency of waste pickups, disposal 
costs about $30 to $50 a month. 

‘This ordinance brings Chicago in 
step with regulatory changes occur- 
ring in other parts of the country,” 
Powell said. “To protect health care 
workers and sanitation workers 
there is a definite need for stricter 
packaging standards to ensure medi- 
cal waste remains safely contained.” 

Few enforcement problems seen 

CDOH anticipates few problems 
enforcing the ordinance. “Most 
physicians handle their waste 
responsibly already,” said Roger 
Cieslik, CDOH health code supervi- 
sor, adding that the department has 
not hired any additional personnel 
to help with enforcement. In 1989, 
the department investigated 29 com- 
plaints of inappropriate medical 
waste disposal and cited seven 
health code violations. 

CDOH will take a “responsive 
stance, rather than an aggressive 
stance,” in enforcing the new ordi- 
nance, Cieslik said. It will take two 
to three months for the department 
to get an overall picture of the medi- 
cal waste situation, he added, and 
the department will look to licensed 
haulers for information about 
(continued on page 13 ) 


Physician Facts 


Average Illinois hospital inpatient prices 

Percent 

Service 1988 costs 1989 costs Increase increase 

Urinalysis 

$ 15.29 

$ 17.00 

$ 1.71 

11.2% 

Semiprivate rm. 

271.12 

300.26 

29.14 

10.7 

Chest x-ray 

54.55 

60.17 

5.62 

10.3 

Private rm. 

285.02 

312.77 

27.75 

9.7 

CBC 

25.09 

27.39 

2.30 

9.2 

EKG 

49.39 

53.85 

4.46 

9.0 

Delivery 

339.51 

370.14 

30.63 

9.0 

ICU* 

577.20 

626.22 

49.02 

8.5 

Upper Gl 

134.04 

145.39 

11.35 

8.5 

ER* 

50.30 

54.37 

4.07 

8.1 

OR* 

290.95 

313.91 

22.96 

7.9 

Ward 

300.95 

322.42 

21.47 

7.1 

Blood sugar 

17.03 

17.99 

.96 

5.6 


’Prices may vary according to time and level of service provided. 

Prices are determined by individual hospitals and may or may not reflect professional services, flat 
rates or specified intervals of time. 

Source of data: Illinois Health Care Cost Containment Council, December 1990. 
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Physician reservists balance concern for 
patients with duty to country 


by Sean McMahan 

WHEN IRAQI military forces invad- 
ed Kuwait on Aug. 2, John A. Baker, 
M.D., a commander in the Navy 
reserve, began preparing himself for 
active duty. 

“It was pretty obvious after [the 
invasion] that anything could hap- 
pen,” says the Moline orthopedic 
surgeon, who has been a reservist 
since 1973. 

The call came on Aug. 25, a Satur- 
day, at 3 a.m. Dr. Baker had three 
hours to report to a Rock Island 
reserve center to receive his orders. 
Two days later, he was bound for the 
U.S. Naval Hospital at Portsmouth, 
Va., where he is now an attending 
resident in the orthopedics depart- 
ment. 

Dr. Baker is part of the largest call- 
up of reservists and National Guard 
troops since the Vietnam War. More 
than 90,000 reservists have been 
called to active duty since August, 
according to a Defense Department 
spokesman. More than 28,000 Army 
and Air National Guard troops have 
also been acdvated. Those numbers 
are changing daily, and, “Things are 
happening very steadily,” says one 
Army reservist from Chicago who is 
closely connected to the call-up. 

Dr. Baker has been filling in for 
physicians at the naval hospital who 
have been sent to the Persian Gulf. 
Three orthopedic surgeons have left 
for the region, and Dr. Baker says, 
“By the looks of things, reservists 
might be the whole department, 
except for the residents.” His origi- 
nal orders were for a 90-day tour. 
Since then, Dr. Baker’s service has 
been extended an additional three 
months and, should the crisis con- 
tinue, he said reservists will likely be 
ordered to serve an additional six 
months. 

“I have been in the reserves a long 
time, and in all honesty the reason 
I’m in the reserves is because some- 
body has got to take care of the kids 
who do the fighting,” Dr. Baker says. 
He believes his personal sacrifice is 
small compared to others, and he 
added that he hoped the tour would 
not last too long. 

Aside from a few personal sacri- 
fices, “From a professional point of 
view [the duty] has not been bad at 
all,” he says. “Not that I’d like it to 
go on forever, but I’ve had very few 
complaints.” 

With few exceptions, morale 
among the physician reservists at 
Portsmouth Naval Hospital has been 
good, and they have been able to 
assume their roles with few changes 
in hospital functions. “Some of the 
full-time Navy people have said the 
morale is better now than it was 
before the deployment,” Dr. Baker 
says. ‘There are points that rub peo- 
ple wrong, but for the most part the 
Navy folks have been very nice, and 
we’ve tried to reciprocate.” 

Personal affairs had to be settled 

Before departing for Virginia, Dr. 
Baker had to quickly settle his busi- 
ness and personal affairs, updating 
hospital records and contacting his 
business manager, who placed Dr. 
Baker’s policy with the Illinois State 
Medical Inter-Insurance Exchange 
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on suspended coverage. Care of his 
patients already in the hospital was 
divided among the other members 
of his practice, and his office 
rescheduled his appointments with 
his partners. Money worries were 
also a concern; bills must still be 
paid, though Dr. Baker’s military 
income is less than he normally 
earns. 

Dr. Baker also had to face leaving 
his wife and two teen-aged children, 
whose response, he says, has been 
“super” during the experience. “I 
don’t think my wife was prepared 
for this any more than I was,” he 
says. “She’s really had to totally man- 


age the family ... and has carried on 
very well.” 

Chuck Hoch, administrator at 
Moline Orthopedic Associates, says 
finding a replacement for Dr. Baker 
has been difficult. Many physicians 
who perform locum tenens work are 
in the military, and they also are 
affected by the call-up. In addition, 
the miltary has a great need for 
orthopedic surgeons, which further 
complicates locating a replacement. 
Hoch estimates that Dr. Baker sees 
100 to 150 patients per week in his 
office. 

“They’ve really had to pitch in and 

( continued on page 13) 



Moline orthopedic surgeon John A. Bak- 
er, M.D., has been stationed at the U.S. 
Naval Hospital in Portsmouth, Va., 
since August. 
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Blue Shield 








The Blue Cross Participating Provider Option (PPO) began in September 1985 as a hospital-only 
PPO with the Chicago Board of Education representing 51,000 members. Seven hospitals (*) were added to 
BCBSI's Preferred Hospital Network this year bringing its total to 170 hospitals. 


ILLINOIS HOSPITALS 


Blue Cross Blue Shield of Illinois 

1991 Preferred Hospital Network 


Aledo 

Alton 

Anna 

Arlington Heights 

Aurora 

Barrington 

Belleville 

Belvidere 

Benton 

Bloomington 

Blue Island 

Breese 

Canton 

Carbondale 

Carlin vi lie 

Carmi 

Carrollton 

Carthage 

Centralia 

Champaign 

Chester 

Chicago 


Clifton 

Clinton 

Danville 

Decatur 

DeKalb 

Des Plaines 

Dixon 

Downers Grove 

DuQuoin 

East St Louis 

Efftngham 

Eldorado 

Elgin 

Elmhurst 

Eureka 

Evanston 

Evergreen Park 
Fairbury 
Fairfield 
Flora 

Forest Park 

Freeport 

Galena 

Galesburg 

Geneseo 

Gibson City 

Glendale Heights 

Glenview 

Granite City 

Greenville 

Harrisburg 

Havana 

Hazel Crest 

Herrin 

Highland 


Meroer County Hospital 
Alton Memorial Hospital 
Union County Hospital 
Northwest Community Hospital 
Mercy Center for Health Care Services 
Good Shepherd Hospital 
Memorial Hospital 
Highland Hospital Inc. 

St Joseph's Hospital 
Franklin Hospital 
Mennonite Hospital 
St Joseph Hospital 

* St Francis 

St Joseph's Hospital 

Graham Hospital 

Memorial Hospital of Carbondale 

Carfinville Area Hospital 

Carmi Township Hospital 

Thomas H. Boyd Memorial Hospital 

Memorial Hospital 

St Mary's Hospital 

Covenant Medical Center Champaign 

Memorial Hospital 

Bethany Hospital 

Central Community Hospital 

Charter-Barclay Hospital 

Chicago Osteopathic Hospital 

Children's Memorial Hospital 

Columbus Hospital 

Cook County Hospital 

Grant Hospital of Chicago 

Holy Cross Hospital 

Illinois Masonic Medical Center 

Jackson Park Hospital 

Mercy Hospital & Medical Center 

Michael Reese Hospital & Medical Center 

Mount Sinai Hospital & Medical Center 

Northwestern Memorial Hospital 

* Our Lady of the Resurrection Medical Center 
Ravenswood Hospital Medical Center 
Resurrection Hospital Medical Center 
Roscland Community Hospital 

Schwab Rehabilitation Hospital 

South Chicago Community Hospital 

St. Elizabeth's Hospital 

St Joseph Hospital 

Swedish Covenant Hospital 

University of Chicago Medical Center 

Central Community Hospital 

John Warner Hospital 

United Samaritans Medical Center 

Decatur Memorial Hospital 

Kishwaukee Community Hospital 

Holy Family Hospital 

Katherine Shaw Bethea Hospital 

Good Samaritan Hospital 

Marshall Browning Hospital Association 

St Mary's Hospital 

St Anthony's Memorial Hospital 

Ferrell Hospital 

Sherman Hospital 

Elmhurst Memorial Hospital 

Eurkea Community Hospital 

Evanston Hospital 

St Francis Hospital 

Little Company of Mary Hospital 

Fairbury Hospital 

Fairfield Memorial Hospital 

Clay County Hospital 

Riveredge Hospital 

Freeport Memorial Hospital 

Galena-Status Hospital 

St Mary's Hospital 

Hammond-Henry District Hospital 

Gibson Community Hospital 

* Glen Oaks Medical Center 
Glcnbrook Hospital 

St Elizabeth Hospital 

Edward A. Utlaut Memorial Hospital 

Harrisburg Medical Center 

Mason District Hospital 

South Suburban Hospital 

Herrin Hospital 

St Joseph's Hospital 


Highland Park 

Hillsboro 

Hinsdale 

Hoffman Estates 

Hoopeston 

Hopedale 

Jacksonville 

Jerseyville 

Joliet 

Kankakee 

Kewanee 

LaGrange 

Lawrenceville 

Lincoln 

Litchfield 

Macomb 

Marlon 

Maryville 

Mattoon 

McHenry 

McLeansboro 

Melrose Park 

Mendota 

Metropolis 

Moline 

Monmouth 

Monticello 

Morris 

Morrison 

Mount Carmel 

Mount Vernon 

Murphysboro 
Nashville 
Normal 
Oak Lawn 
Oak Park 

Olney 

Olympia Fields 

Ottawa 

Palos Heights 

Pans 

Paris 

Park Ridge 

Pekin 

Peoria 

Peru 

Pinckneyville 

Pittsfield 

Pontiac 

Princeton 

Quincy 

Red Bud 
Robinson 
Rochelle 
Rock Island 
Rockford 

Rosiclare 

Rushville 

Salem 

Sandwich 

Savanna 

Shelbyville 

Sparta 

Spring Valley 

Springfield 

Staunton 

Sterling 

Streator 

Sycamore 

Taylorville 

Tuscola 

Urbana 

Vandalia 

Watseka 

Waukegan 

West Frankfort 

Wheaton 

Wood River 

Woodstock 


Highland Park Hospital 
Hillsboro Hospital 
Hinsdale Hospital 
Humana Hospital 

Hoopeston Community Memorial Hospital 
Hopedale Medical Complex 
Passavant Memorial Area Hospital 
Jersey Co mmuni ty Hospital 
Silver Cross Hospital 

* St Joseph 

Riverside Medical Center 
Kewanee Public Hospital 
LaGrange Memorial Hospital 
Lawrence County Memorial Hospital 
Abraham Lincoln Memorial Hospital 
St. Francis Hospital 
McDonough District Hospital 
Marion Memorial Hospital 
Anderson Hospital 
Sarah Bush Lincoln Health Center 

* Northern Illinois Medical Center 
Hamilton Memorial Hospital 
Westlake Community Hospital 
Mendota Community Hospital 
Massac Memorial Hospital 
United Medical Center 
Community Memorial Hospital 
John & Mary E. Kirby Hospital 
Morris Hospital 

Morrison Co mmuni ty Hospital 
Wabash General Hospital 
Crossroads Community Hospital 
Good Samaritan Regional Health Center 
St Joseph Memorial Hospital 
Washington County Hospital 
Brokaw Hospital 

* Christ 

Oak Park Hospital 

West Suburban Hospital Medical Center 
Richland Memorial Hospital 
Olympia Fields Osteopathic Medical Center 
Community Hospital of Ottawa 
Palos Community Hospital 
Pans Community Hospital 
Paris Community Hospital 
Lutheran General Hospital 
Parkside Lutheran Hospital 
Pekin Memorial Hospital 
St Francis Hospital Medical Center 
Illinois Valley Community Hospital 
Pinckneyville Community Hospital 
Illini Community Hospital 
St James Hospital 
Perry Memorial Hospital 
Blessing Hospital 
St Mary Hospital 
St Clement Hospital 
Crawford Memorial Hospital 
Rochelle Community Hospital 
Franciscan Medical Center 
St Anthony Medical Center 
Swedish American Hospital 
Hardin County General Hospital 
Sarah D. Culbertson Memorial Hospital 
Public Hospital of the Town of Salem 
Sandwich Community Hospital 
Savanna City Hospital 
Shelby Memorial Hospital 
Sparta Community Hospital 
Sl Margaret's Hospital 
Memorial Medical Center 
Community Memorial Hospital Association 
Community General Hospital 
St Mary's Hospital 
Sycamore Hospital 
St Vincent Memorial Hospital 
Douglas County Jarman Memorial Hospital 
Covenant Medical Center Urbana 
Fayette County Hospital 
Iroqois Memorial Hospital 
Saint Thcrese Medical Center 
UM.W. of A. Union Hospital 
Marianjoy Rehabilitation Hospital 


IOWA HOSPITALS 

Dubuque * Finley Hospital 


Facilities are as of January 1, 
1991. Although there may be some 
changes in the PPO Network from tim e 
to time, selection of Participating 
Hospitals will continue to be based 
upon range of services, geographic 
location, and cost effectiveness of care. 
Your group will receive notice of any 
changes in the PPO Hospital N etworlc. 


Marianjoy Rehabilitation Hospit 
Wood River Township Hospital 
Memorial Hospital for McHenry 


County 




COMMENTARY 


Editorials 


Unfinished business 


^■s we steam ahead into the last decade of the century, this, the first issue of 
Illinois Medicine in 1991, happens to include stories about topics that will need 
the input of the profession as we move toward the millennium. 

The disposal of infectious medical waste is the subject of a new Chicago or- 
dinance, effective Jan. 1. The paperwork and handling problems this entails 
will be a fact of life and business expense for Chicago physicians. Left unan- 
swered is when all physicians will be subject to a definitive set of federal regu- 
lations and how harsh (and how expensive) they will be. 

We will also see increasing competition among hospitals for patients - espe- 
cially privately insured patients. This scenario is currently being played out in 
DuPage County over the proposed move of Copley Memorial Hospital. It il- 
lustrates how much and how quickly things have changed. As one Copley offi- 
cial pointed out, no one had a problem with this move 10 years ago when it 
was first planned. It has only been in the last few years, when the economic 
pressures on health care providers have increased so dramatically, that hospi- 
tals are now increasingly oriented to market share and the bottom line - 
phrases that were not formerly part of the lexicon of hospital management. 

And finally, the issue of ethics in medicine, ranging from the acceptance or 
referral of AIDS patients to the participation of physicians in the termination 
of life, whether it is “right to die,” assisted suicide or capital punishment, will 
dominate the news. 

Physicians in Illinois also face some substantial unfinished business in this 
arena. The failure to pass a humane and caring “death with dignity” bill dur- 
ing last year’s General Assembly session can be traced directly to the unwill- 
ingness of the plaintiffs’ bar to cede potential income. Shame on the lawyers 
who would force families like the Cruzans of Missouri, or Rudy Linares of 
Chicago, through this agony. The time has come for everyone concerned to 
put their special interests and their wallets aside and move forward with this. 

Also on our plate are the results of the intensive efforts of the Chicago and 
Cook County Health Care Summit. Too many people worked too long and 
too hard on this effort to allow the final report to lie on the shelf for the next 
five years. The summit examined, analyzed and proposed solutions for the 
pressing problems of health care delivery in Cook County. Of equally com- 
pelling concern is the chronic statewide fiscal crisis caused by inadequate 
Medicaid reimbursement and the continuing problem of access to quality ob- 
stetrical care in rural Illinois. Resolving these problems demands meaningful 
cooperation between health care providers and government officials on all 
levels. It is time to find the political will to do it. 

Unfinished business includes internal affairs, too. Last year’s ISMS House 
of Delegates in effect gave the American Medical Association a year to prove 
its responsiveness, fiduciary responsibility and intent to make good on its 
promises of a “new” AMA. This year’s delegates will make the final determi- 
nation - and issue the AMA’s final report card. 

All business becomes unfinished business unless leaders emerge to take 
charge, to assume responsibility for progress and closure. The recent elec- 
tions have given Illinois a new cast of government leaders to help develop 
lasting solutions. The medical profession must also rise to the challenge. To- 
gether, let’s try to make the next 12 months a period of real progress. A 
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“I don't give advice anymore ... Last year I got sued for malpractice. 


President's Column 


Resolved 


It is traditional to start the new year 
with resolve, with a stated purpose to 
improve, somehow, our lives. A revi- 
sion of personal habits usually leads 
the list: People resolve to lose 
weight, to stop smoking, to begin ex- 
ercising. While the Illinois State 
Medical Society's official year runs 
from April through March, now is 
the traditional time for resolutions, 
so I offer these suggestions for our 
professional resolve. 

I resolve to be more politically active and 
aware. 

Nowhere in organized medicine is 
the impact of political activity 
greater than at the state level. 
Medicine is regulated at the state 
level - our license, our ability to pre- 
scribe, our disciplinary efforts - and 
our progress with malpractice tort 
reform will take place in the state 
legislature. 1991 marks the begin- 
ning of a new era in Illinois politics. 
We have a new governor, for the first 
time in 14 years, and a state legisla- 
ture that will consider, among other 
things, a universal health plan for 
citizens of the state of Illinois. Don’t 
wait for a crisis. Get aware. Now. 

I resolve to be more actively involved in 
my local medical society. 

Yes, there isn’t enough time for ev- 
erything in our busy lives. And yes, 
sometimes we’d rather take the 
night off, put our feet up and watch 
the Bulls. And yes, our families and 
the time we spend with them are im- 
portant. But our attendance at our 
local medical society meetings and 
our contributions of ideas, opinions, 
support or volunteer service is what 
makes organized medicine as strong 
as it is. Now, more than ever, we 
need you to get involved. 

I resolve to recruit at least tiuo new mem- 
bers. 

The best and most effective re- 
cruitment comes on a one-to-one ba- 
sis. The benefits of membership in 
organized medicine are, mainly, in- 
stitutional, but the need to belong 
and the impetus to join are inher- 
ently personal. If each of us looked 
around our hospitals, our communi- 
ties and our schools and invited a 
non-member to attend a local meet- 
ing, hear a lecture or ask questions, 
I predict we’d see record-breaking 
growth in membership numbers. 

I resolve to attend the ISMS annual 
meeting in April and the AMA meeting 
in June. 


James H. 
Andersen, 
M.D. 

You don’t have to be a delegate or 
an alternate to attend these meet- 
ings. But just by attending you will 
signal your interest, your willingness 
to dedicate time and effort to orga- 
nized medicine. You will get an eye- 
opening education and you will hear 
debate on the issues that critically 
impact health in Illinois and across 
the nation. You will have an oppor- 
tunity to provide input in reference 
committee testimony, to share your 
thoughts and ideas, and to meet 
your peers from across the state in 
social settings. And at this year’s 
AMA meeting, we’ll witness the inau- 
guration of Illinoisan John J. ‘Jack” 
Ring, M.D., as president. I hope to 
see you there. 

I resolve to develop at least one idea to 
solve one of the problems facing medicine 
and health care in Illinois. 

Because this is how progress hap- 
pens: one step at a time, one 
thought at a time. Your practice, 
your career, help you focus on some 
areas of medicine and health in Illi- 
nois: What are the problems in that 
area? And what should we, the physi- 
cians of Illinois, be doing to alleviate 
that situation? Whether it’s resi- 
dents’ work hours, OB access, care 
for the working poor and unin- 
sured, or implementing the recom- 
mendations of the Chicago and 
Cook County Health Care Summit - 
think about one problem, and come 
up with one possible solution. Pass it 
along to your trustee or the ISMS 
council or committee with responsi- 
bility in that area. The only way to 
begin the path of progress is with a 
single step, a single idea. One idea a 
year - that’s all I ask you to resolve 
to do. 

Beyond your resolutions, I hope 
that 1991 is a year of health and 
happiness for you and your family. I 
look forward to sharing that time 
with you. A 



James H. Andersen, M.D. 

President 
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Members in the News 


Warren H. Staley, M.D., of Chicago, 
and Robert J. Schafer, M.D., of Pe- 
tersburg, have been appointed chief 
medical coordinator and deputy 
medical coordinator, respectively, of 
the Illinois Department of Profes- 
sional Regulation. 

Dr. Staley, an Illinois State Medical 
Society (ISMS) trustee from the 
Third District, has served on the 
state Medical Disciplinary and Medi- 
cal Licensing boards. He served 
most recently with the Chicago De- 
partment of Health, and has been a 
practicing OB/GYN for more than 
30 years. 

Dr. Schafer, a family physician, has 
served as chairman of medical 
records for Memorial Medical Cen- 



Robert Schafer, M.D. Warren Staley, M.D. 


ter in Springfield. 

Seymour Goldberg, M.D., of 
Bloomington, was reappointed by 
former Gov. James R. Thompson to 
the Clinical Laboratory and Blood 
Bank Advisory Board. His term ends 
July 1, 1993. Also reappointed were 
Virendra S. Bisla, M.D., of Chicago, 
to the Ambulatory Surgical Treat- 


ment Center Licensing Board; Noel 
Bass, M.D., of Joliet, to the Medical 
Determinations Board; Franklin Al- 
corn, M.D., of Wheaton, to the Radi- 
ation Protection Advisory Council; 
Joel A. Kaplan, M.D., of Highland 
Park, to the Technical Review 
Board; and Lawrence Gartner, M.D., 
of Chicago, to the Experimental Or- 
gan Transplantation Procedures Ad- 
visory Board. 

Sherwyn E. Warren, M.D., of Win- 
netka, received the American Can- 
cer Society’s 1989-90 National/Divi- 
sional Award for Distinguished Ser- 
vice. Dr. Warren received the soci- 
ety’s highest honor for his contribu- 
tions to the fight against cancer. Dr. 
Warren is founding chairman of the 
Cancer Response System Commit- 
tee, which provides cancer control 
information and outreach to the 


public. He is also known for his ad- 
vocacy work in promoting the reha- 
bilitation and quality of survival of 
people with lung cancer. Dr. Warren 
has been a member of the American 
Cancer Society since 1965 and is a 
former Illinois division president. 

Robert C. Hamilton, M.D., of 
Chicago, was inducted into the Uni- 
versity of Illinois at Chicago (UIC) 
Athletic Hall of Fame as team physi- 
cian. He joined the UIC athletic pro- 
gram in 1962 and served until 1974. 
Dr. Hamilton has also served as 
team physician for DePaul Universi- 
ty since 1964. A former ISMS presi- 
dent, he is chairman of the board of 
directors of the Illinois State Medi- 
cal Insurance Services, and was ap- 
pointed by former Gov. Thompson 
to the Illinois International Port Dis- 
trict. A 
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Indications: Based on a review of this drug by the National Academy of 
Sciences— National Research Council and/or other information, FDA has 
classified the indications as follows: 

"Possibly" effective: as adjunctive therapy in the treatment of peptic ulcer 
and in the treatment of the irritable bowel syndrome (irritable colon, spastic 
colon, mucous colitis) and acute enterocolitis. 

Final classification of the less-than-effective indications requires further 
investigation. 


Tb insist on 
the brand, 
be sure to 
check the 
"May not 
Substitute" 
box on your 
prescription. 


In IBS,* when it's brain versus bowel, 


Each capsule contains 5 mg chlordiazepoxide HC1 and 2.5 mg clidinium 
bromide. 

Please consult complete prescribing information, a summary of which follows: 


Contraindications: Glaucoma; prostatic hypertrophy, benign bladder neck 
obstruction; hypersensitivity to chlordiazepoxide HC1 and/or clidinium Br. 
Warnings: Caution patients about possible combined effects with alcohol and 
other CNS depressants, and against hazardous occupations requiring complete 
mental alertness (e.g., operating machinery, driving). 

Usage in Pregnancy: Use of minor tranquilizers during first trimester 
should almost always be avoided because of increased risk of congeni- 
tal malformations as suggested in several studies. Consider possibility 
of pregnancy when instituting therapy. Advise patients to discuss 
therapy if they intend to or do become pregnant. 

As with all anticholinergics, inhibition of lactation may occur. 

Withdrawal symptoms of the barbiturate type have occurred after discontinuation 
of benzodiazepines (see Drug Abuse and Dependence). 

Precautions: In elderly and debilitated, limit dosage to smallest effective amount 
to preclude ataxia, oversedation, confusion (no more than 2 capsules/day initially; 
increase gradually as needed and tolerated) . Though generally not recommended, 
if combination therapy with other psychotropics seems indicated, carefully con- 
sider pharmacology of agents, particularly potentiating drugs such as MAO inhib- 
itors, phenothiazines. Observe usual precautions in presence of impaired renal or 
hepatic function. Paradoxical reactions reported in psychiatric patients. Employ 
usual precautions in treating anxiety states with evidence of impending depres- 
sion; suicidal tendencies may be present and protective measures necessary. 
Variable effects on blood coagulation reported very rarely in patients receiving the 
drug and oral anticoagulants; causal relationship not established. Inform patients 
to consult physician before increasing dose or abruptly discontinuing this drug. 
Adverse Reactions: No side effects or manifestations not seen with either com- 
pound alone reported with Librax. When chlordiazepoxide HC1 is used alone, 
drowsiness, ataxia, confusion may occur, especially in elderly and debilitated; 
avoidable in most cases by proper dosage adjustment, but also occasionally 
observed at lower dosage ranges. Syncope reported in a few instances. Also 
encountered: isolated instances of skin eruptions, edema, minor menstrual irreg- 
ularities, nausea and constipation, extrapyramidal symptoms, increased and 
decreased libido— all infrequent, generally controlled with dosage reduction; 
changes in EEG patterns may appear during and after treatment; blood dyscrasias 
(including agranulocytosis), jaundice, hepatic dysfunction reported occasionally 
with chlordiazepoxide HCl, making periodic blood counts and liver function tests 
advisable during protracted therapy. Adverse effects reported with Librax typical 
of anticholinergic agents, i.e., dryness of mouth, blurring of vision, urinary hesi- 
tancy, constipation. Constipation has occurred most often when Librax therapy is 
combined with other spasmolytics and/or low residue diets. 

Drug Abuse and Dependence: Withdrawal symptoms similar to those noted with 
barbiturates and alcohol have occurred following abrupt discontinuance of chlor- 
diazepoxide; more severe seen after excessive doses over extended periods; milder 
after taking continuously at therapeutic levels for several months. After extended 
therapy, avoid abrupt discontinuation and taper dosage. Carefully supervise 
addiction-prone individuals because of predisposition to habituation and 
dependence. 
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In irritable bowel syndrome,* intestinal 
discomfort will often erupt in tandem with 
anxiety— launching a cycle of brain/bowel 
conflict. Make peace with Librax. Because of 
possible CNS effects, caution patients about 
activities requiring complete mental alertness. 

* Librax has been evaluated as possibly effective 
as adjunctive therapy in the treatment of peptic 
ulcer and IBS. 
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4iMS^ Roche Products 


Roche Products Inc. 
Manati, Puerto Rico 00701 


Each capsule contains 5 mg chlordiazepoxide 
HCl and 2.5 mg clidinium bromide. 

Copyright © 1989 by Roche Products Inc. All rights reserved. 
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A regular feature using hypothetical case 
histories to illustrate loss prevention maxims. 


by Carol Briefly Golin 


Case #1 

Presenting complaint and initial 
diagnosis - A 22-year-old man was 
brought to a small hospital with a 
head injury following a car crash. 
The on-call physician diagnosed an 
epidural bleed and advised transfer 
to a larger nearby hospital with a 
neurosurgeon on staff. The on-call 
physician telephoned the neurosur- 
geon at home to tell him the patient 
was en route and to apprise him of 
the patient’s condition. 

The case in brief - The neurosur- 
geon called the second hospital and 
gave the nursing supervisor orders 
for blood tests and x-rays, but he did 
not speak with the receiving hospi- 


tal’s ER physician to clarify what was 
expected of both parties. Forty min- 
utes after the patient’s arrival, the 
nursing supervisor telephoned the 
neurosurgeon to report that the 
patient’s condition had deteriorat- 
ed. The neurosurgeon told the 
nurse to alert the operating room 
crew. Although he knew it would 
take him 30 minutes to reach the 
hospital, he still did not speak to the 
ER physician. When he arrived and 
saw that the patient was unrespon- 
sive, he drained some fluid with a 
twist burr hole. When CT results 
confirmed the presence of a large 
left epidural hematoma, the neuro- 
surgeon performed a craniotomy 
and evacuation. The patient, howev- 
er, suffered permanent brain dam- 
age. 


YOCON' 

YOHIMBINE HCI 


The resulting claim - The parents of 
the man sued the neurosurgeon, 
alleging delay in diagnosing and 
treating their son, delay in coming 
to the hospital and failure to assure 
that another physician was oversee- 
ing care until he arrived. 


Description: Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimbine-16a-car- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees. 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indolalkylamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine 
Hydrochloride. 

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors. Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine’s peripheral autonomic nervous 
system effect is to increase parasympathetic (cholinergic) and decrease 
sympathetic (adrenergic) activity. It is to be noted that in male sexual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- 
renergic blockade which may theoretically result in increased penile inflow, 
decreased penile outflow or both. 

Yohimbine exerts a stimulating action on the mood and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug. Yohimbine has a mild 
anti-diuretic action, probably via stimulation of hypothalmic centers and 
release of posterior pituitary hormone. 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula- 
tion and other effects mediated by B-adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it; however no adequate studies are at hand 
to quantitate this effect in terms of Yohimbine dosage, 
indications: Yocon® is indicated as a sympathicolytic and mydriatric. It may 
have activity as an aphrodisiac. 

Contraindications: Renal diseases, and patient's sensitive to the drug. In 
view of the limited and inadequate information at hand, no precise tabulation 
can be offered of additional contraindications. 

Warning: Generally, this drug is not proposed for use in females and certainly 
must not be used during pregnancy. Neither is this drug proposed for use in 
pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer 
history. Nor should it be used in conjunction with mood-modifying drugs 
such as antidepressants, or in psychiatric patients in general. 

Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic blockade. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug. 12 Also dizziness, 
headache, skin flushing reported when used orally. 13 
Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence . 1 AA i tablet (5.4 mg) 3 times a day, to adult males taken 
orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness. In the event of side effects dosage to be reduced to Vi tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks. 3 
How Supplied: Oral tablets of Yocon* 1/12 gr. 5.4 mg in 
bottles of 100's NDC 53159-001-01 and 1000's 
53159-001-10. 
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PHARMACEUTICALS, INC. 

219 County Road 
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The outcome of the claim - A jury 
awarded the plaintiff $4 million. 

Case #2 

Presenting complaint and initial 
diagnosis - In January a 50-year-old 
housewife consulted her family 
physician complaining of hot flashes 
and headaches. Physical examina- 
tion findings, including a breast 
examination, were normal. The 
physician prescribed estrogen 
tablets. At an office visit the follow- 
ing November, the patient called the 
doctor’s attention to a breast lump. 
The physician told her not to worry, 
and said it was muscle strain from 
smoking-induced coughing. Two 
months later she returned, com- 
plaining that the lump was still pre- 
sent and that she was experiencing 
chest pain. The physician felt the 
lump in the left breast costochon- 
dral junction and referred her to a 
radiologist for a mammogram. 

The case in brief - The treating 
physician gave the woman a referral 
slip to take to the radiologist indicat- 
ing she was experiencing pain in the 
left costosternal region. The radiolo- 
gist, however, did not examine her. 
A technician performed the mam- 
mogram, but was unaware of the 
lump and did not x-ray the area in 
which it was located. Consequently, 
the mammogram report sent to the 
referring physician was normal. Six 
months later, the woman sought 
care from another physician who 
diagnosed advanced breast cancer 
with metastasis. A radical mastecto- 
my was necessary. 

The resulting claim — The patient 
sued both the family physician and 
the radiologist for failure to diag- 
nose and treat her breast cancer and 
delay resulting in loss of chance to 
survive. 

The outcome of the claim - The 

radiologist and referring physician 
each testified that they did not 
attempt to discover the cause of the 
plaintiff s pain because they con- 
tended it was the other's responsibil- 
ity. Neither had spoken to the other 


and they communicated only by 
written report. A jury awarded the 
plaintiff $1.9 million. 

Case #3 

Presenting complaint and initial 
diagnosis - A 72-year-old retired 
accountant was seeing two specialists 
at a clinic for his diabetes and other 
medical problems. On recommen- 
dation of one, the other physician 
prescribed carbamazepine for the 
man’s circulatory problems. 

The case in brief - Five months lat- 
er, the patient was admitted to a hos- 
pital with angina and anemia. Vascu- 
lar occlusion developed in his right 
leg that required surgery. Infection 
resulted and the wound did not 
heal. 

The resulting claim - The patient 
filed a claim against both physicians 
alleging that carbamazepine was a 
drug with known toxic effects that 
precipitated his angina and anemia 
and resulted in vascular occlusion 
and leg surgery. He charged that 
neither physician had tested him for 
the drug’s toxic effects. 

The outcome of the claim - 

Although the defendants contended 
that the drug only caused anemia, 
that the vascular occlusion resulted 
from the diabetes and circulatory 
problems and that there was no 
deviation from the standard of care, 
they admitted that neither had test- 
ed the patient for drug toxicity. A 
jury awarded the patient $15,000. 

The points these cases make - 

Claims analysts suggest that commu- 
nications failures are a contributing 
factor in as many as half of the 
claims filed. Communications fail- 
ures are systems failures that can 
lead to patient injury. Illinois State 
Medical Inter-Insurance Exchange 
advisers suggest that: 

• When referring a patient, if you 
do not call the physician directly, 
clearly indicate the specific reason 
for the referral on the referral slip 
you give to the patient. 

• If time permits, write a letter to 
the consultant explaining the reason 
for the referral. 

• Flag the patient’s record for fol- 
low-up with the consultant. If test 
results have not been received by a 
certain date, find out why. 

• When the consultant’s report 
arrives, make sure that you read it 
before it goes into the patient’s 
chart. Are there further actions you 
should take? Do you have specific 
questions for the consultant about 
the results? 

• When more than one physician is 
involved in patient care, particularly 
in an emergency, make sure there is 
direct contact among the doctors 
involved so that all understand their 
roles and responsibilities. 

Physicians often communicate by 
report only. This may be acceptable 
if each one reads and appropriately 
acts on the information in the 
report. The chances for misunder- 
standing and error are reduced, 
however, when physicians communi- 
cate directly. A 


Carol Brierly Golin is publisher of Medi- 
cal Liability Monitor. 
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Bruce Becker, M.D. (left), organized the Dec. 7 ISMS residency program directors semi- 
nar. John M. Holland, M.D. (right), MLB chairman, said the proposed changes to the 
licensing period were sent to the Illinois Department of Professional Regulation. 


Medical Licensing Board 
recommends extending 
residents’ licensing period 


by Janice Rosenberg 

THE MEDICAL Licensing Board 
(MLB) Dec. 12 recommended that 
the standard three-year licensing pe- 
riod for medical residents be ex- 
tended up to 14 days without filing 
an extension application. According 
to board chairman John M. Hol- 
land, M.D., the board sent a propos- 
al to Kevin K. Wright, director of the 
Illinois Department of Professional 
Regulation (IDPR), recommending 
that the licensing period be extend- 
ed “appropriately.” 


Although the board had the issue 
under consideration for several 
months, its recommendation came 
on the heels of the Illinois State 
Medical Society’s (ISMS) third an- 
nual residency program directors 
seminar, “Interviewing, Licensing 
and Coping with 1991 Residents.” 
About 125 residency program direc- 
tors and administrators attended the 
Dec. 7 seminar, developed by the so- 
ciety’s Council on Education and 
Manpower under program Chair- 
man Bruce Becker, M.D. Partici- 
pants had an opportunity to com- 



Brief Summary. 

Consult the package literature for prescribing information. 
Indication: lower res piratory inlections , Including 
pneumonia, caused by Streptococcus pneumoniae. 
Haemophilus influenzae, and Streptococcus pyogenes 
(group A p-hemolytic streptococci). 

Contraindication: Known allergy to cephalosporins. 
Warnings: CECLOR SHOULD BE ADMINISTERED 
CAUTIOUSLY TO PENICILLIN-SENSITIVE PATIENTS. 
PENICILLINS AND CEPHALOSPORINS SHOW PARTIAL 
CROSS-ALLERGENICITY. POSSIBLE REACTIONS 
INCLUDE ANAPHYLAXIS. 

Administer cautiously to allergic patients. 
Pseudomembranous colitis has been reported with 
virtually all broad-spectrum antibiotics. It must be con- 
sidered in differential diagnosis of antibiotic-associated 
diarrhea. Colon flora is altered by broad-spectrum 
antibiotic treatment, possibly resulting in antibiotic- 
associated colitis. 

Precautions: 

• Discontinue Ceclor in the event of allergic reactions to it. 

• Prolonged use may result in overgrowth of non- 
susceptible organisms. 

• Positive direct Coombs’ tests have been reported 
during treatment with cephalosporins. 

• Ceclor should be administered with caution in the 
presence of markedly Impaired renal function. Although 
dosage adjustments in moderate to severe renal 
impairment are usually not required, careful clinical 
observation and laboratory studies should be made. 

• Broad-spectrum antibiotics should be prescribed with 
caution in individuals with a history of gastrointestinal 
disease, particularly colitis. 

• Gafety and effectiveness have not been determined In 
pregnancy, lactation, and infants less than one month 
old. Ceclor penetrates mother's milk. Exercise caution 
in prescribing for these patients 


Adverse Reactions: (percentage of patients) 
Therapy-related adverse reactions are uncommon. 
Those reported include: 

• Hypersensitivity reactions have been reported In about 
1.5% of patients and include morbilliform eruptions 
(1 in 100). Pruritus, urticaria, and positive Coombs' 
tests each occur in less than 1 in 200 patients. Cases 
of serum-sickness-like reactions have been reported 
with the use of Ceclor. These are characterized by 
findings of erythema multiforme, rashes, and other skin 
manifestations accompanied by arthritis/arthralgia, with 
or without fever, and differ from classic serum sickness 
in that there is infrequently associated lymphadenopathy 
and proteinuria, no circulating immune complexes, and 
no evidence to date of sequelae of the reaction. While 
further investigation is ongoing, serum-sickness-like 
reactions appear to be due to hypersensitivity and more 
often occur during or following a second (or subsequent) 
course of therapy with Ceclor. Such reactions have been 
reported more frequently in children than in adults with 
an overall occurrence ranging from 1 in 200 (0.5%) in 
one focused trial to 2 in 8.346 (0.024%) in overall 
clinical trials (with an incidence in children in clinical 
trials of 0.055%) to 1 in 38,000 (0.003%) in spon- 
taneous event reports. Signs and symptoms usually 
occur a few days after initiation of therapy and subside 
within a few days after cessation of therapy; occasion- 
ally these reactions have resulted in hospitalization, 
usually of short duration (median hospitalization = two 
to three days, based on postmarketing surveillance 
studies). In those requiring hospitalization, the symp- 
toms have ranged from mild to severe at the time of 
admission with more of the severe reactions occurring 
in children. Antihistamines and glucocorticoids appear 
to enhance resolution of the signs and symptoms. No 
serious sequelae have been reported. 

• Stevens-Johnson syndrome, toxic epidermal necrolysis, 


and anaphylaxis have been reported rarely. Anaphylaxis 
may be more common in patients with a history of 
penicillin allergy. 

• Gastrointestinal (mostly diarrhea): 25% 

• Symptoms of pseudomembranous colitis may appear 
either during or after antibiotic treatment. 

• As with some penicillins and some other cephalo- 
sporins, transient hepatitis and cholestatic jaundice 
have been reported rarely. 

• Rarely, reversible hyperactivity, nervousness, insomnia 
confusion, hypertonia, dizziness, and somnolence have 
been reported. 

• Other: eosinophilla, 2%: genital pruritus or vaginitis 
less than 1% and, rarely, thrombocytopenia and reversible 
interstitial nephritis. 

Abnormalities in laborator y results of uncertain etiolo gy 

• Slight elevations in hepatic enzymes. 

• Transient lymphocytosis, leukopenia, and, rarely 
hemolytic anemia and reversible neutropenia 

• Rare reports of Increased prothrombin time with or 
without clinical bleeding in patients receiving Ceclor 
and Coumadin concomitantly. 

• Abnormal urinalysis; elevations in BUN or serum 
creatinine. 

• Positive direct Coombs' test. 

• False-positive tests for urinary glucose with Benedict's 
or Fehling’s solution and Clinitest* tablets but not with 
Tes-Tape* (glucose enzymatic test strip. Lilly) 

PA 8791 AMP {(C1490LR)] 

Additional information available to the profession 
on request from Eli Lilly and Company, Indianapolis. 
Indiana 46285. 

“ Eli Lilly Industries. Inc 

Carolina, Puerto Rico 00630 
l y A Subsidiary of Eli Lilly and Company 
Indianapolis, Indiana 46285 

CR-0525-B-049333 e 1990. Elf LILLY ANO COMPANY 


“Recent research 
has delineated 
early, more subtle 
changes in lung and 
immune functions. These 
alterations directly 
predispose smokers to 
respiratory tract infection.” 

Am Earn Phys 1987;36:133-140 


Established therapy 
for today’s patients 

For respiratory tract intections due to 
susceptible strains of indicated organisms 


ISMS Board of 
Trustees adopts 
13 points 

The Illinois State Medical Society 
(ISMS) Board of Trustees Nov. 17 
adopted 13 recommendations de- 
veloped by the ISMS Council on Ed- 
ucation and Manpower to improve 
residency licensing procedures. 

Since the 13 recommendations 
were discussed with the Illinois De- 
partment of Professional Regulation 
(IDPR), the following actions have 
occurred: 

• License application forms have 
been revised by IDPR. 

• ISMS is supporting IDPR’s efforts 
to develop and implement an inter- 
nal tracking system for residency ap- 
plications and documents. 

• An information packet for pro- 
gram directors was distributed at 
the Dec. 7 ISMS residency program 
directors seminar. 

• ISMS is working with IDPR to tar- 
get institutions for IDPR staff assis- 
tance during the 1991 licensing ap- 
plication period. 

• ISMS will meet with IDPR and the 
American Medical Association 
(AMA) to determine whether the 
AMA Credentialing Bank can help 
expedite the licensing process. 

• Temporary license applicants, 
and their institutions, will be noti- 
fied of the issuance of their licenses. 
• During May, June and July, the 
Medical Licensing Board (MLB) 
will schedule meetings twice a 
month to expedite applicant inter- 
views. Normally, the MLB meets 
monthly. 

• The Council on Education and 
Manpower will monitor the 1991 li- 
censing process to determine the ef- 
fects of changes made by IDPR. 

The results of the following rec- 
ommendations will be reviewed af- 
ter the 1991 licensing period: 

• IDPR should inform license appli- 
cants of a deficiency within a short- 
er time. 

• The IDPR hot line should be ex- 
panded to give assistance in com- 
pleting applications. 

• Issuance of licenses should be ex- 
pedited for applicants who are ap- 
proved after an interview with the 
MLB. 

A final recommendation seeking 
clarification of Section 1285.95 of 
the Rules of the Medical Practice 
Act regarding clinical skills has not 
yet been reviewed by the MLB. ▲ 
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municate their needs to IDPR per- 
sonnel and members of the MLB, 
and to hear licensing application 
procedures for 1991. 

While the seminar addressed many 
aspects of the licensing process, the 
dilemma created for program direc- 
tors by the rigid three-year period 
for temporary licenses became a fo- 
cal point of the panel discussions. 

In Illinois, residents must have 
temporary medical licenses, good 
for exactly three years from their is- 
sue date, to begin their training pro- 
grams. Extensions are allowed only 
for full-time military service, illness, 
remedial work or the approved con- 
tinuance of a program. 

Residents begin their programs 
with the assumption that they will be 
finished within the three-year licens- 
ing period, but many find that they 
need an additional 10 to 14 days. Be- 
cause many programs with an- 
nounced start-up dates of July 1 be- 
gin orientation sessions in June, new 
residents overlap with experienced 
residents. Having “come on board” 
in June, residents obtain licenses 
dated then. Three years later their li- 
censes terminate in June, while their 
programs continue until July 1. 

If approved by IDPR director 
Wright, the board’s Dec. 12 recom- 
mendation would alleviate this prob- 
lem. Although the director has not 
yet responded, IDPR general coun- 
sel Robert K. Reardon said that be- 
cause the rules for the administra- 
tion of the Medical Practice Act of 
1987 permit extensions, “The de- 
partment would have no problem al- 
lowing a 10- to 14-day extension for 
ease of transition for the residents 
and the programs they’re entering.” 

Streamline licensing process 

Seminar participants also focused 
on the need to streamline the licens- 
ing process. Considering that it 
takes at least 45 days to process a li- 
cense application, and that not all 
applications are clear-cut, program 
directors find it difficult to complete 
the process between the late-March 
resident match announcements and 
their program start-up dates. Karen 
Dunlap, IDPR assistant deputy direc- 
tor of licensing and testing, reviewed 
the medical resident licensing pro- 
cess, noting that to eliminate confu- 
sion, application instructions for 
temporary licenses have been re- 
vised and the requirements clarified. 

To expedite processing in 1991, 
IDPR will be using a new telecom- 
munications system and more staff. 
The department is also considering 
other changes to enhance the licens- 
ing process, such as computer-gener- 
ated deficiency notices, on-line real 
time computers, and a special post 
office box for the receipt of medical 
documents. 

At this year’s ISMS seminar, pro- 
gram administrators for the first 
time attended a breakout session on 
completing and expediting the 1991 
application forms. Concurrently, res- 
idency program directors met with 
Dr. Holland and MLB members 
Dean R. Bordeaux, M.D.; Arvind K. 
Goyal, M.D.; and Lawrence L. 
Hirsch, M.D., to discuss “Determin- 
ing License Eligibility.” 

Robert Vanecko, M.D., associate 
dean of graduate medicine at North- 
western Medical School, comment- 
ed later, “I think the seminar helped 
program directors and the IDPR un- 
derstand each other’s problems.” A 
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Pharmaceutical manufacturers adopt 
AMA gift-giving policies 


by Tamara Strom 

THE PHARMACEUTICAL Manufac- 
turers Association (PMA) Dec. 6 
adopted the American Medical Asso- 
ciation’s (AMA) ethical guidelines 
for accepting gifts from drug, device 
and equipment companies. 

PMA’s adoption of the AMA guide- 
lines is “a significant step by the in- 
dustry to maintain important com- 
munications between manufacturers 
and physicians in a way that recog- 
nizes newly expressed concerns by 
physician organizations,” said PMA 
President Gerald J. Mossinghoff dur- 
ing testimony Dec. 12 before the 


Senate Labor and Human Resources 
Committee. He added that PMA is 
trying to reinforce responsible pro- 
motional practices between drug 
companies and physicians. 

Developing new drugs is expen- 
sive, Mossinghoff said. “This indus- 
try spends over $8 billion a year in 
new drug research and develop- 
ment,” he said. “In order for the in- 
dustry to continue as the world lead- 
er in new drug research and devel- 
opment, its products must find 
prompt, widespread acceptance 
among prescribers. Responsible 
marketing and promotion are essen- 
tial to such acceptance.” 


In addition, because of the “tech- 
nical sophistication” of many new 
drugs, physicians need help learn- 
ing about therapies when they be- 
come available, he told the Senate 
committee members. “Prescribers 
require a high degree of judgment 
and skill to use these products with 
optimal effectiveness and safety,” he 
said. “To develop the knowledge 
necessary, medical practitioners 
must have prompt, reliable and de- 
tailed information regarding prod- 
ucts and the diseases they treat. The 
entity in the best position to provide 
in-depth information is the compa- 
ny that develops the new drug.” A 
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Copley 

(continued, frontpage 1) 

increasing competition and driving 
up health care costs. The planning 
board staff report supports Meyer’s 
contention that a new hospital in 
the county would replicate existing 
services. 

“The only new thing Copley would 
bring to DuPage County is higher 
health care costs,” Meyer said. “This 
resulting duplication of services 
would inevitably raise prices because 
as the six existing hospitals lose 
patients to the new Copley, they 
would consequently lose revenue. 
To make ends meet, they would all 
be forced to increase their prices in 
order to meet fixed overhead.” 

But while claiming DuPage Coun- 
ty already has surplus hospital beds, 


Edward Hospital has filed its own 
CON application for 40 additional 
beds to accommodate “intermediate 
care” patients, particularly those in 
its new cardiac catheterization pro- 
gram. The planning board was 
expected to rule on Edward’s 
request for new beds at its Jan. 10 
meeting. The board also was to 
address Copley’s CONs - to close its 
failing 319-bed hospital near down- 
town Aurora and to build the con- 
troversial $69.5 million replacement 
facility - in January, but the negative 
staff report spurred officials to 
make llth-hour changes to its appli- 
cations, putting off an IHFPB deci- 
sion until next month. 

The changes are not “big devia- 
tions” in the original plans, but they 
should satisfy some negative points 
in the staff report, according to hos- 


pital officials. Despite the alter- 
ations, Copley still expects the plan- 
ning board staff to reject the move. 
“We are physically moving to a dif- 
ferent planning area. We can’t 
change that geographic fact,” said 
Allen Aardsma, Copley vice presi- 
dent for corporate development. 
“What we’re doing is asking the 
board to use its legislatively autho- 
rized discretionary [powers] and 
approve the move.” 

Copley officials claim there will be 
enough patients to go around and 
that they will not be “stealing” 
patients from other medical centers. 
They say their new 158-bed replace- 
ment facility - 7 miles east of its cur- 
rent site and only 3 miles from 
Edward Hospital - will foster 
healthy competition among the 
neighboring hospitals. In addition 


to attracting new patients in DuPage 
County, the relocated hospital 
would continue to serve its Kane 
and Kendall County patients, they 
say. 

Politicians choose sides 

The DuPage County Board agrees 
with Edward and Central DuPage 
and voted in December to oppose 
the move, while the Aurora City 
Council backed the hospital’s relo- 
cation plans. And state representa- 
tives from the affected districts are 
also choosing up sides in the dis- 
pute. 

State Rep. Mary Lou Cowlishaw 
(41st) said the hospital’s move is 
inspired by the perceived wealth of 
DuPage County residents. The 
median income of people living in 
the 5-mile radius surrounding Cop- 
ley’s present site is $32,000 a year, 
Cowlishaw said, while the median 
family income around the proposed 
site jumps to $46,250. “Let’s look at 
it for what it is - inspired by greed,” 
she said. “If I were writing for a 
newspaper, I’d call it ‘The M & M 
Avoidance Plan’ - an attempt to 
avoid minorities and Medicaid pay- 
ments.” 

John Lee, Copley vice president of 
finance, disputed Cowlishaw’s con- 
clusion. ‘We have a focused bottom- 
line orientation, but unlike others 
we think that M & Ms are not a poi- 
son pill, but a candy that adds flavor 
and spice to our corporate life,” he 
said. “We will continue to provide 
care to our patients in Aurora 
regardless of their ability to pay.” 

“The current hospital is existing in 
an aging 100-year-old structure 
needing prohibitively expensive 
rehabilitation to prepare it for 21st 
century medicine,” said state Rep. 
Suzanne L. Deuchler (42nd). 
“Clearly, these facts were addressed 
more than 10 years ago when the 
Copley governing board planned 
the new facility in Fox Valley Vil- 
lages and purchased 35 acres to 
accomplish that end - now a 45-acre 
campus. This plan was widely publi- 
cized in area media and, I believe, 
received implied consent when no 
objections were raised by area hospi- 
tals.” 

“Opponents are trying to undo 10 
years of planning with 2 months of 
rhetoric,” Aardsma said, adding that 
no opposition was voiced about the 
proposed move until Copley filed its 
CON applications. He said the fight 
is about an “imaginary scratch in 
the dirt that nobody sees; a Berlin 
Wall on the DuPage border denying 
free access to health care. The more 
visible that scratch in the dirt 
becomes, the more of a barrier it 
represents. And the less freedom of 
choice each of us has.” 

Push affiliation may not be enough 

Copley officials say the hospital’s 
affiliation with Rush-Presbyterian-St. 
Luke’s Medical Center in Chicago 
will enable the medical center to 
offer state-of-the-art services to 
DuPage, Kane and Kendall county 
residents. But John Stevens, board 
chairman at Edward Hospital, said 
the linkage may be more of a detri- 
ment than an advantage for area 
patients. 

“Despite its affiliation with Rush- 
St. Luke’s, Copley cannot offer any 
new services to the area and would 
refer patients downtown for tertiary 
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BRIEF SUMMARY 


Zantac® 150 Tablets 
(ranitidine hydrochloride) 

Zantac® 300 Tablets 
(ranitidine hydrochloride) 

Zantac® Syrup 
(ranitidine hydrochloride) 

The following is a brief summary only. Before prescribing, see complete prescribing information in 
Zantac® product labeling. 

INDICATIONS AND USAGE: Zantac® is indicated in: 

1 . Short-term treatment of active duodenal ulcer. Most patients heal within four weeks. 

2. Maintenance therapy for duodenal ulcer patients at reduced dosage after healing of acute 
ulcers. 

3. The treatment of pathological hypersecretory conditions (eg, Zollinger-Ellison syndrome and 
systemic mastocytosis). 

4. Short-term treatment of active, benign gastric ulcer. Most patients heal within six weeks and 
the usefulness of further treatment has not been demonstrated. 

5. Treatment of gastroesophageal reflux disease (GERD). Symptomatic relief commonly occurs 
within one or two weeks after starting therapy. Therapy for longer than six weeks has not been 
studied. 

In active duodenal ulcer; active, benign gastric ulcer; hypersecretory states; and GERD, con- 
comitant antacids should be given as needed for relief of pain. 

CONTRAINDICATIONS: Zantac® is contraindicated for patients known to have hypersensitivity to 
the drug. 

PRECAUTIONS: 

General: 1. Symptomatic response to Zantac® therapy does not preclude the presence of gastric 
malignancy. 

2. Since Zantac is excreted primarily by the kidney, dosage should be adjusted in patients with 
impaired renal function (see DOSAGE AND ADMINISTRATION). Caution should be observed in 
patients with hepatic dysfunction since Zantac is metabolized in the liver. 

Laboratory Tests: False-positive tests for urine protein with Multistix® may occur during Zantac 
therapy, and therefore testing with sulfosalicylic acid is recommended. 

Drug Interactions: Although Zantac has been reported to bind weakly to cytochrome P-450 in 
vitro, recommended doses of the drug do not inhibit the action of the cytochrome P-450-linked 
oxygenase enzymes in the liver. However, there have been isolated reports of drug interactions that 
suggest that Zantac may affect the bioavailability of certain drugs by some mechanism as yet 
unidentified (eg, a pH-dependent effect on absorption or a change in volume of distribution). 
Carcinogenesis, Mutagenesis, Impairment of Fertility: There was no indication of tumorigenic or 
carcinogenic effects in lifespan studies in mice and rats at doses up to 2,000 mg/kg/d. 

Ranitidine was not mutagenic in standard bacterial tests (Salmonella, Escherichia coll) for muta- 
genicity at concentrations up to the maximum recommended for these assays. 

In a dominant lethal assay, a single oral dose of 1,000 mg/kg to male rats was without effect on 
the outcome of two matings per week for the next nine weeks. 

Pregnancy: Teratogenic Effects: Pregnancy Category B: Reproduction studies have been per- 
formed in rats and rabbits at doses up to 160 times the human dose and have revealed no evi- 
dence of impaired fertility or harm to the fetus due to Zantac. There are, however, no adequate and 
well-controlled studies in pregnant women. Because animal reproduction studies are not always 
predictive of human response, this drug should be used during pregnancy only if clearly needed. 
Nursing Mothers: Zantac is secreted in human milk. Caution should be exercised when Zantac is 
administered to a nursing mother. 

Pediatric Use: Safety and effectiveness in children have not been established. 

Use in Elderly Patients: Ulcer healing rates in elderly patients (65 to 82 years of age) were no dif- 
ferent from those in younger age groups. The incidence rates for adverse events and laboratory 
abnormalities were also not different from those seen in other age groups. 

ADVERSE REACTIONS: The following have been reported as events in clinical trials or in the rou- 
tine management of patients treated with Zantac®. The relationship to Zantac therapy has been 
unclear in many cases. Headache, sometimes severe, seems to be related to Zantac administra- 
tion. 

Central Nervous System: Rarely, malaise, dizziness, somnolence, insomnia, and vertigo. Rare 
cases of reversible mental confusion, agitation, depression, and hallucinations have been reported, 
predominantly in severely ill elderly patients. Rare cases of reversible blurred vision suggestive of 
a change in accommodation have been reported. 

Cardiovascular: As with other Hj-blockers, rare reports of arrhythmias such as tachycardia, 
bradycardia, atrioventricular block, and premature ventricular beats. 

Gastrointestinal: Constipation, diarrhea, nausea/vomiting, abdominal discomfort/pain, and rare 
reports of pancreatitis. 

Hepatic: In normal volunteers, SGPT values were increased to at least twice the pretreatment lev- 
els in 6 of 12 subjects receiving 100 mg qid intravenously for seven days, and in 4 of 24 subjects 
receiving 50 mg qid intravenously for five days. There have been occasional reports of hepatitis, 
hepatocellular or hepatocanalicular or mixed, with or without jaundice. In such circumstances, 
ranitidine should be immediately discontinued. These events are usually reversible, but in exceed- 
ingly rare circumstances death has occurred. 


Zantac® 150 and 300 (ranitidine hydrochloride) Tablets 
Zantac® (ranitidine hydrochloride) Syrup 

Musculoskeletal: Rare reports of arthralgias. 

Hematologic: Blood count changes (leukopenia, granulocytopenia, thrombocytopenia) have 
occurred in a few patients. These were usually reversible. Rare cases of agranulocytosis, pancy- 
topenia, sometimes with marrow hypoplasia, and aplastic anemia have been reported. 

Endocrine: Controlled studies in animals and man have shown no stimulation of any pituitary hor- 
mone by Zantac and no antiandrogenic activity, and cimetidine-induced gynecomastia and impo- 
tence in hypersecretory patients have resolved when Zantac has been substituted. However, occa- 
sional cases of gynecomastia, impotence, and loss of libido have been reported in male patients 
receiving Zantac, but the incidence did not differ from that in the general population. 
Integumentary: Rash, including rare cases suggestive of mild erythema multiforme, and, rarely, 
alopecia. 

Other: Rare cases of hypersensitivity reactions (eg, bronchospasm, fever, rash, eosinophilia), ana- 
phylaxis, angioneurotic edema, and small increases in serum creatinine. 

0VERD0SAGE: Information concerning possible overdosage and its treatment appears in the full 
prescribing information. 

DOSAGE AND ADMINISTRATION: (See complete prescribing information in Zantac® product 
labeling). 

Active Duodenal Ulcer: The current recommended adult oral dosage is 150 mg or 10 ml (2 tea- 
spoonfuls equivalent to 150 mg of ranitidine) twice daily. An alternate dosage of 300 mg or 
20 ml (4 teaspoonfuls equivalent to 300 mg of ranitidine) once daily at bedtime can be used for 
patients in whom dosing convenience is important. The advantages of one treatment regimen 
compared to the other in a particular patient population have yet to be demonstrated. 

Maintenance Therapy: The current recommended adult oral dosage is 150 mg or 10 ml (2 tea- 
spoonfuls equivalent to 150 mg of ranitidine) at bedtime. 

Pathological Hypersecretory Conditions (such as Zollinger-Ellison syndrome): The current rec- 
ommended adult oral dosage is 150 mg or 10 ml (2 teaspoonfuls equivalent to 150 mg of raniti- 
dine) twice a day. In some patients it may be necessary to administer Zantac® 150-mg doses 
more frequently. Doses should be adjusted to individual patient needs, and should continue as 
long as clinically indicated. Doses up to 6 g/d have been employed in patients with severe disease. 
Benign Gastric Ulcer: The current recommended adult oral dosage is 150 mg or 10 ml (2 tea- 
spoonfuls equivalent to 150 mg of ranitidine) twice a day. 

GERD: The current recommended adult oral dosage is 150 mg or 10 ml (2 teaspoonfuls equivalent 
to 150 mg of ranitidine) twice a day. 

Dosage Adjustment for Patients with Impaired Renal Function: On the basis of experience with a 
group of subjects with severely impaired renal function treated with Zantac, the recommended 
dosage in patients with a creatinine clearance less than 50 ml/min is 150 mg or 10 ml (2 tea- 
spoonfuls equivalent to 150 mg of ranitidine) every 24 hours. Should the patient's condition 
require, the frequency of dosing may be increased to every 12 hours or even further with caution. 
Hemodialysis reduces the level of circulating ranitidine. Ideally, the dosage schedule should be 
adjusted so that the timing of a scheduled dose coincides with the end of hemodialysis. 

HOW SUPPLIED: Zantac® 300 Tablets (ranitidine hydrochloride equivalent to 300 mg of raniti- 
dine) are yellow, capsule-shaped tablets embossed with “ZANTAC 300” on one side and “Glaxo” 
on the other. They are available in bottles of 30 (NDC 0173-0393-40) tablets and unit dose packs 
of 100 (NDC 0173-0393-47) tablets. 

Zantac® 150 Tablets (ranitidine hydrochloride equivalent to 150 mg of ranitidine) are white 
tablets embossed with “ZANTAC 150” on one side and "Glaxo” on the other They are available in 
bottles of 60 (NDC 0173-0344-42) and 100 (NDC 0173-0344-09) tablets and unit dose packs of 
100 (NDC 0173-0344-47) tablets. 

Store between 15° and 30° C (59° and 86° F) in a dry place. Protect from light. Replace cap 
securely alter each opening. 

Zantac® Syrup, a clear, peppermint-flavored liquid, contains 16.8 mg of ranitidine hydrochloride 
equivalent to 15 mg of ranitidine per 1 ml in bottles of 16 fluid ounces (one pint) (NDC 0173- 
0383-54). 

Store between 4° and 25° C (39° and 77° F). Dispense in tight, light-resistant containers as 
defined in the USP/NF. 
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services at Rush,” even though the 
same services are available at other 
hospitals in the county, Stevens said. 
“Residents shouldn’t have to pay for 
Copley to invade an already well- 
served area. Copley wants a piece of 
the well-to-do DuPage market, pure 
and simple.” 

Physicians practicing in the west- 
ern suburbs also are divided about 
Copley’s relocation. “Obviously, less 
patients means less money to a hos- 
pital,” said Glen R. Coulomb, M.D., 
a family physician who practices in 
Naperville and is affiliated with 
Edward Hospital. “Therefore, both 
Edward Hospital’s progress and suc- 
cess would come to a halt. And Cop- 
ley’s dream of padding its wallet 
with the money from DuPage Coun- 
ty’s elite residents [would] backfire. 
They would both become ailing hos- 
pitals that might even be forced to 
close their doors altogether, as sev- 
eral Chicagoland hospitals have 
done recently.” 

James Sandrolini, M.D., medical 
director of the Dreyer Medical Clin- 
ic in Aurora, said denying Copley’s 
request to move eastward would dis- 
courage the hospital’s growth. A 
state-of-the-art medical center with 
“more and better technologies” is 
what will attract quality physicians to 
the hospital’s staff. He added that if 
DuPage County is “so over-bedded” 
as the other hospitals in the area 
claim, “Any future requests for beds 
by hospitals in that area should then 
be denied.” 

Physicians opposing the move said 
more competition would limit the 
number of patients they could treat, 
thus precluding them from sharpen- 
ing their skills with certain proce- 
dures, such as cardiac catheteriza- 
tion. Edward Hospital opened its 
new cardiac catheterization labora- 
tory in October, and officials said its 
patient load will suffer if Copley 
moved closer. The proposed Copley 
site is within 90 minutes of 31 other 
cardiac centers, they said. 

Other physicians testified that 
trauma services and cancer care also 
would be adversely affected by a glut 
of availability. “If Copley pulls out of 
central Aurora, it takes the commu- 
nity’s only accessible radiation 
oncology treatment center with it,” 
said William Fischer Jr., M.D., medi- 


Resolution 
deadline 
is March 13 

The deadline for submit- 
ting resolutions for con- 
sideration by the Illinois 
State Medical Society 
House of Delegates at 
its 1991 annual meeting 
is Wednesday ; March 
13, instead of the origi- 
nally announced March 
12. The annual meeting 
will be held Friday 
through Sunday, April 
12-14, at the Westin 
O'Hare Hotel in Rose- 
mo nt. 


cal director of the Intercommunity 
Cancer Center in nearby Lisle, in 
written testimony. “In fact, the resi- 
dents of Lee, DeKalb and Kendall 
counties would be required to travel 
farther for radiation oncology. Mov- 
ing Copley’s radiation oncology cen- 
ter would ... exceed the state plan- 
ning board’s 45-minute acceptable 
travel time for these cancer 
patients.” 

Wendy Richards, M.D., a family 
physician at Edward, said the coun- 
ty’s current hospitals “will continue 
to meet the health care needs of 
DuPage County.” She said duplicat- 
ing services drains needed resources 
and does not improve health care 
delivery. By moving to DuPage, she 
said, Copley would leave “one popu- 
lation overserved and one under- 
served.” A 




Taking The Mystery Out of 
a Long Term Disability A 


‘▼Tolmes, here’s a Long Term Disability Plan that pays up to $10,000 per month 
JT1 without taking anything away from the benefits paid by my other plans,” 
Doctor Watson declared. 

“Why, that’s amazing,” Holmes rejoined. 

“That’s not all, Holmes,” Doctor Watson replied. “This Plan even pays for partial 
disability. The period of partial disability counts toward the waiting period if I later 
become totally disabled.” 

“Incredible, Watson.” 

“What’s more incredible is it’s only test for disability is the inability to perform 
my own medical specialty.” 

“How’s that possible, Doctor Watson? Your specialty is mystery!” 

“Elementary, my dear Holmes. After all, it’s just what the doctors ordered!” 


There's no mystery to obtaining Long Term Disability protection at low cost group 
rates from your medical society. Simply call or write the PBT. 


( 800 ) 621-0748 

( 312 ) 559-9130 


-i 

| □ Please send information about the PBT Long Term Disability Plan sponsored by my medical society. I 

I □ Send information about the other PBT plans I have checked. 


□ Major Medical 

□ Excess Major Medical 

□ Medicare Supplement 

□ Hospital Indemnity 

□ Dental 

□ Term Life 

□ Accidental Death & 
Dismemberment 

□ Personal Umbrella 

□ Office Overhead 

□ Office Benefits 
Program 


IB’. 


Name: 

Practice Name: 

Street: 

City/State/Zip: 

Telephone: 

Mail to: Physicians' Benefits Trust 

222 South Riverside Plaza, Suite 2360 
Chicago, IL 60606 


CMS 


SST Physicians’ 

■ PI BenefitsTrust 



m 

Physicians’ 

BenefitsTrust 


sponsored by Chicago Medical Society 
& Illinois State Medical Society 
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ecause You Have More Important 


Things Than Malpractice Insurance 
to be Concerned About. 


Peace of mind from the second largest insurer of Illinois physicians. 


ASSOCIATED PHYSICIANS 


INSURANCE COMPANY 


Physician Owned - Professionally Managed - Financially Secure 


For more information about APIC 
call toll-free 1-800-942-APIC 

Administered by 

Associated Physicians Management Company, Inc. 


Administrative and Claims Office 
2300 North Barrington Road 
Suite 200 

Hoffman Estates, IL 60193 


Underwriting Office 
233 North Michigan Avenue 
Suite 1708 
Chicago, IL 60601 



Reservists 

(continued from page 3) 

double up their workload,” Dr. Bak- 
er says of the five surgeon-partners. 
“I’m lucky to have partners who 
have helped to maintain the prac- 
tice.” 

Reservists who have left solo prac- 
tices have not been so fortunate, 
and Dr. Baker says private practice 
physicians have expressed concern 
for their patients and the work they 
left behind. 

Reservists yet to be activated express 
uncertainty, concern for patients 

James J. Curran, M.D., associate pro- 
fessor of clinical medicine at the 
University of Chicago Pritzker 
School of Medicine and head of the 
university’s outpatient clinic, has 
been a Navy reservist for 17 1/2 
years. Dr. Curran is on medical hold 
for an ear problem, but otherwise 
he is on stand-by status. 

Uncertainty about the required 
length of active duty is a concern to 
the rheumatologist. “If you have to 
go, you have to go, but put some 
time frame on it,” Dr. Curran says. 
Should he be called to active duty, 
there would be no one to care for 
his estimated 2,000 patients, and 
many of them would be forced to 
seek care elsewhere. 

“Three to four months [on active 
duty] is no big problem,” Dr. Curran 
says. “But a year or longer, you’d 
have to re-establish yourself all over 
again. Somebody has to provide care 
in the interim.” 

Bikram Dhillon, M.D., an active 
reservist and emergency medicine 
physician in residency training at 
Cook County Hospital, may one day 
be called for duty. Dr. Dhillon 
joined the military in 1985; the 
armed forces paid for two years of 
medical school, for which he must 
spend three years practicing 
medicine in the military. 

A call to active duty would disrupt 
his residency training, but Dr. 


Medical waste 

( continued from page 2) 

acceptance of the ordinance. 

The department’s main concern 
lies with people attempting to get 
around the ordinance by “fly dump- 
ing,” leaving medical waste materials 
unattended in an alley or vacant lot, 
said Frances Ginther, CDOH health 
regulations administrator. When 
such incidents occur, department 
inspectors will sift through the 
debris for information identifying 
the source of the medical waste. 

“The health department was [ini- 
tially] opposed to creating this ordi- 
nance because it looked like it was 
going to be an added expense,” Dr. 
Biek said, “and there would be no 
evidence of any health benefit.” 

Public perception that AIDS can 
be contracted from discarded nee- 
dles contributed to passage of the 
ordinance, he said, although no evi- 
dence exists that AIDS may be trans- 
mitted by contact with infectious 
medical waste. The risk of acciden- 
tal infection of hepatitis B is also 
slight. 

“This is not a public health con- 
cern or a public health issue of any 
significance,” Dr. Biek said. We 
have much more important things 
to worry about.” A 
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Dhillon accepts that fact as a part of 
military life. “It’s always going to dis- 
rupt something, and some things 
are more immediate than others. 

“The uncertainty is difficult,” he 
adds, “but that’s always the case with 
the military. The military has done a 
lot of good for me, and I’ve gotten a 
lot from this country. ... If it’s impor- 
tant it’s got to be done.” 

Sumner C. Kraft, M.D., a professor 
of medicine at the University of 
Chicago and a colonel in the U.S. 
Army reserves, has been a reservist 
for 33 1/2 years. He has had two 
military leaves of absence in the last 
25 years, in addition to the two 
weeks of reservist training he 
receives annually. The University of 
Chicago internist and gastroenterol- 
ogist says when a call-up is imminent 
he checks with administrators to 


find out what provisions must be 
made for his absence. His appoint- 
ments are booked three months in 
advance, and Dr. Kraft says he has 
informed his section chief that these 
patients will have to be divided 
among other physicians, should he 
be called up. Other doctors could 
fill the gap in his absence, Dr. Kraft 
says, but an all-out mobilization of 
many physicains would require the 
university to modify its programs 
and patient load. 

Dr. Kraft also makes sure his family 
will be provided for while he is in 
the military. At the University of 
Chicago, staff members called to 
active duty receive full pay and bene- 
fits for the first month of their mili- 
tary service. After that date, the uni- 
versity no longer pays their salaries 
but continues their benefits for the 


duration of service. He adds that 
federal law requires employers to 
keep positions open to employees 
for their return from military ser- 
vice. Families of reservists on active 
duty for more than 30 days may also 
receive supplemental insurance ben- 
efits through the Civilian Health 
and Medical Program of the Uni- 
formed Services. 

Dr. Kraft says he is “a little bit old- 
er than most reservists,” but he 
adds, “Rather than retire, I have opt- 
ed to stay in the reserves because I 
feel I have an obligation to provide a 
service, and to contribute as long as 
I am able.” Physicians are the only 
personnel allowed to remain in the 
reserves for more than 30 years, Dr. 
Kraft says, adding that they may con- 
tinue to serve as long as they are 
physicially fit for duty. A 



BEAN 
AIR FORCE 
PHYSICIAN. 

Become the dedicated 
physician you want to 
be while serving your 
country in today’s Air 
Force. Discover the 
tremendous benefits of 
Air Force medicine. Talk 
to an Air Force medical 
program manager about 
the quality lifestyle, 
quality benefits and 30 
days of vacation with 
pay per year that are 
part of a medical career 
with the Air Force. And 
enjoy the satisfaction of 
a general practice with- 
out the financial and 
management burden. 
Today’s Air Force offers 
an exciting medical envi- 
ronment and a non-con- 
tributing retirement plan 
for physicians who qual- 
ify. Learn more about 
becoming an Air Force 
physician. Call 

USAF HEALTH PROFESSIONS 
COLLECT 
(414) 291-9475 
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AMA guidelines 

( continued from page 1) 

Ethical opinions are codified with- 
in the Current Opinions of the Council 
on Ethical and Judicial Affairs, which 
Dr. Clarke calls the AMA’s “bible” 
for interpretations of the principles 
of medical ethics. Opinions are “set 
in stone” and ethically binding for 
physicians until the council opts to 
alter or delete them to reflect soci- 
etal changes, Dr. Clarke explained. 

No strings attached 

Unacceptable gifts include “subsi- 
dies from industry ... to pay for the 
costs of travel, lodging or other per- 
sonal expenses of physicians attend- 
ing conferences or meetings,” the 
opinion states. Gifts of “substantial 
value,” even if they have some edu- 
cational worth, also should be avoid- 
ed, according to the opinion. 

Gifts with “strings” attached 
should never be accepted, Dr. 
Clarke said, adding that taking a gift 
should not affect a physician’s pre- 
scribing habits either. “Perception is 
reality,” he said. “If the public is per- 
ceiving that you’re involved in an 
impropriety, then the activity should 
be avoided. We want to avoid the 
perception of improper conduct.” 

The guidelines will aid physicians 
in staying on the ethical side of the 
impropriety line, Dr. Clarke said. 
“Physicians need some guidance 
when things get tricky, and that’s 
what this opinion is - guidance,” he 
noted. 


Sexual misconduct in medical practice 

Sexual contact between physicians 
and their patients was the subject of 
another Council on Ethical and 
Judicial Affairs opinion. According 
to the statement, “Sexual or roman- 
tic interactions between physicians 
and patients detract from the goals 
of the physician-patient relationship, 
may exploit the vulnerability of the 
patient, may obscure the physician’s 
objective judgment concerning the 
patient’s health care and ultimately 
may be detrimental to the patient’s 
well-being.” The opinion, “Sexual 
Misconduct in the Practice of 
Medicine,” also states that if person- 
al involvement with a patient is 
inevitable, physicians should termi- 
nate the professional relationship 
before dating or becoming romanti- 
cally entangled. 

Even the perception of unethical 
sexual interplay must be avoided, 
the opinion says. “If a physician has 
reason to believe that non-sexual 
contact with a patient may be per- 
ceived as or may lead to sexual con- 
tact, then he or she should avoid the 
non-sexual contact,” it continues. 

The council also issued a report 
on gender disparities in clinical 
decision making. Dr. Clarke said 
medicine is guilty of treating male 
and female patients differently. For 
example, he said, physicians must be 
alerted to their attitudes toward 
female patients. “If a female patient 
comes into the office complaining 
of headaches, the physician often 
treats her complaints differently 


than if a male patient described the 
same symptoms. We believe there is 
a difference in physicians’ minds 
about when a male states a symptom 
and when a woman states a symp- 
tom,” he said. 

In addition, medical research has 
focused more on males than 
females, Dr. Clarke said. He cited 
the “aspirin” studies as examples 
where the profession now knows a 
great deal about males, but not 
nearly enough about the advantages 
a woman might garner from “an 
aspirin a day” to reduce her chances 
of developing intravascular clotting. 
“We must be aware there is this gen- 
der disparity,” he said. “And we’ve 
got to overcome it.” 

Physician-aided deaths discussed 

The council also began examining 
the growing controversy over physi- 
cian participation in lethal injec- 
tions for executions, physician-aided 
suicide, euthanasia and withdrawal 
of life-sustaining treatments, includ- 
ing nutrition and hydration. The 
discussion was spurred by recently 
publicized cases about physician-aid- 
ed deaths - two capital punishment 
cases in Illinois and Missouri, and a 
physician-aided suicide in Michigan. 

Reports of three Illinois physicians 
taking part in the September execu- 
tion of a convicted murderer were 
confirmed by the state Department 
of Corrections. Department officials 
are protecting the identities of the 
physicians and will not release any 
details about what specific actions 


the physicians took in the execution. 
In the Michigan case, a judge dis- 
missed murder charges against a 
Michigan physician who had 
attached an IV line of a “suicide 
machine” he invented, allowing an 
Alzheimer’s patient to take her own 
life. The judge ruled that the state 
does not have any specific law pro- 
hibiting a person from helping 
another commit suicide. The issue 
could soon appear on Michigan’s 
upcoming legislative plate. 

Calling such actions unethical, Dr. 
Clarke said AMA policy is clear on 
physicians aiding in state-ordered 
executions or helping patients to 
take their lives. “The actual concept 
of a physician is one of sustaining 
life and trying to relieve suffering,” 
he said. “Anything to the contrary 
just does not fit the traditional role 
of a physician in our society. There 
have been arguments made about 
relieving suffering, but you just can’t 
separate life from suffering. A physi- 
cian is not one who terminates life.” 

Calling it a monumental task, Dr. 
Clarke said the council will be exam- 
ining the “whole issue of death and 
dying” over the next year in hopes 
of creating a concise set of policies 
addressing physicians’ ethical obliga- 
tions and a patient’s right to die. “As 
society changes, the role of the 
physician will be changing in many 
ways. There will come a time when 
all of our societal positions will be 
re-evaluated. It’s a dynamic situa- 
tion, not static,” he said. ▲ 
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Send all advertising orders, correspondence 
and payments to: Illinois Medicine, Twenty 
North Michigan Ave., Suite 700, Chicago IL 
60602. Telephone: 312/782/1654; 1/800/782/ 
ISMS. Illinois Medicine will be published every 
other Tuesday. Ad copy with payment must be 
received at least four weeks prior to the issue 
requested. Although the Illinois State Medical 
Society believes the classified advertisements 
contained in these columns to be from repu- 
table sources, the Society does not investigate 
the offers made and assumes no liability con- 
cerning them. The Society reserves the right 
to decline, withdraw or modify advertisements 
at its discretion. 


Positions and Practice 

Large south side practice is looking for energetic 

physicians to join a stable practice of twelve years. 
Looking for (1) family practitioner, (2) general 
practitioner, (3) pediatrician. Please respond in 
confidence to: P.O. Box 578, Chicago, IL 60617. 

Medical surgical center seeking physicians to work 

part-time in the following specialties: surgical gyne- 
cology, dermatology, plastic/cosmetic surgery, vari- 
cose vein treatment, urology, podiatry, general 
surgery. Please send CV to Administrator, 1455 Golf 
Rd., Suite 108, Des Plaines, IL 60016, or call 
708/390-9300 or 708/390-0300. 

Escape to Wisconsin! Stay close to Chicago. Grow- 
ing southern Wisconsin, 45-physician, multispecialty 
group is seeking an internist, a general (vascular) 
surgeon, a plastic surgeon, a rheumatologist, a pul- 
monologist, an OB/gyn, and an ophthalmologist. 
Guaranteed salary with incentive plus full benefit 
package. Excellent family environment in college 
community of 50,000-plus. Send CV to J.F. Rueth- 
ling, Administrator, Beloit Clinic, S.C., 1905 
Huebbe Parkway, Beloit, WI 53511, or call 608/364- 
2200. 

St. Louis University Medical Center, HealthLine 

Physician Services division has full-time, part-time 
and locums opportunities available for the follow- 
ing specialties: emergency medicine, family prac- 
tice, internal medicine, and others. Excellent 
income guaranteed, no capital investment. Universi- 
ty-based or community settings. Professional liability 
insurance provided. Contact: Gerry Liebmann, 
3663 Lindell, Suite 410, St. Louis, MO 63108; 1-800- 
443-3901 


Otolaryngology — Brainerd, MN: Join 22 MD multi- 
specialty clinic. No capitation. No start-up costs. 
Two hours from Minneapolis. Beautiful lakes and 
trees; ideal for families. Call collect/write Curtis 
Nielsen, 218/828-7100 or 218/829-4901, P.O. Box 
524, Brainerd, MN 56401. 

Chicago area. Family practitioner/internist, BC/BE 

wanted for solo opportunity in semi-rural area just 
60 minutes from Chicago; excellent community for 
family; competitive package available. Please call or 
respond with CV to: Dennis Mahoney, Morris Hos- 
pital, 150 W. High St., Morris, IL 60450; 815/942- 
2932, ext. 470. 

BC/BE family practitioners (full and part-time) for 

established practice in the western and northern 
Chicago suburbs. Salary guarantee plus incentive. 
Paid malpractice, flexible schedule. Evenings in 
Skokie and Hoffman Estates also available. Contact 
Barbara LaPiana, 708/634-4695. 

Obstetricians/gynecologists — Illinois. Board certi- 
fied or board eligible obstetricians and gynecolo- 
gists wanted to join a 210 physician, multispecialty 
clinic in central Illinois; positions in branch loca- 
tions and main site available; liberal fringe benefits 
and competitive salary lead to equal ownership in 
over-all organization. Malpractice coverage provid- 
ed. Write, including CV to Robert C. Parker, Jr., 
M.D., Assistant to the Chief Executive Officer, Carle 
Clinic Association, Urbana, IL 61801, or call collect 
at 217/337-3417. 

Central Illinois — Illinois licensed physician for 

MOD coverage. Pleasant professional environment. 
Malpractice covered. Contact: Annashae Corpora- 
tion, 230 Alpha Park, Cleveland OH 44143-2202; 1- 
800-245-2662. 


Central Illinois: Seeking full-time and part-time 

emergency physicians for two low volume facilities 
seeing under 7,000 visits annually. Excellent sched- 
ule and competitive compensation with paid mal- 
practice insurance. Contact: Emergency Consul- 
tants, Inc., 2240 S. Airport Rd., Room 17, Traverse 
City, MI 49684; 1-800-253-1795 or in Michigan 1- 
800-632-3496. 

Chicago — Seeking full-time and part-time emergen- 
cy physicians for new contract in metro Chicago 
area. 200 bed hospital with annual volume of 8,000. 
Require primary care training and experience. 
Excellent compensation, malpractice insurance pro- 
vided, benefits available. Contact: Emergency Con- 
sultants, Inc., 2240 S. Airport Rd., Room 17, Tra- 
verse City, MI 49684; 1-800-253-1795 or in Michigan 
1-800-632-3496. 

Cardiologist board certified/board eligible wanted 

for well established cardiology-internal medicine 
practice in near southwest Chicago suburb. Both 
invasive and non-invasive practice. Send curriculum 
vitae and resume to: Box 2176, c/o Illinois Medicine , 
20 N. Michigan Ave., Suite 700, Chicago, IL 60602. 

Dermatology — Brainerd, MN: Join 22 MD multispe- 
cialty clinic. No capitation. No start-up costs. Two 
hours from Minneapolis. Beautiful lakes and trees; 
ideal for families. Call collect/write Curtis Nielsen, 
218/828-7100 or 218/829-4901, P.O. Box 524, 
Brainerd, MN 56401. 

Pediatrics — Brainerd, MN: Join 2 pediatricians in 

22-MD multispecialty clinic. No capitation. No start- 
up costs. Two hours from Minneapolis. Beautiful 
lakes and trees; ideal for families. Call collect/write 
Curtis Nielsen 218/828-7100 or 218/829-4901, P.O. 
Box 524, Brainerd, MN 56401. 


Internal medicine — Brainerd, MN: Join 7 internists 

in 22 MD multispecialty clinic. No capitation. No 
start-up costs. Two hours from Minneapolis. Beauti- 
ful lakes and trees; ideal for families. Call 
collect/write Curtis Nielsen 218/828-7100 or 
218/829-4901, P.O. Box 524, Brainerd, MN 56401. 

Cardiology. Be a part of a thriving invasive cardiolo- 
gy group practice located in southern Indiana. Affil- 
iated with a 590-bed regional referral center. Com- 
petitive salary plus malpractice insurance and other 
physician perks. Send CV to Don Hoit, 12161 Lack- 
land Rd., St. Louis, MO 63146 or call 1-800-336- 
3963. 

Pediatricians — Illinois. Board certified or board 

eligible pediatricians needed to join 210 physician 
multispecialty clinic in central Illinois; positions in 
branch locations and main site available; liberal 
fringe benefits and competitive salary lead to equal 
ownership in over-all organization. Malpractice cov- 
erage provided. Write, including CV, to Robert C. 
Parker, Jr., M.D., Assistant to the Chief Executive 
Officer, Carle Clinic Association, Urbana, IL 61801; 
or call collect at 217/337-3417. 

Internal medicine/family practice physician needed 

to join an established, busy multispecialty clinic in 
southern Wisconsin. Academic affiliation. Clinic is 
located near many recreational facilities and two 
large cities. Contact: David B. Gattuso, M.D., 
608/884-3417. 

Family practitioner — Unique opportunity for a 

board certified/eligible family practitioner needed 
for a southern Illinois family-oriented community. 
Established practice already in operation. Hospital 
offering an excellent package to defray start up 
expenses. Practitioner becomes part of the clinical 
services department of the hospital which includes 
a surgeon, urologist, family practitioner, and a gen- 
eral practitioner and pulmonary disease specialist. 
Contact E.A. Helfrich, Administrator, Union County 
Hospital District, 517 N. Main, Anna, IL 62906; 
618/833-4511. 

Ophthalmologists, anesthesiologist: BC/BE oph- 
thalmologists: general, glaucoma, cornea, oculo- 
plastic. High patient population. No upper limit on 
earnings. BC/BE anesthesiologist: full-time M-F. 
Daytime hours. No call. JCAHO certified state 
licensed surgicenter. Excellent financial opportuni- 
ty. Contact Carole Melton, Hauser-Ross Eye Insti- 
tute, 2240 Gateway Dr., Sycamore, IL 60178; 
815/756-8571. 

ENT - Effingham. Group or solo practice opportu- 
nity. Fastest growing Illinois county other than 
metropolitan Chicago. Excellent practice potential 
and quality of life environment. Practice would 
draw from 104,332 population. Contact Greg Voss, 
Administrator, St. Anthony’s Memorial Hospital, 
503 N. Maple St., Effingham, IL 62401; 217/347- 
1324. 
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Chicago: full-time emergency medicine positions 

available in your choice of academic emergency 
departments contracted with Emergency Medical 
Associates of Illinois. Full-Ume physicians BC/BE in 
emergency medicine or BC/BE in a related special- 
ty (with extensive ED experience) will receive a 
potential faculty appointment, superb compensa- 
tion and benefits package, malpractice insurance 
with no tail, employee or independent contractor 
status, and continuity of working in one facility or 
diverse experience in emergency departments with 
volumes of 10,000-50,000. Part-time positions also 
available. Please contact Mable Terry 312/947-4569. 
Send your resume attention: Emergency Medicine, 
5200 S. Ellis Ave., Chicago, IL 60615. 

General psychiatrist for progressive mental health 

center in central Illinois. Attractive remuneration. 
Malpractice covered. Contact: Annashae Corpora- 
tion, 230 Alpha Park, Cleveland, OH 44143-2202; 1- 
800-245-2662. 

General psychiatrist. A BC/BE general psychiatrist 

is needed to join a 210-provider, private multispe- 
cialty group practice associated with the University 
of Illinois, College of Medicine. Psychiatric division 
has a 20-member multidisciplinary team with five 
psychiatrists. Practice includes a combination of in- 
patient, out-patient and consultadve services. Com- 
peddve salary, liberal fringe benefits and early part- 
nership; malpractice coverage provided. Write 
including CV to Robert C. Parker, Jr., M.D., Assis- 
tant to the Chief Executive Officer, Carle Clinic 
Association, 602 W. University Ave., Urbana, IL 
61801; call collect 217/337-3417 or you may fax 
your CV to 217/337-3163. 

Family practice — hospital sponsored clinic opportu- 
nity. Dynamic, growth-oriented hospital in beautiful 
north central Wisconsin is seeking family physicians 
to respond to growing community demand. The 
administrative burdens of medical practice will be 
minimized in this hospital-managed clinic. The hos- 
pital has committed to an income and benefit pack- 
age which is significantly higher than similar oppor- 
tunities. Package includes base income, incentive 
bonus, malpractice, disability, signing bonus and 
student loan reduction/forgiveness program. All 
relocation costs will be borne by the hospital. Please 
contact Kari Wangsness, Associate, The Chancellor 
Group, Inc., France Place, Suite 920, 3601 Minneso- 
ta Dr., Bloomington, MN 55435; 612/835-5123. 

Anesthesiologist. Seeking three BC/BE well-trained 

anesthesiologists to join 12 physicians and 15 
CRNAs in a busy group practice which includes car- 
diothoracic, neuro, neonatal and OB at a 650-bed 
hospital with an academic affiliation. Subspecialties 
considered, especially cardiac, pediatrics and obstet- 
rics. Excellent salary and benefits. Send CV to 
Quentin A. Pletsch, M.D., St.John’s Hospital, 800 E. 
Carpenter, Springfield, IL 62769; 217/525-5643. 

Michigan City, IN — seeking full-time and part-time 

emergency physicians for 99-bed, low volume hospi- 
tal emergency department within hours drive of 
Chicago. Excellent compensation, paid malpractice 
and full benefit package to full-time staff. Opportu- 
nity for advancement. Contact Emergency Consul- 
tants, Inc., 2240 S. Airport Rd., Room 20, Traverse 
City, MI 49684; 1-800-253-1795 or in Michigan 1- 
800-632-3496. 

Family practice or internal medicine. Riverview 

Clinic, a 60-member multispecialty facility has a 
position available at our regional clinic in Delavan. 
No night call or hospitalization responsibility. Excel- 
lent lifestyle and benefits in beautiful southern Wis- 
consin. Send CV to Stan Gruhn, M.D., Riverview 
Clinic, 580 N. Washington St., Janesville, WI 53545. 

Internal medicine — Wisconsin Rapids; 11 -physician 

group (all certified) adding fifth general internist; 
growing practice; modern hospital — 8 bed 
ICU — excellent diagnostic services; competitive 
income, benefits; 40,000 metro population on Wis- 
consin River-central Wisconsin; quality family envi- 
ronment. Contact: Phil Kelbe, 1110 N. Third St., 
Suite 356, Milwaukee, WI 53203; 414/347-7841. 
BC/BE radiologist wanted for locum tenens posi- 
tion. Hospital setting with CT, NM and ultrasound. 
Light work (11,000 cases per year) and “call.” Excel- 
lent opportunity for diagnostic radiologist who 
desires occasional work. Flexible scheduling with 
potential for approximately 10 weeks per year. Nice 
western Illinois college community between Quad 
Cities and Peoria. Send curriculum vitae with reply 
to Box 2185, c/o Illinois Medicine , 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

Southwest Illinois — Illinois licensed physician for 

MOD coverage. Pleasant professional environment. 
Malpractice covered. Contact: Annashae Corpora- 
tion, 230 Alpha Park, Cleveland, OH 44143-2202; 1- 
800-245-2662. 

BC/BE internist for rapidly growing ambulatory 

care service of university affiliated hospital. Respon- 
sibilities include ambulatory general internal 
medicine and admitting room. Also available is 
vacancy for candidate with interest/ experience in 
inpatient geriatrics. Salary range starting at $75,000- 
$84,000. Excellent federal benefit package. Address 
CV to: Uma Sekar, M.D., Associate Chief of 
Staff/ Ambulatory Care, Veterans Affairs Medical 
Center, 1900 E. Main, Danville, IL 61832. 

Family practice, Denison, IA. Seeking two family 

practitioners to round out an active medical staff of 
five, serving town of 6,500 and county of 18,000. 
Weekend ER coverage provided by hospital. Excel- 
lent school system and 72-bed hospital located in 
this scenic western Iowa community. Contact Kip 
Ewen, Administrator, 712/263-5021 or 712/263- 
3830. 

General practitioner for short-term full-time work 

in progressive southwest Illinois facility. Malpractice 
covered. Contact: Annashae Corporation, 230 
Alpha Park, Cleveland, OH 44143-2202;l-800-245- 
2662. 


Pediatrician wanted for northern Illin ois communi- 
ty health center. Our multispecialty group seeks 
additional practitioner for busy clinic and hospital 
practice serving minority and financially needy pop- 
ulation. Academic affiliation, good salary and bene- 
fit package in pleasant, affordable city. Contact John 
F. Frana, Executive Director, Crusader Clinic, 120 
Tay St., Rockford, IL 61102; 815/9684)286. 

Private practice opportunities exist in southern 

Indiana affiliated with a 590 bed hospital. Special- 
ties include internal medicine and family practice. 
Competitive compensation plan and attractive part- 
nership arrangement available. Send CV to Don 
Hoit, 12161 Lackland Rd., St. Louis, MO 63146, or 
call 1-800-336-3963. 

Southern Illinois, emergency medicine: steadily 

growing ER with 7,500 annual patient visits. Oppor- 
tunity to develop occupational and industrial 
medicine program. Revenue sharing, administrative 
opportunity and strong medical staff support. Small 
private group emphasizing physician retention. For 
more information call Mary Zimmerman or Garry 
Scarato, M.D., medical director of emergency medi- 
cal care. Please call collect 314/532-0766. 

Internal medicine. Milwaukee is the location for 

this multispecialty practice. This 35-physician group 
includes 11 internists presently and seeks an addi- 
tional associate. For further information please con- 
tact Gary Williams 1-800-544-6728. 

BE/BC Allergist — Illinois. Adult and pediatric aller- 
gy. Active and expanding two-office practice. Medi- 
cal school community with ample recreational and 
cultural opportunities. Clinical research possibili- 
ties. Competitive salary and fringe benefits leading 
to full partnership. Please send CV and references 
to Box 2187, c/o Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

Diagnostic radiologist sought. Opportunity exists 

for full-time or part-time board eligible/board certi- 
fied diagnostic radiologist in a Chicago community 
hospital. Please contact Boris Marinberg, M.D., 
Chairman, Radiology, 312/521-1710, ext. 4100. 

Primary care physician: twelve month, full-time 

position for general medical care of university stu- 
dents at an ambulatory health facility beginning 
July 1, 1991. Side interest in sports medicine pre- 
ferred. Primary care specialty training and certifica- 
tion preferred. Qualified applicants must have or be 
eligible for Illinois licensure. Liability covered. 
Hours 8-4:30 weekdays with limited call (telephone) 
one day/week. Send letter of interest and curricu- 
lum vitae to Rosemary B. Lane, M.D., M.P.H., Direc- 
tor, University Health Service, Northern Illinois 
University, DeKalb, IL 60115. 815/753-1311, by 
March 1, 1991. Northern Illinois University is an 
Equal Opportunity/ Affirmative Action Employer. 

Joliet area.Thriving family practitioner looking for 

partner. Terms negotiable. Call 815/722-2525. 

Situations Wanted 

Board certified dermatologist, excellent clinical and 

interpersonal skills. Ten years in clinical practice. 
Interested in full or part-time opportunities in mul- 
tispecialty group, dermatology group, HMO, or solo 
practice in Chicago metropolitan area. Reply to Box 
2170, c/o Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Physician desires to purchase or associate in an 

active practice. Reply to Box 2047, c/o Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, Chicago, 
IL 60602. 

For Sale, Lease or Rent 

Medical suite for rent: in high traffic, stable work- 
ing community in Chicago area. Excellent demo- 
graphics. Large modern suite with accessible park- 
ing. 312/238-6686. 

Otolaryngology practice for sale. Solo practitioner 

retiring. Over 30 years in practice. Growing commu- 
nity 40 miles west of Chicago. Contact Mr. Hoffman, 
708/696-0220 for details. 

Joliet area. Professional office space available. Ide- 
al for medical/dental office. Call 815/722-2525. 

For sale. Two examination tables, EK-8 EKG 

machine and many small items. Call 812/299-8811. 

Medical equipment for sale. New and used exam 

tables, EKG machines, ultrasound (OB-GYN-car- 
diac), stress testing, monitoring, electrosurgical, 
spirometry, doppler, culposcopes, holter, ambulato- 
ry blood pressure and laboratory. Please call Robert 
Shapiro at 312/588-8111. 

Family practice. Sun belt, university town. Walk-in 

clinic, no weekends or calls. Well-trained personnel. 
New 200-bed hospital. Gross 300,000. Terms financ- 
ing negotiable. 36-hour week. Beautiful home avail- 
able. Call collect 612/474-6487. 

May 1st, 1991. Sub-let 950 feet, furnished medical 

office: three examining rooms, bathroom, lab or 
consulting area or business office, and reception 
room. Excellent demographics — large parking area. 
708/866-8677 (Evanston location). 

Fully furnished medical suites. Available for lease 

or sublease in newly decorated building. 
Skokie/border Lincolnwood. Five exam rooms. Call 
708/675-6700. 

Health clinic building, 4942 W. Division, Chicago. 

6,000 square foot single story building with 3,000 
mezzanine loft storage area. Fully demised space 
consists of central reception area, offices, examin- 
ing rooms with plumbing, and public and employee 
bathrooms. Includes two fenced side lots. Located 
across the street from St. Anne’s Hospital. 60,000 
potential patients within walking distance. Two 
heat/ air conditioning units. Recently redecorated. 
Available April 1, 1991. Call 312/561-6688, bro- 
ker/owner. 


Practice for sale. 40-year established general prac- 
tice. N.W. side in Chicago. Large active patient 
count. Grossing over $200,000. 1,200 square feet of 
easy working space in one level atrium building with 
attractive lease. Four plumbed exam rooms, large 
MD office, fully equipped lab, large business office, 
12-seat waiting room. Currently, 22 hours of office 
hours per week. Turnkey for right MD or small 
group. Contact H. Volk at 708/386-3951 or write 
P.O. Box 3753, Oak Park, IL 60303 for further infor- 
mation. 

Office equipment for sale: IBM personal system/2 

model 70; internal tape backup unit; (2) IBM 3551 
terminals; IBM Proprinter 2; patient management 
system plus Lyrix word processing software; (1) U.S. 
Robotics 2400 baud modem; (1) Panasonic Elec- 
tronic KX-T61610 phone system with (5) phones; 
(1) Dictaphone system model 3922. Inquiries please 
phone 815/344-5120 or write for more information 
to Suite 418, 2066 N. Richmond Rd., McHenry, IL 
60050. 

Family practice. Net $150,000. Columbia, IL, 

population 5,000. 15 minutes to downtown St. 
Louis. Trained staff. Modern office, x-ray, lab; 
leased from 430-bed Belleville hospital. Be your own 
boss, room to add an associate. Physician wishes to 
relocate out of state. Call office 618/281-7955. 


Active established primary care practice. Complete- 
ly equipped, staffed and computerized. Excellent 
patient base. Will introduce. Chicago location. Call 
312/346-3364. 

Miscellaneous 

Medical billing, insurance filing: we provide fast 

accurate and courteous billing service with account 
confidentiality and complete follow-up. For all your 
billing needs, Medicare Public Aid, HMOs or pri- 
vate insurance please contact LNJ Automated Data 
Services, 834 E. Rand Rd., Suite 2, Mt. Prospect, IL 
60056 or call 708/8704)525. 

Custom computer graphic slides. For your next lec- 
ture, let us design your slides. As specialists in the 
medical photography field, we are experts in 
design, color, details, and backgrounds. Pick up and 
delivery available. Unbeatable prices. For informa- 
tion and sample slides call Phil, 312/5084)811. 

Bogged down with dictation? 24 hour phone in cen- 
tral dictation system or your own cassettes. Will tran- 
scribe all your progress notes, office correspon- 
dence and referral letters. Manuscript preparation. 
Word processing. HSS, Inc., specialists in medical 
transcription. 708/2964)034. Toll free dictation. 


Why does 
JACKSON & 
COKER 

recruit more 
physicians 
each year 
than any other 
company ? 


□ Largest pool of available 
physicians in the nation 

□ Network of 7 regional offices 
nationwide 

□ Expertise that produces 
unparalleled results in recruiting 
quality physicians 

□ Proven system that produced 
over 1,000 placements in the last 3 
years. 


t 




(800) 888-0121 


With Regional Offices In: 


I A r k' COM atlanta-denver-phoenix 

J AkJVbUIN DALLAS-ST.LOUIS 
A^COKER PHILADELPHIA 


Illinois Medicine/January 18, 1991 


15 


ILLINOIS STATE MEDICAL 
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Edgar names cabinet members 
for health posts, seeks spending cuts 


by Tamara Strom 



Gov. Jim Edgar (right) introduces some of his cabinet appointees at a Jan. 16 news 
conference in Chicago. From left: William K. Murphy, Department of Mental Health 
and Developmental Disabilities; Philip C. Bradley, Department of Public Aid ; and Sue 
Suter, Department of Children and Family Services. 


Cook County 
Hospital 
loses JCAHO 
accreditation 

by Tamara Strom 

AFTER YEARS OF living on the 
edge, Cook County Hospital has 
finally lost its accreditation from the 
Joint Commission on Accreditation 
of Healthcare Organizations (JCA- 
HO), prompting Cook County 
Board President Richard Phelan to 
renew his push for the county to 
build a new 650-bed hospital. 

“I think all of this is coming 
together, mainly the accreditation 
problem, the funding problem and 
the new hospital problem,” Phelan 
said. “The problem with the Joint 
Commission is a building problem — 
the violations incurred by the condi- 
tion of our building, the lack of effi- 
ciency and so on.” 

JCAHO first notified the county of 
its intent to deny accreditation to 


(continued on page 14) 



Cook County Hospital lost its JCAHO 
accreditation because of safety violations. 


by Kevin O’Brien 

AN UNEXPECTED proposal by the 
federal Office of Management and 
Budget (OMB) to cut $2.9 billion 
from the 1992 Medicare budget dur- 
ing the very early stages of the bud- 
get process has prompted a quick 
response from the American Medi- 
cal Association’s (AMA) executive 
vice president, James S. Todd, M.D. 


SAYING THE STATE is stuck in “a 
little bit of mud” trying to get 
through this fiscal year, Gov. Jim 
Edgar Jan. 16 named eight cabinet 
members, including four whose 
departments deal with health-relat- 
ed issues. He immediately charged 
them with cutting this year’s depart- 
mental spending. 

“It is indeed my pleasure to 
announce the appointment of eight 
highly qualified individuals who will 
play a major role in the Edgar 
administration,” the governor said 
two days after his inauguration. “I 
have the utmost confidence that 
these men and women will perform 
their jobs very, very well, and will be 
of great assistance to me as we set 
policy in the state of Illinois for the 
next four years.” 

Edgar’s appointments include 
John R. Lumpkin, M.D., as director 
of the Illinois Department of Public 
Health (IDPH); Philip C. Bradley as 
director of the Illinois Department 
of Public Aid (IDPA); Nikki M. Zol- 
lar as director of the Illinois Depart- 
ment of Professional Regulation 
(IDPR); and William K. Murphy as 
director of the Department of Men- 
tal Health and Developmental Dis- 
abilities. 

Illinois’ budget crunch is serious, 
Edgar said. Although revenues are 
holding steady at projected levels, 
he said the state’s budget troubles 


Shortly after the mid-December 
release of the budget cut proposal, 
Dr. Todd was in communication 
with Health and Human Services 
(HHS) Secretary Louis W. Sullivan, 
M.D., and Health Care Financing 
Administration head Gail Wilensky, 
Ph.D., objecting strongly to the pro- 
posed cuts. 

In a Jan. 14 story in American Medi- 
cal News, Dr. Todd was quoted as say- 


rest with the “considerable’ rise in 
expenditures, particularly for public 
aid. “If the economic situation gets 
worse and revenues decline, and the 
number of people needing help, 
particularly from public aid, increas- 
es, then we’re going to face an even 
more serious problem than we’re 
facing now,” Edgar said. He symboli- 
cally began the necessary cuts by 
slashing nearly $1 million from his 
own office budget. 

“I am hopeful we will be able to 
get through this fiscal year and not 


ing, “I told Dr. Sullivan that if some 
of these (cuts) go through, it will be 
absolutely impossible for the medi- 
cal profession to ever have any confi- 
dence in our government or work 
with them again.” He continued, “I 
don’t think the government under- 
stands the damage it has already 
done to its credibility with doctors 
and to their ability to care for our 
( continued on page 13) 


have to go in and cut essential ser- 
vices or entitlement programs,” 
Edgar said. “But I hope everyone 
understands we’re not out of the 
woods. In fact we’re somewhat in a 
little bit of mud trying to get 
through this fiscal year.” 


( continued on page 9) 



Oregon Senate President John Kitzhaber, 
M.D. (left), author of Oregon's basic 
health care plan, visits with ISMS Presi- 
dent James H. Andersen, M.D., after 
addressing the ISMS Board of Trustees 
on Jan. 1 9. See guest editorial, Page 4. ▲ 
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News Briefs 


Michael Reese will not 
rejoin trauma system 

Michael Reese Hospital and Medical 
Center has told the Chicago Depart- 
ment of Health (CDOH) that it has 
no intentions of rejoining the state’s 
trauma network, according to 
health department officials. CDOH 
efforts to lure the hospital back to 
the system fell flat when Humana 
Inc., the Louisville-based for-profit 
health care corporation set to pur- 
chase the South Side hospital, said it 
will not operate a full-time Level I 
trauma center. Before withdrawing 
from the trauma network, Michael 
Reese incurred losses in 1989 of 
$17.5 million, much of that attribut- 
ed to delivering trauma services. 

Without Michael Reese, Chicago’s 
trauma system includes the follow- 
ing state-designated centers: Illinois 
Masonic Medical Center, Northwest- 
ern Memorial Hospital, Mt. Sinai 
Hospital Medical Center, Cook 
County Hospital, University of 
Chicago’s Wyler Children’s Hospital 
and Children’s Memorial Hospital. 


Insurance Department 
warns patients about 
bankrupt Illinois HMO 

The Illinois Department of Insur- 
ance is advising patients enrolled in 
Health Plan of Central Illinois Inc., 
a Peoria-based HMO, to seek other 
health coverage following a 
bankruptcy petition filed against the 
plan by two hospitals and a medical 
clinic. 

The HMO had agreed to a state- 
controlled liquidation, which would 
have enabled the state to continue 
coverage for the HMO’s patients un- 
der the Illinois HMO Guaranty Asso- 
ciation. But the involuntary 
bankruptcy petition, asking the U.S. 
bankruptcy court to liquidate the 
plan’s assets, pre-empts the Insur- 
ance Department’s ability to invoke 
protection by the Guaranty Associa- 
tion, said a department spokesman. 

The department filed a motion to 
dismiss the petition, but until the 
motion is granted, Health Plan en- 
rollees should find other coverage. 


No-frills insurance 
now available 

In response to a new state law per- 
mitting Illinois businesses to offer 
low-cost, limited health insurance 
coverage to employees, one Illinois 
insurer put a “no-frills” policy on the 
market in January. Blue Cross and 
Blue Shield of Illinois’ “Blue Cross 
Basic” plan targets small businesses 
that have not offered a health plan 
to their employees for at least 12 
months. Offering premiums lower 
than other plans, “Basic” does not 
cover substance abuse treatment or 
mental health counseling. In addi- 
tion, enrollees must satisfy a $1,000 
deductible before any health ser- 
vices are reimbursed, according to 
Blues officials. Covered expenses 
are reimbursed at 70 percent, offi- 
cials added. 


AMA set to trim staff 

Responding to changing priorities, 
the American Medical Association 
(AMA) has announced it will reduce 
its staff size, eliminating some tem- 
porary and contract positions. Attri- 
tion from positions not refilled 
when employees leave the 
association will aid in trimming the 
Chicago-based staff by up to “two or 
three dozen positions,” the AMA 
said. The number of positions to be 
cut will be announced this month. 

“If we are to refocus our efforts to 
position the right people in the 
right jobs for the long-term benefits 
of the association, some valued but 
lower priority programs and their 
staffs will undergo changes,” said 
AMA Executive Vice President 
James S. Todd, M.D. The AMA is at- 
tempting “to refocus programs - to 
do fewer things better - based on 
changes in AMA priorities and long- 
term goals,” he added. 

In addition, the AMA announced 
it will tear down its former Chicago 
headquarters located at 535 N. 
Dearborn St. instead of renting the 
300,000-square-foot building. After 
the building is razed, the association 
will operate a parking lot on the 
land until it is sold. ▲ 

- Compiled by Tamara Strom 


Physician Facts 


Rural hospitals suffering financial losses 

Approximately one third of rural hospitals in the United States are in financial trouble ac- 
cording to a 1990 federal report based on figures from 1985-87. Below are selected state 
breakdowns: 


State 


Rural 

hospitals 


No. with 
net losses 


% with losses 


Texas 

172 

91 

53 

Wyoming 

21 

10 

48 

Mississippi 

85 

39 

46 

Hawaii 

7 

3 

43 

New York 

53 

20 

38 

California 

43 

16 

37 

Maine 

24 

8 

33 

Florida 

36 

11 

31 

New Mexico 

22 

6 

27 

Illinois 

83 

22 

27 

Iowa 

87 

18 

21 



Source: General Accounting Office report, June 1990 


Avoid invasive procedures 
or disclose HIV status, say 
medical, dental associations 


by Kevin O’Brien 

HIV-INFECTED physicians and den- 
tists should refrain from performing 
invasive procedures or disclose their 
seropositive status to their patients 
before doing so, according to state- 
ments issued last week by the profes- 
sions’ two Chicago-based profession- 
al organizations. 

The American Medical Associa- 
tion (AMA) and the American Den- 
tal Association (ADA) issued the 
statements in response to a Centers 
for Disease Control (CDC) report 
that said at least three patients had 
contracted the HIV virus while un- 
der the care of a Florida dentist. 
The dentist, David Acer, D.D.S. of 
Stuart, Fla., has since died of AIDS. 

Both organizations said the uncer- 
tainty about the mode of transmis- 
sion in the Florida cases prompted 
the actions. But the response may 
also have been an effort to pre-empt 
the issuance of more stringent CDC 
guidelines, which the Atlanta-based 
federal agency is known to be con- 
sidering. 

“This is not new policy,” an 
AMA spokesman told Illinois 
Medicine. “It is merely the ap- 
plication of existing policy to 
a real-life situation.” 

The AMA statement said 
that “HIV-infected physicians 
should either abstain from per- 
forming invasive procedures which 
pose an identifiable risk of transmis- 
sion, or disclose their seropositive 
status prior to performing a proce- 
dure and proceed only if there is in- 
formed (patient) consent.” The 
AMA also said that physicians who 
are at risk of acquiring the HIV virus 
and who perform invasive proce- 
dures should determine their HIV 
status. 

Last July, it was disclosed that one 
of Dr. Acer’s patients, then identi- 
fied only as patient A, contracted 
the virus while under the dentist’s 
care. The patient, Kimberly Bergalis, 
a college student from Ft. Pierce, 
Fla., has since told her story on na- 
tionwide news shows. In its Jan. 18 
Morbidity and Mortality Weekly Report 
( MMWR ), the CDC said that at least 
two more patients, identified as pa- 
tients B and C, also contracted the 
virus while under Dr. Acer’s care. 

The MMWR said Dr. Acer per- 
formed invasive procedures on all 
three patients who had “no other 
confirmed exposures to HIV.” In ad- 
dition, the report said that, “DNA 
sequence analyses of the HIV strains 
from these three patients indicate a 
high degree of similarity of these 
strains to each other and to the 
strain that had infected the dentist - 
a finding consistent with previous 
instances in which cases have been 
linked epidemiologically.” 



“We still maintain our belief that 
infection-control procedures work,” 
said ADA spokesman Philip Wein- 
traub. “But keeping in mind that the 
welfare of the patient is foremost for 
us, we had to take an activist policy 
that says HIV-positive dentists should 
stop doing invasive procedures or 
disclose their seropositive status.” 

Saying the ADA agreed with the 
CDC that Dr. Acer was the “probable 
cause of transmission,” Weintraub 
noted the CDC pointed to “some 
very stark deficiencies in Dr. Acer’s 
infection-control procedures.” 

The report said that, “The precise 
mode of HIV transmission to pa- 
tients A, B and C remains uncer- 
tain.” But it also said that because 
“barrier precautions” were inconsis- 
tently applied or not in compliance 
with recommendations, “multiple 
opportunities” existed for the den- 
tist to sustain needlestick injuries or 
cuts from other sharp instruments. 
Thus, “The occurrences of puncture 
or cut wounds during treatment 
may have allowed the dentist’s blood 
to enter an open wound or con- 
tact mucous membranes of a 
patient directly.” 

CDC investigators said that 
Dr. Acer did not provide his 
staff with written policies or 
training courses on infection- 
control practices and princi- 
ples, nor was there any office pro- 
tocol for reporting or recording in- 
juries from sharp instruments or de- 
vices. 

The investigation also revealed 
that Dr. Acer and his staff did not 
practice ADA-recommended barrier 
precautions. Latex gloves and surgi- 
cal masks were not always changed 
between patients, and often Dr. Acer 
and his staff merely washed their 
gloves between patients instead of 
removing and adequately disposing 
of them. 

In addition, the office maintained 
no written policy for the reprocess- 
ing of dental instruments and equip- 
ment, and instruments were not al- 
ways autoclaved or otherwise steril- 
ized. Consequently, the report said 
that, “Transmission might also have 
occurred by the use of instruments 
or other dental equipment that had 
been previously contaminated with 
blood from either the dentist or a 
patient already infected by the den- 
tist.” The report indicated that this 
form of transmission was less likely 
than direct blood-to-blood transmis- 
sion, however. 

Both the AMA and ADA said that 
HIV-infected physicians and dentists 
are entitled to pursue their practices 
in ways that do not put patients at 
risk and that both organizations 
pledge to protect and support physi- 
cians and dentists in such circum- 
stances. ▲ 
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Health issues at heart of subdued mayoral race 


by Tamara Strom 

OVERSHADOWED BY the outbreak 
of the Persian Gulf war, the Feb. 26 
Democratic primary for the Chicago 
mayoral race is uncharacteristically 
quiet. Two well-known and seasoned 
Chicago politicians - former Mayor 
Jane Byrne and Cook County Com- 
missioner Danny Davis - are gun- 
ning for incumbent Richard M. Da- 
ley’s job, claiming he has failed to 
exert the leadership necessary to 
correct the major problems facing 
Chicago, especially the city’s glaring 
health care needs. 

Although Byrne and Davis are 
campaigning, both charge the hos- 
tilities overseas are keeping the up- 
coming primary out of the public’s 
eye and thus allow Daley to avoid 
talking about the issues. To date, Da- 
ley has limited his campaigning to 
calling for volunteers, opening cam- 
paign offices, making a few public 
appearances and airing television 
commercials. 

Byrne and Davis were interviewed 
for this report; Daley submitted writ- 
ten answers to questions from Illinois 
Medicine. 

“The crisis in the Middle East is 
certainly uppermost in the minds of 
most people in this country and in 
this city,” Davis said. But the crisis 
does not alleviate the vast shortcom- 
ings in health care in the city, he 
added. Although Chicago “is lagging 
way behind” in caring for its poorer 
citizens, Davis said the city’s health 
woes are not all that different from 
the problems facing other large U.S. 
cities, a conclusion Daley agrees 
with. 

“As is true in many urban areas, 
coordination of health services, im- 
proved health care financing and 
improved access to care are broad- 
based issues facing Chicago’s health 
care system,” Daley said, acknowl- 
edging that “much still needs to be 
done.” 

City health commissioner needed 

Byrne, Daley and Davis all cite lack 
of access to health care, Medicaid re- 
payment and high infant mortality 
among the most pressing health is- 
sues facing the city. Byrne and Davis 
add a full-time health commissioner 
to the list, saying that hiring a com- 
missioner would be the first order of 
business of either, if elected. 

The city has been without a com- 
missioner since Acting Commission- 
er Richard Krieg, Ph.D., resigned in 
March, promising to stay on until a 
new commissioner could be recruit- 
ed or until his new position in 
academia began. Dr. Krieg assumed 
his new responsibilities as executive 
director of Roosevelt University’s In- 
stitute for Metropolitan Affairs in 
September, and a Chicago Board of 
Health search committee is still 
seeking the “perfect candidate.” In 
the interim, Chicago Department of 
Health (CDOH) deputy commis- 
sioners Virginia Parker and Sister 
Sheila Lyne, R.S.M., are carrying out 
administrative and operational du- 
ties. But the health department “re- 
ally is a ship without a captain,” 
Davis said. 

“Finding the best-qualified health 
commissioner has been a challenge 

(continued on page 1 1) 




NEW $100 DEDUCTIBLE TAKES EFFECT 


The Part "B" deductible for 1991 is $100. The amount is a 33 percent increase from the $75 deductible of previous years. 
The new deductible means Medicare B will not pay for the first $100 in approved charges processed for 1991 services. 

Certain mles apply to the amount a provider who is accepting assignment may collect from a beneficiary before the claim 
for service is processed by Medicare. If the provider cannot determine the beneficiary’s deductible status, the beneficiary 
may be charged the lesser of (1) the approved charge for the service, or (2) the first $100 in approved charges plus 20 
percent of the remaining approved charge. However, if the beneficiary’s deductible status is known, the provider may 
charge the amount of the unmet deductible, if any, and 20 percent of the approved charge in excess of any unmet 
deductible. 

The claim should show the amount collected from the beneficiary for covered services. If a claim submitted for covered 
services also includes non-covered services, such as a procedure not approved for the provider’s specialty or a procedure 
considered cosmetic or investigational, any amount collected for the non-covered services should not be included in the 
amount shown as paid by the patient. 

To the extent feasible, any overcollection from the beneficiary for deductible or coinsurance will be refunded by Medicare 
directly to the beneficiary. The provider who overcollected is responsible for refunding to the beneficiaiy if Medicare did 
not do so. 

"SUPERBILL" REFUSAL REQUIRES CHANGE FOR SOME 

Physicians and suppliers who submit "superbills" with Part B claims should prepare either to complete the HCFA-1500 fomi 
or to take advantage of the electronic billing option. 

Last month, the Medicare B Bulletin reported that superbill attachments will not be accepted by Medicare B in the near 
future. This article is a reminder to those who need to prepare for the change. Plans to order additional customized bill 
forms, called "superbills", may need to be reassessed. 

The Health Care Financing Administration’s policy will soon be that Part B carriers cannot accept superbills in lieu of a 
completed claim form. The superbill attachment delays a claim from processing timely. Information has to be incorporated 
from two documents, one not being in a standard format. Furthermore, the superbill is becoming increasingly impractical 
under Part B as the volume of claims grows to nearly 2 million monthly in Illinois alone. The refusal of superbills under 
Part B may coincide with the expected revision of the HCFA-1500 form. 

With few exceptions, any claim that can be submitted once can be submitted electronically. Paper billers should consider 
advantages in shorter turnaround time and greater control afforded by electronic billing. Support for starting an electronic 
billing process can be obtained by calling 1-312-938-7697. 

ASSIGNMENT INDICATOR IS IMPORTANT 

Providers whose intent is to accept assignment of the Medicare Part "B" payment are reminded to indicate so on their 
claims. 

Participating providers are required to accept assignment for all eligible services furnished during their period of 
participation. Some participants neglect to indicate they accept assignment on individual claims in the belief their 
participation agreement takes care of this matter. The agreement, however, states that "accepting assignment...means 
requesting direct Part B payment from the Medicare program." In order to request direct payment, the provider should put 
the assignment indicator on claims. 

Providers using "superbill" attachments should mark the acceptance of assignment on the HCFA-1500 form, not on the 
superbill. As reported in December, the superbill attachments will not be accepted as of a date to be announced in the near 
future. 

(2/1/1991) 
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COMMENTARY 


Editorials 


Fear itself 


m he worst thing about being frightened is how alone you feel. No one, not 
even your spouse, can understand the cold that touches the pit of your stom- 
ach, reaches the bottom of your psyche, when you realize that what you are 
most afraid of has indeed happened: you’ve been sued. 

The professional liability insurance process includes help to alleviate that 
fear; support and understanding can go a long way toward reducing fear, to 
warming up the cold places where it has lodged. Yet the Illinois State Medical 
Inter-Insurance Exchange’s experience has been that doctors resist reporting 
incidents, claims and suits - they’re afraid reporting a possible claim, no mat- 
ter what its merits, will become a factor in figuring next year’s premium. In 
fact, the failure to report often has a much bigger negative impact. Doctors 
who attempt to persuade a plaintiff s attorney there is no merit to a suit may 
only dig themselves deeper into that fearful hole. Doctors who ignore sum- 
mons to depositions, who hope that ignoring the legal letters will make the 
problem go away, may find themselves on the very wrong end of a judgment. 

Professional liability insurance involves more than paying the premium ev- 
ery year. It requires the active cooperation of the insured in the process of 
protection. It means risk management and risk reduction techniques. It 
means paying attention to what patients are saying and how they’re saying it. 
And it means prompt reporting of incidents, claims and suits. David B. 
Littman, M.D.’s articulate essay on Page 6 outlines the hows, the whats and 
the whys. 

All that’s needed now is for the doctor to act on this prescription; it’s an an- 
tidote to fear. “The only thing we have to fear is fear itself,” President 
Franklin D. Roosevelt said. By cooperating with, not fearing, the system, we 
can reduce the personal and emotional impact of malpractice as well as the 
legal outcome. Read Dr. Littman’s article on the subject; more than presiden- 
tial quotes, his are words to live by. 


For those in peril 

7L house of medicine is sorely tested in times of war. Patriotism is tem- 
pered by the realization that it will fall to the doctors to save, to mend, to 
heal the young people for whom war truly is hell. For one doctor in Illinois, 
whose son is missing in action, the worst losses of war may have already been 
realized. We cannot realistically hope that other members, their staffs and all 
those they love will be completely spared. We send prayers of hope and 
strength and safety to those members who wait, in the words of the Navy’s 
hymn, “for those in peril” on the sea, on the land, in the air. Come home 
safe. Come home soon. ▲ 
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Guest Editorial 


The Oregon 
health plan 



byjohn Kitzhaber, M.D. 


Between 35 million and 37 million 
people in America today have no 
health insurance coverage - that’s 
nearly one out of every five people. 
Included are more than 40,000 in- 
fants who die each year due to the 
complications of low birth weight. 
Also included are hundreds of thou- 
sands of children who suffer perma- 
nent developmental disabilities be- 
cause they lacked access to basic 
health care in the first few months 
or years of their lives. Also in this 
group are people who die from a va- 
riety of illnesses because they de- 
layed seeking treatment out of con- 
cern about how to pay for it. 

This is not a pretty picture, but it 
accurately reflects the shortcomings 
of our nation’s current health poli- 
cy. It is a policy that, in many parts 
of America, says to a working family 
of three, “If you make more than 
$5,500 a year, you are too rich to 
qualify for publicly subsidized 
health care.” It is a policy that ra- 
tions people. It is a policy that 
threatens the health of our nation 
and our ability to compete in a 
world economy. It also threatens the 
autonomy of physicians and some of 
the principles upon which our 
health care system has been built. 

In Oregon, we have embarked on 
a process that I think may offer at 
least some answers. 

On July 26, 1989, the Oregon Ba- 
sic Health Services Act (OBHSA), a 
package of three bills that guaran- 
tees universal access to a basic level 
of health care to all Oregonians, was 
signed into law. Senate Bill 27 the 
centerpiece of the legislation, estab- 
lishes an 11-member Health Ser- 
vices Commission (HSC) whose task 
is to determine a priority listing of 
health care services from which that 
basic level of benefits will be deter- 
mined. It also expands Medicaid eli- 
gibility by providing this basic level 


of services to all Oregonians with 
household incomes at or below 100 
percent of the federal poverty line. 

The act also mandates that the ba- 
sic benefits package be provided to 
permanent employees and their de- 
pendents. The costs are shared be- 
tween employer and employee, with 
tax credits provided to employers to 
offset implementation costs. 

Finally, the act establishes a state- 
subsidized high-risk insurance pool 
to provide health benefits to those 
persons who are considered “medi- 
cally uninsurable.” 

This past year, the HSC conducted 
61 public meetings, more than 50 
subcommittee meetings, and under- 
took a statewide scientific survey to 
elicit citizen views. Information 
gleaned from the meetings and sur- 
vey was combined with cost data 
from state medical information sys- 
tems to provide an analysis of each 
health care service the system will 
provide. Further analysis of the data 
will produce a prioritized health 
care benefits list. 

The final prioritized list of bene- 
fits is scheduled to be released this 
month. An actuarial firm will then 
determine the cost of providing the 
services on the list. In April, the 
completed list will be given to the 
legislature, which cannot alter the 
order of priorities set by the HSC. 
The legislature will then determine 
whether to implement the plan and, 
if so, the level of funding. Thus, the 
basic health care benefits package 
will be determined by the legisla- 
ture through the state budget pro- 
cess. 

Before implementation, the OBH- 
SA requires a waiver of federal Med- 
icaid rules and regulations. The 
state is working with its congression- 
al delegation and the Health Care 
Financing Administration to obtain 
that waiver. We are optimistic that 
the waiver will be granted. 

The truly astounding thing about 
the Oregon Health Care Plan is the 
significant coalition that supported 
it. It was endorsed not only by the 
Oregon Medical Association, the 
Oregon Hospital Association and 
the AFL-CIO, but also the state’s 
most influential business organiza- 
tion, and the major state coalition 
for the poor and the uninsured. 
The bill passed the House of Repre- 
sentatives 57-3 and the Senate 24-2. A 


Dr. Kitzhaber is president of the Oregon 
State Senate. Illinois Medicine plans 
closer examination of the Oregon plan 
in future issues. 
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Planning board questions expanded capacity 

Edward Hospital loses bid 
for 40 additional beds 


by Tamara Strom 

DESPITE THE PLEAS of several 
staff physicians, the Illinois Health 
Facilities Planning Board voted Jan. 
10 to deny Edward Hospital’s re- 
quest for 40 additional beds. The 
hospital has 60 days to appeal the 
state agency’s decision. 

“We’ve become a cardiac care cen- 
ter and a trauma center, but we 
haven’t added one bed,” said James 
Wood, M.D., emergency department 
director. “We’ve been squeezing a 
size 12 foot into a size 8 shoe for too 
long. Anyone who has tried that 
knows that it hurts.” 

The planning board ruled that Ed- 
ward officials and staff physicians 
did not provide enough evidence to 
support their claim that the 
Naperville hospital needed more 
than its current 118 medical/surgi- 
cal beds. Planning board staff re- 
ported that the hospital’s average 
daily census has been 68 percent; 
Edward officials, however, said the 
hospital has been operating at about 
91 percent to 93 percent capacity 
over the last few months. 

“The patients are there and we’ve 
got them stuffed in every corner of 
the hospital,” said Vincent Bufalino, 
M.D., chairman of the cardiac de- 
partment. Since becoming a cardiac 
care center offering open heart 
surgery and opening a cardiac 
catheterization lab in October, Ed- 
ward’s census has “ballooned,” Dr. 
Bufalino said. 

The hospital’s cardiac care pro- 
gram is growing faster than antici- 
pated, he said. Officials predicted 
performing approximately 450 car- 
diac catheterizations a year, but in 
the first few months of operation, 
about 145 patients have been treat- 
ed, he added. 

“Edward used to be a sleepy com- 
munity hospital with a lot of corn 
fields around it, but today we pro- 
vide more high-tech care,” Dr. Bu- 
falino said. “Without more beds we 
will have trouble efficiently deliver- 
ing the high-tech services that we’ve 
been offering. As the ‘hotel manag- 
er’ of the beds, I’m in charge of 
telling the doctors to move their pa- 
tients. Doctors at the hospital have 
been asking for more beds for three 
years.” 

Edward officials acknowledged, 
however, that nine of the hospital’s 
118 medical/surgical beds are unus- 
able as a result of construction of a 
new bed tower, due to be completed 
in July. While allowing that the hos- 
pital may be experiencing a slight 
rise in patient admissions, planning 
board staff members called approv- 
ing additional beds for Edward “pre- 
mature at best.” During the 30- 
minute discussion, board members 
also expressed doubts about the hos- 
pital’s certificate of need (CON), 
saying temporarily removing from 
service some beds is not sufficient 
reason to grant a CON for addition- 
al beds. 

Edward’s request comes while the 
hospital is battling to keep nearby 
Copley Memorial Hospital of Aurora 
from entering DuPage County by 
claiming the county has too many 
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beds already. Copley officials were 
uncertain how the planning board’s 
decision to deny Edward’s bid for 
additional beds would affect their 
application to build a replacement 
hospital in the Fox Valley Villages 
area of Aurora in DuPage County. 

Despite rejecting the request for 
more beds, the planning board did 
approve Edward’s CON application 
to expand its emergency depart- 
ment from nine to 18 beds and to 
add a satellite radiology facility near 
the emergency room at a projected 
cost of $6.2 million. A 


An artist's rendering of Edward Hospital's new bed tower, which is scheduled to open 
this summer. The IHFPB approved Edward's application to expand its emergency de- 
partment and add a satellite radiology facility, but denied its bid for more beds. 


A VICTORY 
IN ANGINA 


Your patients are vulnerable 
to anginal attacks every hour 
of the day and night. 


PROCARDIA XL, taken once a 
day, offers the assurance of 
predictable 24-hour plasma levels 1 
and the confidence of full 24-hour 
control 2 .. .a victory in angina. 

Once-a-Day - 

Procardia XL 

(nifedipine) Extended Release 

Tablets 30 mg, 60 mg and 90 mg GfTS 

CONFIDENT 24-HOUR CONTROL 
WITH ONCE-DAM DOSING 

Please see brief summary of prescribing information on adjacent page. 



INSURANCE 


Guest Editorial 


Risk reduction begins with 
early recognition, reporting 


by David B. Littman, M.D. 

Within the current medical-legal cli- 
mate, timely recognition of and re- 
sponse to situations that may engen- 
der claims is essential. Professional 
liability insurers require prompt 
recognition and reporting of such 
situations to facilitate early investiga- 
tion at a time when information is 


readily available and memories are 
vivid, rather than dim. 

Advantages of prompt recognition 

Early investigation leads to better 
defense and, when indicated, to 
prompt settlement. Most lawsuits are 
filed from one to two years after the 
fact. The conduct of a “cold” investi- 
gation after a suit has been filed is 


quite difficult, 
and in those cir- 
cumstances, valu- 
able information 
may later no 
longer be avail- 
able. The cost of 
an investigation 
is significantly 
higher due to 
time and ex- 
pense required 
to piece together necessary facts so 
long after the event. For example, 
witnesses may now live in another 
state; the involvement of the medi- 
cal equipment manufacturer may be 
evident, but if not considered at the 
time of the occurrence, all evidence 
to link the manufacturer to the 



David. B. 
Littman, M.D. 



CONFIDENT 24-HOUR CONTROL WITH ONCE-Dm DOSING 

Once-a-Day _ 

Procardia XL 

(nifedipine) Extended Release 

Tablets 30 mg, 60 mg and 90 mg GITS 

A Victory in Angina 

Confidence and Convenience Combined 

• Start patients on a single 30-mg or 60-mg PROCARDIA XL 
Extended Release Tablet, swallowed whole, once a day 

• In patients with angina, doses above 90 mg should be 
used with caution and only when clinically warranted 

• Side effects include peripheral edema, which is not 
associated with fluid retention, and headache 

PROCARDIA XL Also Provides Confident 

24-Hour Control of Elevated Blood Pressure 3 

• In patients with hypertension, doses above 120 mg 
are not recommended 
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Brief Summary 

PROCARDIA XL'Inifadipine) Extended Release Tablets For Oral Use 

CONTRAINDICATIONS: Known hypersensitivity reaction to nifedipine. 

WARNINGS: Excessive Hypotension: Although in most angina patients the hypotensive effect of nifedipine is modest and well 
tolerated, occasional patients have had excessive and poorly tolerated hypotension. These responses have usually occurred 
during initial titration or at the time of subsequent upward dosage adjustment, and may be more likely in patients on concomitant 
beta blockers. 

Severe hypotension and/or increased fluid volume requirements have been reported in patients receiving nifedipine together 
with a beta-blocking agent who underwent coronary artery bypass surgery using high dose fentanyl anesthesia. The interaction 
Wi1tl niftd?"*™ W ear y° be due tothecombmation of nifedipine and a beta blocker, but the possibility .hat it may occur 


a controlled-release formulation of nifedipine. Am / Med. 
therapeutic system. Am I Cardiol. 1 989:64:31 F-34F. 3 . Bravo EL 
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nifedipine gastrointestinal therapeutic system (NGITS) in older (O) and younger (Y) essential hypertensives. Clin 

Coumarin Anticoagulants: There have been rare reports of increased prothrombin time in patients taking coumarin anticoagu- 
lants to whom nifedipine was administered. However, the relationship to nifedipine therapy is uncertain. 

Cimetidine: A study in six healthy volunteers has shown a significant increase in peak nifedipine plasma levels (80%) and area- 
under-the-curve (74%), after a one week course of cimetidine at 1 000 mg per day and nifedipine at 40 mg per day Ranitidine pro- 
duced smaller, non-significant increases. The effect may be mediated by the known inhibition of cimetidine on hepatic 
cytochrome P-450, the enzyme system probably responsible for the first-pass metabolism of nifedipine. If nifedipine therapy is 
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pain 


3 enzyr 

initiated in a patient currently receiving cimetidine, cautious titration is advised 


with nifedipine alone, with low doses of fentanyl, in other surgical procedures, or with other narcotic analgesics cannot be ruled 
out. In nifedipine-treated patients where surgery using high dose fentanyl anesthesia is contemplated, the physician should be 
aware of these potential problems and if the patient's condition permits, sufficient time (at least 36 hours) should be allowed for 
nifedipine to be washed out of the body prior to surgery. 

The following information should be taken into account in those patients who are being treated for hypertension as well as 
angina: 


Carcinogenesis, Mutagenesis. Impairment of Fertility: Nifedipine was administered orally to rats, for two years and was not 
shown to be carcinogenic. When given to rats prior to mating, nifedipine caused reduced fertility at a dose approximately 30 times 
the maximum recommended human dose. In vivo mutagenicity studies were negative. 

Pregnancy: Pregnancy Category C. Nifedipine has been shown to be teratogenic in rats when given in doses 30 times the maximum 
recommended human dose. Nifedipine was embryotoxic (increased fetal resorptions, decreased fetal weight, increased stunted 
forms, increased fetal deaths, decreased neonatal survival) in rats, mice, and rabbits at doses of from 3 to 10 times the maximum 
recommended human dose. In pregnant monkeys, doses 2/3 and twice the maximum recommended human dose resulted in small 


Bata Blocker Withdrawal: It is important to taper beta blockers if possible, rather than stopping them abruptly before beginning 
nifedipine. Patients recently withdrawn from beta blockers may develop a withdrawal syndrome with increased angina, probably 
related to increased sensitivity to catecholamines. Initiation of nifedipine treatment will not prevent this occurrence and on occa- 
sion has been reported to increase it. 

Congestive Heart Failure: Rarely, patients usually receiving a beta blocker, have developed heart failure after beginning nifedi- 
pine. Patients with tight aortic stenosis may be at greater nsk for such an event, as the unloading effect of nifedipine would be 
sxpddtddto be of less benefit to those patients, owing to their fixed impedance to flow across the aortic valve. 

PRECAUTIONS: Osnorel — Hypotension: Because nifedipine decreases peripheral vascular resistance, careful monitoring of 
blood pressure during the initial administration and titration of nifedipine is suggested. Close observation is especially recom- 
mended for patients already taking medications that are known to lower blood pressure. (See WARNINGS.) 

Peripheral Edema: Mild to moderate peripheral edema occurs in a dose dependent manner with an incidence ranging from 
approximately 10% to about 30% at the highest dose studied (180 mg). It is a localized phenomenon thought to be associated 
wrth vasodilation of dependent arterioles and small blood vessels and not due to left ventricular dysfunction or generalized fluid 
retention. With patients whose angina or hypertension is complicated by congestive heart failure, care should be taken to differ- 
entiate this peripheral edema from the effects of increasing left ventricular dysfunction 

Other As with any other non-deformable material, caution should be used when administering PROCARDIA XL in patients with 
preexistingsevere gastrointestinal narrowing (pathologic or iatrogenic) There have been rare reports of obstructive symptoms in 
patients with known strictures in association with the ingestion of PROCARDIA XL. 

Rjl 6 . usually transient, but occasionally significant elevations of enzymes such as alkaline phosphatase. CPK, 
ldh, SCOT, and SGPT have been noted. The relationship to nifedipine therapy is uncertain in most cases, but probable in some. 
These laboratory abnorm ities have rarely been associated with clinical symptoms; however, cholestasis with or without jaundice 
has been reported, A small (5.4%) increase in mean alkaline phosphatase was noted in patients treated with PROCARDIA XL. This 
was an isolated finding not associated with clinical symptoms and it rarely resulted in values which fell outside the normal range 
Rare instances of allergic hepatitis have been reported. In controlled studies, PROCARDIA XL did not adversely affect serum uric 
acid, glucose, or cholesterol. Serum potassium was unchanged in patients receiving PROCARDIA XL in the absence of concomi- 
tant diuretic therapy, and slightly decreased in patients receiving concomitant diuretics. 

Nifedipine, like other calcium channel blockers, decreases platelet aggregation in vitro. Limited clinical studies have demon- 
strated a moderate but statistically significant decrease in platelet aggregation and increase in bleeding time in some nifedipine 
patients. This is thought to be a function of inhibition of calcium transport across the platelet membrane. No clinical significance 
for these findings has been demonstrated. 

Positive direct Coombs test with/without hemolytic anemia has been reported but a causal relationship between nifedipine 
administration and positivity of this laboratory test, including hemolysis, could not be determined 

Although nifedipine has been used safely in patients with renal dysfunction and has been reported to exert a beneficial effect in 
certain rases, rare reversible elevations in BUN and serum creatinine have been reported in patients with pre-existing chronic renal 
insufficiency. The relationship to nifedipine therapy is uncertain in most cases but probable in some 
Drug Interactions— Beta-adrenergic blocking agents: (See WARNINGS) Experience in over 1400 patients with Procardia* cap- 
sules in a noncomparative clinical trial has shown that concomitant administration of nifedipine and beta-blocking agents is usual- 
ly well tolerated but there have been occasional literature reports suggesting that the combination may increase the likelihood of 
congestive heart failure, severe hypotension, or exacerbation of angina. 

Long Acting Nitrates: Nifedipine may be safely co-administered with nitrates, but there have been no controlled studies to eval- 
uate the antianginal effectiveness of this combination 

Digitalis: Administration of nifedipine with digoxin increased digoxin levels in nine of twelve normal volunteers. The average 
increase was 45% Another investigator found no increase in digoxin levels in thirteen patients with coronary artery disease In an 
uncontrolled. study of over two hundred patients with congestive heart failure during which digoxin blood levels were not mea- 
sured. digitalis toxicity was not observed. Since there have been isolated reports of patients with elevated digoxin levels, it is rec- 
ommended that digoxin levels be monitored when initiating, adjusting, and discontinuing nifedipine to avoid possible over- or 
under-digitallzatlon 


ADVERSE EXPERIENCES: Over 1000 patients from both controlled and open trials with PROCARDIA XL Extended Release Tablets 
in hypertension and angina were included in the evaluation of adverse experiences. All side effects reported during PROCARDIA XL 
Extended Release Tablet therapy were tabulated independent of their causal relation to medication. The most common side effect 
reported with PROCARDIA XL was edema which was dose related and ranged in frequency from approximately 10% to about 30% 
at the highest dose studied (180 mg). Other common adverse experiences reported in placebo-controlled trials include- headache 
(15.8%, compared to 9.8% placebo incidence), fatigue (5.9%, compared to 4.1% placebo incidence), dizziness (4 1% compared 
to 4.5% placebo incidence), constipation (3.3%, compared to 2.3% placebo incidence), and nausea (3 3% compared to 1 9% 
placebo incidence). Of these, only edema and headache were more common in PROCARDIA XL patients than placebo patients 

The following adverse reactions occurred with an incidence of less than 3.0%. With the exception of leg cramps the incidence 
of these side effects was similar to that of placebo alone: body as a whole/systemic : asthenia, flushing, pain cardiovascular pal- 
pitations; central nervous system insomnia, nervousness, paresthesia, somnolence; dermatologic pruritus rash gastrointesti- 
nal: abdominal pain, diarrhea, dry mouth, dyspepsia, flatulence; musculoskeletal arthralgia, leg cramps respiratory chest pain 
(nonspecific), dyspnea; urogenital : impotence, polyuria 

Other adverse reactions were reported sporadically with an incidence of 1 .0% or less. These include: body as a whole/systemic 
face edema, fever, hot flashes, malaise, periorbital edema, rigors; cardiovascular : arrhythmia, hypotension increased angina 
tachycardia, syncope; central nervous system : anxiety, ataxia, decreased libido, depression, hypertonia hypoesthesia migraine 


mal vision, taste perversion, tinnitus; urogenital/reproductive: breast pain, dysuria, hematuria, nocturia 
Adverse experiences which occurred in less than 1 in 1000 patients cannot be distinguished from concurrent disease states or 
medications. 

The following adverse experiences, reported in less than 1 % of patients, occurred under conditions (e g open trials marketing 
experience) where a causal relationship is uncertain: gastrointestinal irritation, gastrointestinal bleeding ’ 

In multiple-dose U.S. and foreign controlled studies with nifedipine capsules in which adverse reactions were reported sponta- 
neously, adverse effects were frequent but generally not serious and rarely required discontinuation of therapy or dosage adjust- 
ment. Most were expected consequences of the vasodilator effects of Procardia Adverse experiences reported in placebo-ran- 
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compared to 3% placebo incidence); peri; 

(7%, compared to 4% placebo incidence); [ 

(6%. compared to 3% placebo Incidence); and n 
There is also a large uncontrolled experience in over 21 00 patients in the United’ States Most of the~Mtients'had vasospastic or 
resistant angina pectoris, and about half had concomitant treatment with beta-adrenergic blocking agents The relatively common 
adverse events were similar in nature to those seen with PROCARDIA XL. 

In addition, more serious adverse events were observed, not readily distinguishable from the natural history of the disease in 
these patients It remains possible, however, that some or many of these events were drug related. Myocardial infarction 
occurred in about 4% of patients and congestive heart failure or pulmonary edema In about 2% Ventricular arrhythmias or con- 
duction disturbances each occurred in fewer than 0.5% of patients. 

In a subgroup of over 1000 patients receiving Procardia with concomitant beta blocker therapy, the pattern and incidence of 
adverse experiences was not different from that of the entire group of Procardia treated patients (See PRECAUTIONS ) 

In a subgroup of approximately 250 patients with a diagnosis of congestive heart failure as weil as angina dizziness or light- 
headedness, peripheral edema, headache or flushing each occurred in one in eight patients Hypotension occurred in about one in 
20 patients Syncope occurred in approximately one patient in 250 Myocardial Infarction or symptoms of congestive heart failure 
each occurred in about one patient In 15. Atrial or ventricular dysrhythmias each occurred in about one patient in 150 
In post-marketing experience, there have been rare reports of exfoliative dermatitis caused by nifedipine 

More detailed professional information available on request 
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event may have been destroyed, or 
worse, given to the manufacturer. 

In some suits, the event in ques- 
tion is often a high-risk claim situa- 
tion that obviously should have been 
reported at the time of the occur- 
rence. Many sets of circumstances 
are not so obvious, however, and 
therefore it is important to learn 
how to recognize potential claims. 

Overcome obstacles to reporting 

First, physicians must learn to over- 
come a common obstacle: a natural 
tendency to first evaluate the occur- 
rence for the presence or absence of 
actual malpractice. Claims that are 
filed prove that plaintiffs’ lawyers 
never go to so much trouble. Do not 
try to analyze the medical merits of the 
potential claim when determining if 
an “incident” should be reported. 
Non-medical factors often take 
precedence in determining if a 
claim will be pursued. Because of 
their vast experience, the profession- 
al liability analysts at the Illinois 
State Medical Inter-Insurance Ex- 
change are in a better position to 
evaluate claim potential than are 
you. Do not bypass this protection 
provided by your Exchange policy 
on the assumption that a claim will 
be filed only if “malpractice” has 
transpired. 

What to report 

Exchange claim-reporting proce- 
dure details that the following must 
be reported by insureds: (Illinois 
physicians who are insured else- 
where should be aware of the re- 
quirements of their own policies.) 

• Incidents: Incidents are early indi- 
cations of problems that may, for a 
variety of medical and non-medical 
reasons, represent future claims. As 
discussed, the recognition of “inci- 
dents” followed by prompt reporting 
allows for early investigation. 
Prompt collection of facts limits the 
scope of the incident and prevents 
plaintiffs’ lawyers from altering 
those facts. Early investigation may 
also provide opportunity for resolu- 
tion of problems through means 
that could not be employed after a 
lawsuit has been filed. 

Not all reported incidents will be 
investigated; only those that require 
additional details will be further ex- 
amined. No patient or relative will 
be contacted by the Exchange with- 
out the knowledge of the physician 
involved. Reporting of incidents does 
not have adverse effect upon an individ- 
ual physician's claim record. Separate 
files are maintained for reported in- 
cidents until such time as they may 
develop into claims or lawsuits. 

The Exchange requires reporting 
of the following incidents, because 
experience has shown they carry a 
high probability of development 
into claims or lawsuits. Any incident 
about which there is doubt or uncer- 
tainty should be reported; it is best 
to err on the side of reporting. The 
Exchange requires reporting of all 
procedures or treatments that result 
in: 

- Death 

- Loss of a major member 

- Permanent or partial impairment 
of a bodily function 

- Loss or impairment of one of the 
five senses 

- Severe disfigurement or paralysis 

- Unresolved complaints about the 
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INSURANCE 


amounts of bills 

- Any complication in treatment, 
even if anticipated 

- Any rumor or indication of a 
problem from any source 

- Any personal injury reasonably 
likely to involve the insurance policy. 

• Claims: Claims are formal de- 
mands for compensation that allege 
negligence or liability. Notices of 
claims must be reported to the Ex- 
change with dispatch and must not 
be answered without specific direc- 
tion from the Exchange. Claims that 
must be reported include: 

- Receipt of an attorney’s lien letter 

- Any threat of legal action as the 
result of treatment 

- Any patient demand for compen- 
sation 


ATTENTION 

PHYSICIANS 

Deaconess Hospital of 
Evansville, Indiana and 
its affiliated physicians 
are actively recruiting 
qualified physician 
candidates to join 
existing medical 
practices of various 
specialties and locations. 

Founded in 1892, 
Deaconess is a regional 
referral center and is the 
largest hospital in 
Southern Indiana, with 
590 licensed beds and 
encompassing 14 city 
blocks. Deaconess has 
earned a strong 
reputation for providing 
compassionate care with 
advanced technology and 
continues to uphold a 
commitment to service 
and medical science. 

Evansville is situated 
along the Ohio River near 
the southern tip of the 
state. With a greater 
metropolitan population 
exceeding 250,000, 
Evansville has all the 
benefits of a large city 
while maintaining a quiet 
“hometown” atmosphere. 
It’s also conveniently 
located within three 
hours of St. Louis, 
Indianapolis, Nashville, 
and Louisville. 

For more information, 
contact Deaconess 
Hospital at: 

800/336-3963 


• Suits: Any paper served by an offi- 
cer of the court, in which you are 
named as a defendant, co-defendant 
or respondent in discovery, must be 
reported immediately. There are 
time restrictions for filing responses 
to lawsuits and other legal notices; 
hence an investigation of the facts, 
as soon as information can be gar- 
nered, is necessary. 

Do not bypass policy protection 

Do not offer personal response to 
any such papers; such response by- 
passes the protection afforded by 
your Exchange policy and is a 
breach of the policy requirement to 
cooperate with the defense of the 
claim. Be aware that under the rules 
of discovery, a plaintiffs’ lawyer may 


file an action that requires physi- 
cians to answer written questions 
(interrogatories) and to give deposi- 
tions when those physicians are not 
named defendants in medical mal- 
practice cases. The plaintiff s lawyer 
can then make the physician a de- 
fendant in the suit if he believes that 
he has probable cause. Because of 
this risk of possible further involve- 
ment in a suit, all notices for deposi- 
tion as a respondent must be report- 
ed. 

It is always prudent to contact the 
Exchange for advice before speak- 
ing with any lawyer about a patient’s 
care. A surprising number of physi- 
cians are trapped into providing in- 
formation to plaintiffs’ lawyers with- 
out obtaining appropriate advice 


and counsel protection from the Ex- 
change. 

Summary 

Effective claim and litigation 
management is one of the most im- 
portant risk-reduction techniques 
and can minimize the severity of fi- 
nancial loss after a patient injury has 
occurred. Incident-awareness and 
the timely reporting of potential 
claims provide opportunity to re- 
duce severity by allowing for early in- 
tervention and resolution before 
problems become lawsuits. Investiga- 
tion while information and evidence 
are readily available greatly en- 
hances the ability to defend a law- 
suit, should other resolution not be 
achieved. ▲ 
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This unique single-volume guide clearly presents the standards by 
which the acts of medical personnel in Illinois are measured. Never 
before have the rights and responsibilities of physicians and other 
health care providers been so readily accessible to both legal and 
medical practitioners in Illinois. 

From this authoritative guide, you’ll gain: 

A time-saving grasp of complex medical-legal issues 

• medical malpractice 

• physician and hospital liability 

• wrongful birth, wrongful life cases 

• liability for referrals 

• informed consent, religious refusals 

• medical-legal ethics concerning organ transplants, surrogate 
motherhood, abortion, genetic counseling, artificial insemination, 
and more 

• criminal liability of physicians 

• arbitration of medical malpractice claims 

A thorough, working knowledge of the medical profession 

• medicine as a business 

• technological advances 

• medical care financing 

• the hospital/physician relationship 

Fast access to the rules that govern physician conduct and 
health care operations in Illinois 

• Illinois statutes and cases 

• federal and out-of-state laws and court rulings 

• administrative procedures and policies regarding physician licen- 
sure, public health records, emergency care, “cost containment,” 
disclosure of medical records, and more 
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• patients’ rights statements 

In addition, THE LAW OF MEDICAL PRACTICE IN ILLINOIS pro- 
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highly- respected Total Client-Service Library (TCSL®), including 
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ces to ALR 2d, 3d, and 4th, are also noted in each chapter. 

You also get the 1990 cumulative Supplement, included with the 
volume at no extra charge! 
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(cum. supp. co-author) practices with the law firm of Morse, 
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W Eugene Basanta, J.D., LL.M. 
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Aqueduct Building, Rochester, New York 14694 


Address 

City State Zip 

Mail to: Tamara Schreiner, Lawyers Cooperative Publishing, 
Rochester, NY 14694. 


Illinois Medicine/February 1, 1991 


7 



Measles epidemic over 


by Tamara Strom 

BROUGHT TO ITS knees by an ag- 
gressive immunization campaign, 
the 1989-1990 Chicago measles epi- 
demic is “officially over,” according 
to Chicago Department of Health 
(CDOH) officials. 

The last case of measles reported 
in the city was on Sept. 28. But de- 
spite the dramatic drop from a high 
of 510 cases in July 1989 to none 
since September, CDOH officials 
are not resting on their laurels. 

“Unlike smallpox, it probably will 
be back,” said Chicago Board of 
Health President Whitney W. 
Addington, M.D., about the possibil- 
ity of new measles cases. 


“While measles numbers in Chica- 
go are now near zero, we stress to ev- 
eryone - health professionals, elect- 
ed officials, the press and most im- 
portantly parents - that now is not 
the time for complacency,” said 
CDOH Medical Director Richard 
Biek, M.D. “A large pool of unim- 
munized and underimmunized chil- 
dren makes epidemics possible. It’s 
a disaster waiting to happen.” 

The measles epidemic hit the city 
in the first half of 1989. By year-end, 
2,232 people had contracted 
measles, and 10 people had died 
from the disease. Seventy-five per- 
cent of all measles cases were in chil- 
dren under 5 years old. CDOH fig- 
ures for 1990 show only 621 con- 
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Description: Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimbine-16a-car- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees . 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indolalkylamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
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Hydrochloride. 

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors. Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine’s peripheral autonomic nervous 
system effect is to increase parasympathetic (cholinergic) and decrease 
sympathetic (adrenergic) activity. It is to be noted that in male sexual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- 
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although they appear to require high doses of the drug . Yohimbine has a mild 
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1990 Chicago Confirmed 
Measles Cases 


Month of 
onset 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


Number of 


149 

111 

112 

101 

68 


Total 

Source: Chicago Department of Health 




firmed cases. 

The city’s measles 
immunization cam- 
paign featured free 
or reduced-price 
vaccines for physi- 
cians to provide to 
their patients, 
emergency on-site 
immunization sites 
at schools and 
door-to-door immu- 
nization teams at 
public housing 
complexes. The 
health department 
also called on pri- 
vate physicians, 
clinics and hospi- 
tals to help immu- 
nize children. The 
campaign is credit- 
ed in large part for 
halting the spread 
of measles. “Part of it was the epi- 
demic burned itself out,” said 
CDOH spokesman Timothy C. 
Hadac. “But a bigger part was our 
intervention. The immunizations 
did a lot to stop it.” 

“Combating measles is a true mea- 
sure of a health department’s ability 
to respond,” said CDOH Deputy 
Health Commissioner Virginia Park- 
er at a Dec. 5 ceremony at which the 
department received a commenda- 
tion from the U.S. Department of 
Health and Human Services. “But 
success only comes with a sustained 
effort.” 

CDOH has secured a $400,000 
grant from the federal Centers for 
Disease Control in Atlanta to study 


the city’s on-site immunization pro- 
gram in its Women, Infants and 
Children (WIC) program. The chil- 
dren at highest risk for developing 
childhood illnesses such as measles 
are enrolled in the WIC programs, 
making the centers an appropriate 
place to study immunization effec- 
tiveness, according to health depart- 
ment officials. 

Continuing the measles immu- 
nization push is critical, Dr. Biek 
said, because, “With almost 150 live 
births in Chicago every day, there is 
always the potential that parental 
complacency will allow a large pool 
of unimmunized youngsters to 
grow,” thus making another measles 
resurgence possible. A 


Lab scam hits Illinois 


by Tamara Strom 

A SOPHISTICATED “lab scam,” 
now under investigation by the FBI, 
has infiltrated Chicago’s western 
suburbs. Attempts to bilk health 
care insurers out of more than 
$56,000 in bogus laboratory charges 
have been documented. 

“This is a new and interesting way 
to rip off insurance companies,” 
said Theodore E. Desch, Blue Cross 
and Blue Shield of Illinois senior 
vice president. The scheme works by 
luring patients to a storefront or 
“rolling” lab set up in a van to re- 
ceive routine health screenings, - 
such as blood, cholesterol or urine 
tests - for free or a nominal charge. 

Although the screenings appear 
well-intentioned, Desch said “foul 
play” occurs when lab personnel ask 
patients for insurance identification 
numbers that should be unneces- 
sary if the patient is receiving the 
test free or is paying a small fee on 
the spot. After five to 10 days in 
business, the lab closes up shop and 
moves to another location to avoid 
detection, he said. 

With the patient’s insurance ID 
number in hand, the lab begins 
billing for “really heavy duty” and 
costly tests, such as electroen- 
cephalograms, magnetic resonance 
imaging scans and electrocardio- 
grams, Desch said, with some bills 
running “into the thousands.” 

“We found some very peculiar 
things,” he said. “Claims for lab tests 
performed on the same patient on 
the same day at two, three and 
sometimes four different locations.” 
The patients’ test results were identi- 


cal and the records were from the 
same lab, he added. 

No physicians are involved in the 
Illinois operation, although physi- 
cians’ names and identification 
numbers are forged on the bogus 
claim forms, Desch said. “These are 
just plain crooks who have found an 
innovative way to get into the health 
care claims payment system,” he 
said. 

Physicians can play a role in edu- 
cating patients about reputable labs, 
he said. “Those utilizing the bogus 
labs could suffer a great deal,” he 
said. “The testing is often unsanitary 
and haphazard, posing health risks. 
The test results - if the patient sees 
them at all - are often erroneous, 
providing alarmingly misleading di- 
agnoses.” False negatives and false 
positives are common, he said. 

“Physicians should counsel their 
patients that free or nominally inex- 
pensive storefront and recreational 
vehicle lab test operations are really 
not what’s best for health care deliv- 
ery,” he said. “Patients can go to 
shopping mall operations that are 
very clearly identified as an arm of a 
local health care provider. If it’s as- 
sociated with a local hospital then 
they can [be tested] safely.” 

The complicated lab scams first 
cropped up in Southern California 
in the early 1980s. Before the two 
Russian immigrants who ran the 
labs were caught, they had succeed- 
ed in collecting about $110 million 
from health care insurers. The Illi- 
nois lab could be a “copycat” of the 
California scheme, Desch said, 
adding that similar operations are 
appearing in the Midwest. A 
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Edgar ( continued, from page 1) 

The state faces a fiscal-year-end 
deficit of nearly $300 million, two- 
thirds of which is attributed to IDPA 
spending overruns. Edgar said he 
expects spending cut recommenda- 
tions from each new cabinet mem- 
ber within about 10 days. 

New directors face problems 

As public aid director, Bradley will 
have to address the growing gap in 
available funds and Medicaid claims 
owed to health providers. Having 
previously served as director of the 
Department of Rehabilitation Ser- 
vices (DORS), Bradley, a Springfield 
resident, is familiar with state budget 
machinations. But he said he is new 
to the workings of Illinois’ Medicaid 
system within IDPA. “My under- 
standing is that expenses are up,” he 
said. “We need to take a look at all 
areas of state spending, not just 
Medicaid. These are very tight fiscal 
times. Addressing the Medicaid 
problem is first on my agenda.” 

Four months to the day after he 
was appointed acting IDPH director, 
Dr. Lumpkin got the go-ahead from 
Edgar to continue his direction of 
the state health department. “I’m 
looking forward to the challenge,” 
Dr. Lumpkin said. “It will be diffi- 
cult, but exciting as well. My overall 
goal is to create an [atmosphere] 
where people can make healthy 
choices.” Dr. Lumpkin said the 
department will focus on promoting 
prevention of AIDS, cancer, heart 
disease and injuries. 

Dr. Lumpkin “brings a wealth of 
public health experience,” to the 
state’s health department, Edgar 
said, including five years as associate 
director of the state’s Office of 
Health Care Regulation. Prior to 
accepting the acting health direc- 
tor’s post, Dr. Lumpkin served as 
assistant professor of emergency 
medicine at Northwestern University 
Medical School, instructor at the 
University of Illinois School of Pub- 
lic Health and taught at the Univer- 
sity of Chicago. 

As director of professional regula- 
tion, Zollar will oversee regulation 
of the state’s licensed professionals, 
including physicians. An attorney, 
Zollar said her focus may be differ- 
ent from past directors, who mainly 
had law enforcement backgrounds. 
“My focus is a little broader, I think,” 
she said. “I’m sensitive to the timeli- 
ness of the licensing and testing pro- 
cess. I want to make sure we’re not 
holding professionals back from 
practicing their livelihoods because 
of bureaucratic holdups.” Among 
her priorities are developing prac- 
tice rules and procedures that 
ensure the discovery process “is 
open to respondents.” Zollar will be 
based in Chicago because “80 to 90 
percent of the prosecutions are car- 
ried out in Cook County.” 

Perhaps the most unexpected of 
the Edgar appointees, Zollar’s 
tenure as a Democratic member and 
chairman-secretary of the Chicago 
Board of Election Commissioners 
was controversial. She was one of the 
Harold Washington Party’s attorneys 
during the hearings challenging the 
right of the Washington Party candi- 
dates to appear on the ballot for the 
November election. 

Murphy, of Springfield, has served 
as acting director of the Department 
of Mental Health and Developmen- 
tal Disabilities for more than a year. 
He is a career employee in the 
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department, having worked in men- 
tal health for 30 years, Edgar noted. 

Among Edgar’s other appoint- 
ments, he chose Sue Suter, who lost 
her bid for the comptroller’s office 
in the November election, as direc- 
tor of the Department of Children 
and Family Services. A former IDPA 
and DORS director, Suter will be 
director of a “department that has a 
great challenge ahead of it,” Edgar 
said. He also appointed Stephen B. 
Schnorf, director of the Department 
of Central Management Services, 
which oversees the state employee’s 
health insurance plan; Robert J. 
Poshard, director of the Department 
of Veterans Affairs; and Terrance W. 
Gainer, director of the Illinois 
Department of State Police. A 
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“TTolmes, here’s a Long Term Disability Plan that pays up to $10,000 per month 
1 B without taking anything away from the benefits paid by my other plans,” 
Doctor Watson declared. 

“Why, that’s amazing,” Holmes rejoined. 

“That’s not all, Holmes,” Doctor Watson replied. “This Plan even pays for partial 
disability. The period of partial disability counts toward the waiting period if I later 
become totally disabled.” 

“Incredible, Watson.” 

“What’s more incredible is it’s only test for disability is the inability to perform 
my own medical specialty.” 

“How’s that possible, Doctor Watson? Your specialty is mystery!” 

“Elementary, my dear Holmes. After all, it’s just what the doctors ordered!” 

There's no mystery to obtaining Long Term Disability protection at low cost group 
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Members in the News 


H. Constance 
Bonbrest, M.D., 

of Chicago, re- 
ceived the 
American Medi- 
cal Women’s 
Association 
(AMWA) Illi- 
nois community 
service award 
for 1990. The 
awards honor an AMWA physician 
from each state who has given out- 
standing service to her community. 
Dr. Bonbrest is an Illinois State Med- 
ical Society (ISMS) trustee from the 
Third District. 

Joseph T. Curti, M.D., of Kenil- 


worth, was appointed to the Nation- 
al Advisory Council for Health Care 
Policy, Research and Evaluation by 
Louis W. Sullivan, M.D., U.S. secre- 
tary of Health and Human Services 
(HHS). The 17-member council will 
advise the HHS secretary and the 
administrator of the newly formed 
Agency for Health Care Policy and 
Research. Dr. Curti is a corporate 
vice president at G.D. Searle & Co., 
and a member of the board of 
trustees at Rush North Shore Medi- 
cal Center, Skokie. 

Donald F. Pochyly, M.D., of River 
Forest, was appointed to the Com- 
mittee on Review and Recognition 
(CRR) of the Accreditation Council 


for Continuing Medical Education. 
Dr. Pochyly is chairman of the ISMS 
Council on Education and Manpow- 
er. ... Herbert P. Dexheimer, M.D., 
of Belleville, received the Wilson H. 
West Award from the St. Clair Coun- 
ty Medical Society. The annual 
award honors physicians whose dedi- 
cation to the St. Clair County Medi- 
cal Society and ISMS results in the 
improvement of health care for Illi- 
nois citizens. ... Robert D. Dooley, 
M.D., of Oak Brook was elected vice 
chairman of the DuPage Health 
Planning Council. The council iden- 
tifies and recommends solutions for 
county health concerns. ... Ian K. 
Edwards, M.D., of Olney, was elect- 
ed vice chairman of the Illinois sec- 
tion of the American College of Ob- 
stetricians and Gynecologists 
(ACOG) . As an ACOG fellow, he has 



H. Constance 
Bonbrest, M.D. 
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benefits 
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served on the Illinois Section Advi- 
sory Council for three years. Dr. Ed- 
wards is the director of obstetrical 
and gynecological services and for- 
mer chief of staff at Richland 
Memorial Hospital in Olney. 

Rolando Casis, M.D., of Barring- 
ton, was named distinguished physi- 
cian for 1990 by the Philippine 
Medical Association in Chicago. He 
was cited for dedication to local 
community service and annual med- 
ical missions to the Philippines. Dr. 
Casis is an attending anesthesiolo- 
gist and medical director of the day 
surgery center at Northwest Com- 
munity Hospital in Arlington 
Heights. 

James A. Bull, M.D., of Port By- 
ron, has been appointed treasurer 
of the Illinois Academy of Family 
Physicians. Dr. Bull served as vice 
president of the Rock Island County 
Medical Society in 1989, and is pres- 
ident-elect of the Rock Island Coun- 
ty Medical Society ... David A. Birn- 
baum, M.D., of Northbrook, was ap- 
pointed acting chief of service, de- 
partment of family practice, at 
Michael Reese Hospital and Medical 
Center. Dr. Birnbaum practices 
sports/dance medicine at North- 
west Suburban Family Health Cen- 
ter in Hoffman Estates. 



Maude Sanders, 
M.D. 


Maude Sanders, M.D., of Peoria, 
was honored 
during “Maude 
Sanders Day,” 
declared by 
Peoria Mayor 
Jim Maloof. Dr. 

Sanders, the 
city’s first black 
woman physi- 
cian, retired re- 
cently after 48 
years of prac- 
tice in Peoria. She came to Peoria in 
1942 after graduating from Meharry 
College School of Medicine in 
Nashville, Tenn. 

Byron Mueller, M.D., of La Harpe, 
was presented with the Senior Ser- 
vice Award as outstanding physician 
by former Lt. Gov. George Ryan. Dr. 
Mueller has served on the govern- 
ing board of the La Harpe Hospital 
Association for more than 50 years, 
and continues to make house calls. 
... Raymond Malott, M.D., was 
named “Samaritan of the Year” by 
the Riverside Medical Center Foun- 
dation. Dr. Malott, formerly of 
Kankakee but now residing in 
Scottsdale, Ariz., joined the River- 
side Medical Center in 1963, the 
year he was president of the Kanka- 
kee County Medical Society. He was 
recognized for his humanitarian ser- 
vice to the center and the communi- 


ty. ... David M. Skillrud, M.D., of 

Bloomington, received “Boss of the 
Year” honors from the McLean 
County Chapter of Medical Assis- 
tants. Dr. Skillrud practices pul- 
monary medicine and is a member 
of the Sigma Xi scientific research 
society of the Mayo Clinic and the 
Doctors Mayo Society. 

Robert Nachtwey, M.D., of Spring- 
field, was named the 1990 Copley 
First Citizen by the Springfield State 
Journal-Register. Dr. Nachtwey is med- 
ical director of St. John’s Hospice. 
His community service has included 
more than 10 years of volunteer 
work with the Triangle Drug and Al- 
cohol Abuse Center as well as work 
with Habitat for Humanity, Mary 
Bryant Home for the Blind, St. 
Patrick’s School and United Way. ▲ 
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Mayoral race (continued from page 3) 

for both the Chicago Board of 
Health and myself,” Daley said. “De- 
spite our best efforts, one barrier re- 
mains. Unlike other cities that may 
have been recruiting a health com- 
missioner, the position being of- 
fered here in Chicago was based on 
a shortened term - the two years I 
am completing in Mayor Harold 
Washington’s unexpired term. This 
may have been viewed by some can- 
didates as problematic.” 

Byrne said the city needs a com- 
missioner immediately to act as a 
spokesman for informing residents 
about health concerns. She said in 
the absence of a commissioner, 
health alerts for problems such as 
the rise in tuberculosis cases and the 
recent salmonella outbreak at a 
Chicago hotel have been made by 
the media without adequate re- 
sponse from the city. “I think we 
should have a commissioner of 
health, which we don’t have,” she 
said. “We’re only hearing it from 
media types, and not having it ex- 
plained or being shown how the 
health department is going to be 
more responsive to these problems 
and eliminate some of this disease.” 

She also criticized Daley’s han- 
dling of the AIDS epidemic and said 
the city has failed to accurately track 
the number of AIDS cases in Chica- 
go. Byrne called for more education 
to help alleviate public fears and 
prevent the spread of the disease. 

Daley said creating a strategic plan 
to stem the AIDS epidemic has 
helped the city improve health care 
delivery and research efforts. He 
calls the city’s plan, unveiled in 
November 1989, “a blueprint de- 
signed to guide and coordinate the 
city’s response to AIDS and to pro- 
mote the efficient use of the city’s 
resources in fighting AIDS.” 

The plan includes counseling by 
CDOH staff of HIV-infected pa- 
tients, a partnership with the Illinois 
Department of Alcoholism and Sub- 
stance Abuse to deliver primary 
health care to drug users in a mo- 
bile facility, doubling of the city’s 
testing and counseling sites to 10, 
and developing a media campaign 
for AIDS education and prevention. 
Daley added he has been actively 
lobbying congressional leaders to 
obtain federal funding for AIDS ed- 
ucation and treatment. 

More hospital closings on the horizon 

All three candidates cite increasing 
availability of care to Chicago’s Med- 
icaid and indigent population as a 
health priority. In particular, Davis 
cited the numerous hospital closings 
in the city that occurred in areas 
“where they were most needed” and 
said he is concerned about the “im- 
minent threat” of additional clos- 
ings. “I predict if we don’t find a way 
to change the Medicaid formula or 
find some other vehicle of payment 
for the medically indigent, it is possi- 
ble that every inner city hospital in 
Chicago could close within five 
years,” Davis said. 

Nine months after the release of 
the Chicago and Cook County 
Health Care Summit final report, 
Davis says nothing has been done, 
that the mayor has “dropped the 
ball.” Byrne said letting the summit 
recommendations sit on a shelf is 
“another mistake that’s been made 
in the city, county [and] state where 
you did bring together health ex- 
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perts and physicians and a plan was 
produced.” She added, “Like with all 
plans, you take that which can be 
done and do it at once and then 
with other suggestions and recom- 
mendations you begin to work on 
filling the gaps. We have seen noth- 
ing. Nothing.” 

Daley, however, said the reopening 
of Mile Square Health Center on the 
city’s West Side and attempts to 
boost financial reimbursements for 
health care delivered at city clinics 
are prime examples of summit rec- 
ommendations being implemented. 
Daley has opened discussions about 
the summit plan with Gov. Jim 
Edgar and Cook County Board Pres- 
ident Richard Phelan, each of whom 
recently assumed office. “I look for- 
ward to implementing more of the 
report’s recommendations in coop- 


eration with them and with the Gen- 
eral Assembly, health care providers 
and members of the community.” 
The health department also has be- 
gun implementing portions of the 
clinic consolidation plan suggested 
in the summit report, such as clos- 
ing maternal/child health centers 
and offering the same services at 
comprehensive clinics. 

Effective Jan. 1, the city ceased op- 
erating its alcohol and substance 
abuse treatment program, transfer- 
ring responsibilities for patient care 
to two not-for-profit treatment pro- 
grams. The city will continue to 
monitor administration of the pro- 
gram for quality assurance. This de- 
cision, though, “looms as one of the 
worst” of the Daley administration, 
Davis said. “It reflects a serious lack 
of understanding or serious lack of 


compassion to health care and pro- 
vision of adequate services,” he said, 
adding that it appears the city is try- 
ing to get out of the business of de- 
livering health care services. “The 
mayor is heavy on the business of 
privatization,” he said. “I call him 
the Pied Piper of privatization.” 

Daley said he is not so much priva- 
tizing health services as he is forging 
public-private partnerships between 
the city and community health 
providers to increase health care ac- 
cess without raising taxes. “By doing 
so, we have been able to open new 
facilities, expand service hours at 
many city clinics and make more 
comprehensive services available in 
various communities,” Daley said. “I 
plan to continue to be creative in 
our solutions to provide quality 
care.” ▲ 
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Medicare cuts 

( continued from page 1) 
patients.” 

On Dec. 28, The New York Times 
reported that Dr. Sullivan, in a 
strongly-worded letter to OMB 
Director Richard G. Darman, criti- 
cized the proposed budget cuts and 
complained that the budget chief 
was interfering too much in HHS 
management and operations. 

An AMA spokesman on Jan. 22 
told Illinois Medicine that the OMB 
action was unexpected because 
under new budget process rules, 
cuts in the Medicare budget were 
not needed. “All of a sudden we 
were seeing projected Medicare cuts 
for which we don’t see the rationale 
or which had been rejected in the 
past.” 

The spokesman said that OMB’s 
projected cuts were merely the first 
step in a long budget process. He 
said the president’s budget proposal 
was due on Feb. 4 and that a meet- 
ing to discuss the proposal had been 
scheduled for Feb. 6. He also said 
the issue had faded recently because 
the outbreak of the Persian Gulf war 
had sent most domestic issues, 
including health care, to the bottom 
of the administration’s agenda. 

OMB proposed a budget package 
that includes a $20 billion cut in the 
Medicare budget over the next five 
years. About $2.7 billion would 
come from physician fee reductions. 
For fiscal 1992, which begins Oct. 1, 
1991, OMB has targeted a physician 
fee reduction of $250 million. 

According to a late-December 
AMA analysis of the proposed cuts, 
OMB identified a list of options 
from which Congress can choose to 
achieve the $250 million savings. 
Among them is a controversial pro- 
posal to include hospital-based 
physician services in DRG payments 
for a projected savings of $210 mil- 
lion in 1992 and $2.1 billion by 
1996; eliminating a “duplicative” fee 
for drawing and handling blood and 
urine specimens in physicians’ 
offices, with a projected savings of 
$20 million next year and $190 mil- 
lion in five years; and provisions 
affecting payments for anesthesia 
services, radiology and diagnostic 
tests and Medicare-covered drug dis- 
counts. 

The list also includes several 
options previously rejected by 
Congress. For example, the plan to 
require physicians to pay a $1 pro- 
cessing fee for submitting claims 
non-electronically was rejected dur- 
ing negotiations leading to the 1990 
Omnibus Budget Reconciliation Act 
(OBRA-90) agreement. But it was 
back on OMB’s list for 1992, project- 
ing a savings of $300 million that 
year and $910 million through 1996. 

Similarly, a previously defeated 
proposal to eliminate payments to 
assistants at surgery, for which OMB 
projects savings of $60 million in 
1992 and $440 million over the next 
five years, has resurfaced. Another 
feature of the OMB proposal bound 
to cause controversy would reduce 
the physician fee schedule “conver- 
sion factor” by another 5 percent for 
a projected savings of $500 million 
next year and $4,775 billion in five 
years. OMB also proposes modifying 
the transition schedule to the new 
Medicare payment system adopted 
in 1989, and revising the Medicare 
volume performance standard 
(MVPS) for physicians. 

The AMA analysis says the 5 per- 
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cent cut in the conversion factor 
(the mechanism by which the 
resource-based relative value scale 
(RBRVS) weighting of various medi- 
cal services will be transformed into 
actual Medicare fees), and the modi- 
fied transition schedule would 
undermine the credibility of the 
new payment system. The associa- 
tion says the MVPS proposal “shows 
that real performance is not the 
issue, only achieving budget tar- 
gets,” and that including physician 
services in DRGs is “inappropriate.” 
The analysis rejects the $1 per claim 
filing fee as another “tax and hassle” 
and says that proposed cuts for grad- 
uate medical education would 
severely undermine teaching hospi- 
tals’ ability to provide services and 
fund resident slots throughout the 
country. 


In a related development, Dr. 
Todd responded swiftly to an OMB 
delay in releasing $103.3 million in 
Medicare contingency funds for fis- 
cal 1991. The funds are held in 
reserve for Medicare carriers in case 
program administrative costs exceed 
the appropriation. 

In a Jan. 11 letter to OMB Director 
Richard G. Darman urging the 
release of the funds, Dr. Todd said, 
“It is expected that failure to release 
such funds now [emphasis his] will 
result in Medicare claims payment 
delays of up to 60 days.” Dr. Todd 
also told Darman that, “A delay in 
releasing this appropriation to 
address identified needs also will be 
‘penny-wise and pound-foolish,’ as it 
will result in Medicare facing need- 
less additional interest and adminis- 
trative costs.” A 
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Cook County Hospital 

(continued, frontpage 1) 

the hospital in April 1990; the hospi- 
tal’s appeal to retain its accredita- 
tion was denied in December. The 
JCAHO Appeal Review Committee 
made the final decision to revoke 
the accreditation Jan. 18. The 
accreditation loss jeopardizes about 
$90 million in state and federal 
funding, and in the future could 
jeopardize its residency programs. 

Although the county submitted 
signed construction contracts for 
repairing the violations to JCAHO, 
Phelan said his hands were tied and 
he could not stave off the accredita- 
tion loss. “As far as the Joint Com- 
mission was concerned, they did not 
consider anything we gave them 
after the appeals process; it was all 
pre-appeal. The steps that we took 
really didn’t affect the decision.” 

According to William F. Jessee, 
M.D., JCAHO vice president for 
accreditation surveys, the hospital 
might have retained its accreditation 
had signed contracts been submit- 
ted to the Joint Commission by the 
Sept. 15 deadline given to county 
officials during a summer appeals 
hearing. “But when Sept. 15 came, 
the county submitted yet another 
plan for fixing the hospital, not con- 
tracts to begin the work,” Dr. Jessee 
said. By that time the board was 
“reluctant” to give the hospital more 
time, he noted. 

“So little good faith had been 
shown in the past, I think the board 


members weren’t confident any- 
thing would be done,” he said. “As 
for the contracts submitted in 
December [after Phelan took 
office], if I can infer the board’s 
feeling, it’s, ‘We think this is good 
progress and we wish you good luck. 
When you’ve actually done some- 
thing, come back to us.’ ” 

Although “no one likes to see a 
hospital lose its accreditation,” Dr. 
Jessee said he has seen “some good” 
come out of similar situations. 
“We’ve seen in other parts of the 
country that accreditation loss has 
worked as the final factor that galva- 
nized the political apparatus to 
make serious changes,” he said. 
“Maybe that will be the case here.” 

County officials can request a new 
survey to get the hospital reaccredit- 
ed once the safety violations in the 
hospital’s “A” Building and Chil- 
dren’s Building are addressed, but 
Phelan said that would probably 
take at least six months. “These 
things take a long time; you have to 
go through quite a procedure,” he 
said. “I’m not being optimistic. It’s 
going to be six months, minimum.” 

And while Phelan said the hospital 
“absolutely will not close,” county 
officials will be working hard to 
ensure that the more than 450 physi- 
cians in the hospital’s training pro- 
grams do not lose their certification. 
“We’re going to be working very 
closely with the residency programs 
to make sure that they are not affect- 
ed by the decision by the Joint Com- 
mission,” he said. “We’ve already 


contacted them and promised them 
we’ll work with the Joint Commis- 
sion, and we’ll work with them and 
continue to improve our programs.” 

The County Board has already 
approved funding to put contractors 
to work correcting the violations. 
“Let no one doubt, Cook County 
and its hospital will continue to pro- 
vide high-quality medical care to its 
people and, particularly, to those 
who are less privileged,” Phelan said. 

Ruth Rothstein, interim director 
of Cook County Hospital, said she 
and other officials will soon be meet- 
ing with representatives from the 
U.S. Health Care Financing Admin- 
istration (HCFA) to discuss the hos- 
pital retaining its Medicaid and 
Medicare reimbursements, which 
total about $90 million a year. She 
said she believes there may be some 
deficiencies that could jeopardize 
the funding, but could not speculate 
on what those deficiencies might be. 
Losing accreditation triggers a new 
HCFA survey, Rothstein said, adding 
that HCFA surveyed the hospital last 
year and Cook County received a 
passing grade, allowing it to retain 
its state and federal funding. 

All necessary steps to correct the 
safety violations, including a study of 
the hospital’s sprinkler system, are 
being taken, Rothstein said. “You 
don’t always like being in a building 
with safety issues, but realistically, 
this has been going on for years,” 
she said. “I think we’re responding 
responsibly and appropriately.” 

Presenting his 1991 fiscal year 
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Positions and Practice 

Large south side practice is looking for energetic 

physicians to join a stable practice of twelve years. 
Looking for (1) family practitioner, (2) general 
practitioner, (3) pediatrician. Please respond in 
confidence to: P.O. Box 578, Chicago, IL 60617. 

Chicago: full-time emergency medicine positions 

available in your choice of academic emergency 
departments contracted with Emergency Medical 
Associates of Illinois. Full-time physicians BC/BE in 
emergency medicine or BC/BE in a related special- 
ty (with extensive ED experience) will receive a 
potential faculty appointment, superb compensa- 
tion and benefits package, malpractice insurance 
with no tail, employee or independent contractor 
status, and continuity of working in one facility or 
diverse experience in emergency departments with 
volumes of 10,000-50,000. Part-time positions also 
available. Please contact Mable Terry 312/947-4569. 
Send your resume attention: Emergency Medicine, 
5200 S. Ellis Ave., Chicago, IL 60615. 

Medical surgical center seeking physicians to work 

part-time in the following specialties: surgical gyne- 
cology, dermatology, plastic/cosmetic surgery, vari- 
cose vein treatment, urology, podiatry, general 
surgery. Please send CV to Administrator, 1455 Golf 
Rd., Suite 108, Des Plaines, IL 60016, or call 
708/390-9300 or 708/3904)300. 

General psychiatrist for progressive mental health 

center in central Illinois. Attractive remuneration. 
Malpractice covered. Contact: Annashae Corpora- 
tion, 230 Alpha Park, Cleveland, OH 44143-2202; 1- 
800-245-2662. 
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St. Louis University Medical Center, HealthLine 

Physician Services division has full-time, part-time 
and locums opportunities available for the follow- 
ing specialties: emergency medicine, family prac- 
tice, internal medicine, and others. Excellent 
income guaranteed, no capital investment. Universi- 
ty-based or community settings. Professional liability 
insurance provided. Contact: Gerry Liebmann, 
3663 Lindell, Suite 410, St. Louis, MO 63108; 1-800- 
443-3901. 

Chicago area. Family practitioner/internist, BC/BE 

wanted for solo opportunity in semi-rural area just 
60 minutes from Chicago; excellent community for 
family; competitive package available. Please call or 
respond with CV to: Dennis Mahoney, Morris Hos- 
pital, 150 W. High St., Morris, IL 60450; 815/942- 
2932, ext. 470. 

BC/BE family practitioners (full and part-time) for 

established practice in the western and northern 
Chicago suburbs. Salary guarantee plus incentive. 
Paid malpractice, flexible schedule. Evenings in 
Skokie and Hoffman Estates also available. Contact 
Barbara I.aPiana, 708/634-4695. 

Obstetricians/gynecologists — Illinois. Board certi- 
fied or board eligible obstetricians and gynecolo- 
gists wanted to join a 210 physician, multispecialty 
clinic in central Illinois; positions in branch loca- 
tions and main site available; liberal fringe benefits 
and competitive salary lead to equal ownership in 
over-all organization. Malpractice coverage provid- 
ed. Write, including CV to Robert C. Parker, Jr., 
M.D., Assistant to the Chief Executive Officer, Carle 
Clinic Association, Urbana, IL 61801, or call collect 
at 217/337-3417. 


Central Illinois — Illinois licensed physician for 

MOD coverage. Pleasant professional environment. 
Malpractice covered. Contact: Annashae Corpora- 
tion, 230 Alpha Park, Cleveland OH 44143-2202; 1- 
800-245-2662. 

Central Illinois: Seeking full-time and part-time 

emergency physicians for two low volume facilities 
seeing under 7,000 visits annually. Excellent sched- 
ule and competitive compensation with paid mal- 
practice insurance. Contact: Emergency Consul- 
tants, Inc., 2240 S. Airport Rd., Room 17, Traverse 
City, MI 49684; 1-800-253-1795 or in Michigan 1- 
800-632-3496. 

Chicago Seeking full-time and part-time emergen- 

cy physicians for new contract in metro Chicago 
area. 200 bed hospital with annual volume of 8,000. 
Require emergency medicine or primary care train- 
ing and experience. Excellent compensation, mal- 
practice insurance provided, benefits available. 
Contact: Emergency Consultants, Inc., 2240 S. Air- 
port Rd., Room 17, Traverse City, MI 49684; 1-800- 
253-1795 or in Michigan 
1-800-632-3496. 

Cardiologist board certified/board eligible wanted 

for well established cardiology-internal medicine 
practice in near southwest Chicago suburb. Both 
invasive and non-invasive practice. Send curriculum 
vitae and resume to: Box 2176, c/o Illinois Medicine, 
20 N. Michigan Ave., Suite 700, Chicago, IL 60602. 

Internal medicine/family practice physician needed 

to join an established, busy multispecialty clinic in 
southern Wisconsin. Academic affiliation. Clinic is 
located near many recreational facilities and two 
large cities. Contact: David B. Gattuso, M.D., 
608/884-3417. 


budget on Jan. 22, Phelan 
announced budget recommenda- 
tions of $41 million for the county’s 
health facilities, as well as $64.7 mil- 
lion for expenditures incurred this 
year renovating health care facilities, 
including the needed work on Cook 
County Hospital. An additional $27 
million will be spent on repairing 
and renovating Provident Medical 
Center, which Phelan said he hopes 
will open in early 1992. In addition 
to roof repairs and a fire safety sys- 
tem overhaul, “Extensive planning is 
required to insure that Provident 
meets the needs of South Side com- 
munities when it reopens,” Phelan 
said in his budget message. 

Phelan also proposed that the 
county retain the hospital’s Breast 
and Cervical Cancer Screening Pro- 
gram, now funded by the National 
Cancer Institute. The program’s aim 
is to educate women about the 
importance of breast and cervical 
cancer screening, teach breast self- 
examination and provide screening 
examinations and mammograms. 
Follow-up diagnosis and treatment 
also are provided. Federal funding 
for the program expires shortly, Phe- 
lan said, adding that $197,353 
should be added to this year’s bud- 
get to continue the program. 

Phelan included an additional 
$500,000 in his budget recommen- 
dations to continue the county’s 
Access to Care program that pro- 
vides health care to low-income sub- 
urban Cook County residents. A 


Cardiology. Be a part of a thriving invasive cardiolo- 
gy group practice located in southern Indiana. Affil- 
iated with a 590-bed regional referral center. Com- 
petitive salary plus malpracdce insurance and other 
physician perks. Send CV to Don Hoit, 12161 Lack- 
land Rd., St. Louis, MO 63146 or call 1-800-336- 
3963. 

Pediatricians — Illinois. Board certified or board 

eligible pediatricians needed to join 210 physician 
multispecialty clinic in central Illinois; positions in 
branch locations and main site available; liberal 
fringe benefits and competitive salary lead to equal 
ownership in over-all organization. Malpractice cov- 
erage provided. Write, including CV, to Robert C. 
Parker, Jr., M.D., Assistant to the Chief Executive 
Officer, Carle Clinic Association, Urbana, IL 61801; 
or call collect at 217/337-3417. 

Family practitioner — Unique opportunity for a 

board certified/eligible family practitioner needed 
for a southern Illinois family-oriented community. 
Established practice already in operation. Hospital 
offering an excellent package to defray start up 
expenses. Practitioner becomes part of the clinical 
services department of the hospital which includes 
a surgeon, urologist, family practitioner, and a gen- 
eral practitioner and pulmonary disease specialist. 
Contact E.A. Helfrich, Administrator, Union County 
Hospital District, 517 N. Main, Anna, IL 62906; 
618/833-4511. 

Ophthalmologists, anesthesiologist: BC/BE oph- 
thalmologists: general, glaucoma, cornea, oculo- 
plastic. High patient population. No upper limit on 
earnings. BC/BE anesthesiologist: full-time M-F. 
Daytime hours. No call. JCAHO certified state 
licensed surgicentcr. Excellent financial opportuni- 
ty. Contact Carole Melton, Hauser-Ross Eye Insti- 
tute, 2240 Gateway Dr., Sycamore, IL 60178; 
815/756-8571. 

ENT - Effingham. Group or solo practice opportu- 
nity. Fastest growing Illinois county other than 
metropolitan Chicago. Excellent practice potential 
and quality of life environment. Practice would 
draw from 104,332 population. Contact Greg Voss, 
Administrator, St. Anthony’s Memorial Hospital, 
503 N. Maple St., Effingham, IL 62401; 217/347- 
1324. 

BC/BE radiologist wanted for locum tenens posi- 
tion. Hospital setting with CT, NM and ultrasound. 
Light work (1 1,000 cases per year) and “call.” Excel- 
lent opportunity for diagnostic radiologist who 
desires occasional work. Flexible scheduling with 
potential for approximately 10 weeks per year. Nice 
western Illinois college community between Quad 
Cities and Peoria. Send curriculum vitae with reply 
to Box 2185, c/o Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 
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General psychiatrist. A BC/BE general psychiatrist 

is needed to join a 210-provider, private multispe- 
cialty group practice associated with the University 
of Illinois, College of Medicine. Psychiatric division 
has a 20-member multidisciplinary team with five 
psychiatrists. Practice includes a combination of in- 
patient, out-patient and consultative services. Com- 
petitive salary, liberal fringe benefits and early part- 
nership; malpractice coverage provided. Write 
including CV to Robert C. Parker, Jr., M.D., Assis- 
tant to the Chief Executive Officer, Carle Clinic 
Association, 602 W. University Ave., Urbana, IL 
61801; call collect 217/337-3417 or you may fax 
your CV to 217/337-3163. 

Family practice — hospital sponsored clinic opportu- 
nity. Dynamic, growth-oriented hospital in beautiful 
north central Wisconsin is seeking family physicians 
to join a growing practice in a new facility. The 
administrative burdens of medical practice will be 
minimized in this hospital-managed clinic. The hos- 
pital has committed to an income and benefit pack- 
age which is significantly higher than similar oppor- 
tunities. Package includes base income, incentive 
bonus, malpractice, disability, signing bonus and 
student loan reduction/forgiveness program. All 
relocation costs will be borne by the hospital. Please 
contact Kari Wangsness, Associate, The Chancellor 
Group, Inc., France Place, Suite 920, 3601 Minneso- 
ta Dr., Bloomington, MN 55435; 612/835-5123. 

Anesthesiologist. Seeking three BC/BE well-trained 

anesthesiologists to join 12 physicians and 15 
CRNAs in a busy group practice which includes car- 
diothoracic, neuro, neonatal and OB at a 650-bed 
hospital with an academic affiliation. Subspecialties 
considered, especially cardiac, pediatrics and obstet- 
rics. Excellent salary and benefits. Send CV to 
Quentin A. Pletsch, M.D., St. John’s Hospital, 800 E. 
Carpenter, Springfield, IL 62769; 217/525-5643. 

Michigan City, IN — seeking full-time and part-time 

emergency physicians for 99-bed, low volume hospi- 
tal emergency department within hours drive of 
Chicago. Excellent compensation, paid malpractice 
and full benefit package to full-time staff. Opportu- 
nity for advancement. Contact Emergency Consul- 
tants, Inc., 2240 S. Airport Rd., Room 20, Traverse 
City, MI 49684; 1-800-253-1795 or in Michigan 1- 
800-632-3496. 

Family practice or internal medicine. Riverview 

Clinic, a 60-member multispecialty facility has a 
position available at our regional clinic in Delavan. 
No night call or hospitalization responsibility. Excel- 
lent lifestyle and benefits in beautiful southern Wis- 
consin. Send CV to Stan Gruhn, M.D., Riverview 
Clinic, 580 N. Washington St., Janesville, W1 53545. 

Internal medicine — Wisconsin Rapids; 11 -physician 

group (all certified) adding fifth general internist; 
growing practice; modern hospital — 8 bed 
ICU — excellent diagnostic services; competitive 
income, benefits; 40,000 metro population on Wis- 
consin River-central Wisconsin; quality family envi- 
ronment. Contact: Phil Kelbe, 1110 N. Third St., 
Suite 356, Milwaukee, WI 53203; 414/347-7841. 

Southwest Illinois — Illinois licensed physician for 

MOD coverage. Pleasant professional environment. 
Malpractice covered. Contact: Annashae Corpora- 
tion, 230 Alpha Park, Cleveland, OH 44143-2202; 1- 
800-245-2662. 

BC/BE internist for rapidly growing ambulatory 

care service of university affiliated hospital. Respon- 
sibilities include ambulatory general internal 
medicine and admitting room. Also available is 
vacancy for candidate with interest/experience in 
inpatient geriatrics. Salary range starting at $75,000- 
$84,000. Excellent federal benefit package. Address 
CV to: Uma Sekar, M.D., Associate Chief of 
Staff/ Ambulatory Care, Veterans Affairs Medical 
Center, 1900 E. Main, Danville, IL 61832. 

Family practice, Denison, LA. Seeking two family 

practitioners to round out an active medical staff of 
five, serving town of 6,500 and county of 18,000. 
Weekend ER coverage provided by hospital. Excel- 
lent school system and 72-bed hospital located in 
this scenic western Iowa community. Contact Kip 
Ewen, Administrator, 712/263-5021 or 712/263- 
3830. 

General practitioner for short-term full-time work 

in progressive southwest Illinois facility. Malpractice 
covered. Contact: Annashae Corporation, 230 
Alpha Park, Cleveland, OH 44143-2202;l-800-245- 
2662. 

Southern Illinois, emergency medicine: steadily 

growing ER with 7,500 annual patient visits. Oppor- 
tunity to develop occupational and industrial 
medicine program. Revenue sharing, administrative 
opportunity and strong medical staff support. Small 
private group emphasizing physician retention. For 
more information call Mary Zimmerman or Garry 
Scarato, M.D., medical director of emergency medi- 
cal care. Please call collect 314/532-0766. 

Internal medicine. Milwaukee is the location for 

this multispecialty practice. This 35-physician group 
includes 1 1 internists presently and seeks an addi- 
tional associate. For further information please con- 
tact Gary Williams 1-800-544-6728. 

Diagnostic radiologist sought. Opportunity exists 

for full-time or part-time board eligible/board certi- 
fied diagnostic radiologist in a Chicago community 
hospital. Please contact Boris Marinberg, M.D., 
Chairman, Radiology, 312/521-1710, ext. 4100. 


Private practice opportunities exist in southern 

Indiana affiliated with a 590 bed hospital. Special- 
ties include internal medicine and family practice. 
Competitive compensation plan and attractive part- 
nership arrangement available. Send CV to Don 
Hoit, 12161 Lackland Rd., St. Louis, MO 63146, or 
call 1-800-336-3963. 

BE/BC Allergist — Illinois. Adult and pediatric aller- 
gy. Active and expanding two-office practice. Medi- 
cal school community with ample recreational and 
cultural opportunities. Clinical research possibili- 
ties. Competitive salary and fringe benefits leading 
to full partnership. Please send CV and references 
to Box 2187, c/o Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

Primary care physician: twelve month, full-time 

position for general medical care of university stu- 
dents at an ambulatory health facility beginning 
July 1, 1991. Side interest in sports medicine pre- 
ferred. Primary care specialty training and certifica- 
tion preferred. Qualified applicants must have or be 
eligible for Illinois licensure. Liability covered. 
Hours 8-4:30 weekdays with limited call (telephone) 
one day/week. Send letter of interest and curricu- 
lum vitae to Rosemary B. Lane, M.D., M.P.H., Direc- 
tor, University Health Service, Northern Illinois 
University, DeKalb, IL 60115. 815/753-1311, by 
March 1, 1991. Northern Illinois University is an 
Equal Opportunity/ Affirmative Action Employer. 

Chairman, department of internal medicine — Mer- 
cy Hospital and Medical Center, Chicago, invites 
applications for chairman of its department of 
internal medicine. Mercy, a major Chicago multi- 
site medical center with Illinois’ longest history of 
excellence in patient care, teaching and research. 
University of Illinois affiliated medical education 
and residency programs. Curriculum vitae should 
reflect an outstanding record in academic 
medicine, commitment to providing quality leader- 
ship, research orientation, publication, and experi- 
ence in program development. Opportunity for lim- 
ited private practice; salary and benefits negotiable. 
Submit curriculum vitae to Manuel Claudio, M.D., 
Mercy Hospital and Medical Center, Stevenson 
Expressway at King Dr., Chicago, IL 60616. 

Chicago, IL — Emsco Management Services 

currently staffs eight emergency departments and 
four ambulatory care facilities within the metropoli- 
tan Chicago area. If you would like to become a 
member of a group committed to excellence, please 
call or send your CV for immediate consideration 
to: Diane Temple, 907 N. Elm St., Suite 301, Hins- 
dale, IL 60521, 708/654-0050. 


Situations Wanted 

Board certified dermatologist, excellent clinical and 

interpersonal skills. Ten years in clinical practice. 
Interested in full or part-time opportunities in mul- 
tispecialty group, dermatology group, HMO, or solo 
practice in Chicago metropolitan area. Reply to Box 
2170, c/o Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Board-certified OB/gyn seeking part-time positions. 

Please reply to Box 2047, c/o Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Certified family practitioner seeking part-time 

positions. Reply to Box 2048, c/o Illinois Medicine, 
20 N. Michigan Ave., Suite 700, Chicago IL, 60602. 

For Sale, Lease or Rent 

Otolaryngology practice for sale. Solo practitioner 

retiring. Over 30 years in practice. Growing commu- 
nity 40 miles west of Chicago. Contact Mr. Hoffman, 
708/696-0220 for details. 

For sale. Two examination tables, EK-8 EKG 

machine and many small items. Call 812/299-8811. 

Medical equipment for sale. New and used exam 

tables, EKG machines, ultrasound (OB-GYN-car- 
diac), stress testing, monitoring, electrosurgical, 
spirometry, doppler, culposcopes, holter, ambulato- 
ry blood pressure and laboratory. Please call Robert 
Shapiro at 312/588-8111. 

Family practice. Sun belt, university town. Walk-in 

clinic, no weekends or calls. Well-trained personnel. 
New 200-bed hospital. Gross 300,000. Terms financ- 
ing negotiable. 36-hour week. Beautiful home avail- 
able. Call collect 612/474-6487. 

Fully furnished medical suites. Available for lease 

or sublease in newly decorated building. 
Skokie/border Lincolnwood. Five exam rooms. Call 
708/675-6700. 

Health clinic building, 4942 W. Division, Chicago. 

6,000 square foot single story building with 3,000 
mezzanine loft storage area. Fully demised space 
consists of central reception area, offices, examin- 
ing rooms with plumbing, and public and employee 
bathrooms. Includes two fenced side lots. Located 
across the street from St. Anne’s Hospital. 60,000 
potential patients within walking distance. Two 
heat/air conditioning units. Recently redecorated. 
Available April 1, 1991. Call 312/561-6688, bro- 
ker/owner. 

Family practice. Net $150,000. Columbia, IL, 

population 5,000. 15 minutes to downtown St. 
Louis. Trained staff. Modern office, x-ray, lab; 
leased from 430-bed Belleville hospital. Be your own 
boss, room to add an associate. Physician wishes to 
relocate out of state. Call office 618/281-7955. 


Practice for sale. 40-year established general prac- 
tice. N.W. side in Chicago. Large active patient 
count. Grossing over $200,000. 1,200 square feet of 
easy working space in one level atrium building with 
attractive lease. Four plumbed exam rooms, large 
MD office, fully equipped lab, large business office, 
12-seat waiting room. Currently, 22 hours of office 
hours per week. Turnkey for right MD or small 
group. Contact H. Volk at 708/386-3951 or write 
P.O. Box 3753, Oak Park, IL 60303 for further infor- 
mation. 

Office equipment for sale: IBM personal system/2 

model 70; internal tape backup unit; (2) IBM 3551 
terminals; IBM Proprinter 2; patient management 
system plus Lyrix word processing software; (1) U.S. 
Robotics 2400 baud modem; (1) Panasonic Elec- 
tronic KX-T61610 phone system with (5) phones; 
(1) Dictaphone system model 3922. Inquiries please 
phone 815/344-5120 or write for more information 
to Suite 418, 2066 N. Richmond Rd., McHenry, IL 
60050. 

For sale: two Hamilton examination tables with 

treatment cabinets and waste receptacles; one 
Hamilton laboratory table-cabinet; two upright bal- 
ance scales; one Sanborn electrocardiograph; one 
Spencer monocular microscope and one six place 
Clay Adams centrifuge. All in good condition. B.H. 
Borum, M.D., Blandinsville, IL, tel: 309/652-3353. 


X-ray machine sale. Includes table, fluoroscope, 

chest x-ray wall cassette rack, developing tank, 
assorted film cassettes, wall pass thru cabinet, more. 
Illinois state approved. Call 708/ 448-2273. 


Miscellaneous 

Medical billing, insurance filing: we provide fast 

accurate and courteous billing service with account 
confidentiality and complete follow-up. For all your 
billing needs, Medicare Public Aid, HMOs or pri- 
vate insurance please contact LNJ Automated Data 
Services, 834 E. Rand Rd., Suite 2, Mt. Prospect, IL 
60056 or call 708/8704)525. 

Custom computer graphic slides. For your next lec- 
ture, let us design your slides. As specialists in the 
medical photography field, we are experts in 
design, color, details, and backgrounds. Pick up and 
delivery available. Unbeatable prices. For informa- 
tion and sample slides call Phil, 312/508-0811. 

Bogged down with dictation? 24 hour phone in cen- 
tral dictation system or your own cassettes. Will tran- 
scribe all your progress notes, office correspon- 
dence and referral letters. Manuscript preparation. 
Word processing. HSS, Inc., specialists in medical 
transcription. 708/296-0034. Toll free dictation. 


Why does 
JACKSON & 
COKER 

recruit more 
physicians 
each year 
than any other 
company ? 


□ Largest pool of available 
physicians in the nation 

□ Network of 7 regional offices 
nationwide 

□ Expertise that produces 
unparalleled results in recruiting 
quality physicians 

□ Proven system that produced 
over 1,000 placements in the last 3 
years. 


t 


Jackson 

ahdCOKER 


( 800 ) 888-012 


With Regional Offices In: 

ATLANTA-DENVER-PHOENIX 

DALLAS-ST.LOUIS 

PHILADELPHIA 
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a staff of insurance professionals. We provide superior advo- 
cacy service. We are committed to the Illinois physician. 
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physicians since 1976. 
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IDPH tunes up AIDS messages for teens 


Board OKs 1991 
budget without 
dues increase 
as 'three year 
plan' moves to 
fourth year 

THE ILLINOIS STATE Medical So- 
ciety (ISMS) Board of Trustees at its 
January meeting gave its final stamp 
of approval to the 1991 budget, au- 
thorizing a financial program that 
extends the 1988 “three year dues 
plan” into a fourth year. 

Both projected revenues and ex- 
penses for 1991 were up slightly over 
1990 budget figures. The board pro- 
jects revenues of $5,963,503, an in- 
crease of 2.8 percent over 1990, 
while expenses will total $5,960,586, 
a 2.9 percent increase over the previ- 
ous year. The resulting net revenue 
over expenses, when combined with 
surplus funds from 1989 and 1990, 
are sufficient to allow the board to 
avoid a resolution to increase ISMS 
annual dues in 1992, as was original- 
ly planned. “In both 1989 and 1990 
we ended the year with surplus 
funds,” said ISMS Treasurer Alfred J. 
Clementi, M.D. 

“In 1989 we carried forward 
$146,000 and we anticipate our year- 
end figures for 1990 will show a sur- 
plus of $75,000. These sums, along 

(continued on page 14) 


by Tamara Strom 

IF YOU WANT teen-agers to pay at- 
tention to what you have to say, us- 
ing music is a good way to do it. At 
least that’s what Illinois Department 
of Public Health (IDPH) officials 
hope will be the case. 

The department’s new “Wanna 
Have the Time of Your Life?” educa- 
tional campaign is a three-month 
program that rewards teens around 
the state with tickets to free concerts 
and dance parties for learning how 
the HIV virus is spread. The promo- 
tional effort is geared toward show- 
ing teens that they can be responsi- 
ble and still have fun, said John R. 
Lumpkin, M.D., who unveiled his 
first public health program as IDPH 
director at a Jan. 31 Chicago news 
conference. 

“By bringing hard-hitting messages 
directly to teens through venues that 
already play an active role in their 
lives, we hope to overcome some of 
the denial that typically clouds those 
messages,” he said. “That’s what our 
campaign is all about.” 

The new campaign is the first of 
what Dr. Lumpkin hopes will be fre- 
quent public-private partnerships to 
fund health education programs. 
Three Top-40 pop acts - Cathy Den- 
nis, Timmy T and Gerardo - enter- 
tained about 1,000 Illinois teens who 
won tickets to a free Feb. 10 after- 
noon concert at Chicago’s Park West 
nightclub by passing IDPH’s AIDS 
quiz at their schools. The entertain- 


ers donated their time, JAM Produc- 
tions donated the resources to pro- 
duce the show and WBBM-FM, “B- 
96,” a favorite of teen listeners, de- 
voted a week’s worth of public ser- 
vice announcement airtime to every- 
hour-on-the-hour AIDS educational 
messages. Other musical events will 
be held around the state as the pro- 
gram progresses, Dr. Lumpkin said. 

Teen-agers are particularly at risk 
for AIDS because they are becoming 
increasingly sexually active, Dr. 
Lumpkin said. By the age of 16 one 
in two teen-agers will have had sex at 
least once, he said, adding that of 


those teens who have sex, every 30 
seconds one will become pregnant 
and every 13 seconds one will get a 
sexually transmitted disease. “If that 
sexually transmitted disease happens 
to be AIDS, within a period of five to 
10 years, 62 percent of them will be 
dead,” he noted. 

Because teen-agers are “setting the 
pattern for their adult lives,” public 
health officials must reach them with 
critical messages about the health 
choices that could affect them later 
in life, Dr. Lumpkin said. Public 

(continued on page 14) 
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HAVE 


IDPH Director John R. Lu mpkin, 
M.D. ( above center), accepts a sweat 
shirt making him an honorary 
member of the Kankakee Teen AIDS 
Prevention (TAP) program from two 
student members of the group. Neon- 
colored posters (right) with the theme 
“Wanna Have the Time of Your 
Life?” will be distributed to Illinois 
high schools to promote IDPH’s new 
teen AIDS program. 


Hospitals continue push for smoke-free environments 


Before restrictions on smoking in 
many public buildings became the 
law, however, hospitals statewide 
were taking the initiative in estab- 
lishing smoke-free environments for 
their patients and employees. Last 
§ March, an Illinois Medicine survey 
“ listed 26 hospitals with smoke-free 
^ environments (defined as a total 
ban on smoking throughout the fa- 
cility except where the mental 
health area is a separate facility, or 
when a physician has given written 


authorization for a patient to 
smoke). More than 50 hospitals re- 
ported partial restrictions on smok- 
ing and less than 10 of the hospitals 
surveyed reported they had no for- 
mal smoking policy. 

A random sampling last month of 
some Illinois hospitals indicates that 
eight months after the Clean In- 
door Air Act became law hospitals 
have shifted their policies, either 
going smoke-free or initiating more 
restrictive policies. One smoke-free 


hospital instituted more stringent 
smoking curbs that encompass hos- 
pital grounds while two hospitals, 
formerly smoke-free, have relaxed 
their smoking restrictions. 

Rockford hospitals declare 
‘ independence ' 

Declaring their “independence 
from smoking” on July 4, three 
Rockford hospitals - Rockford 

( continued on page 9) 



by Stacie 
Crozier 


THE breeze 
that blew 
across the 
state last July 
as the Illinois 
Clean Indoor 
Air Act took 
effect was a breath of fresh air to 
many, a chilling wind of change to 
others. 
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News Briefs 


AMA cuts Chicago staff 

The American Medical Association 
(AMA) made good on its promise to 
streamline operations by eliminating 
90 staff positions at its Chicago 
headquarters effective Feb. 1. 

Of the 90 positions cut, only 36 re- 
sulted in actual layoffs; the remain- 
ing 54 jobs were vacant positions 
that will not be refilled. The cut- 
backs ran across all levels of the asso- 
ciation from clerical staff to profes- 
sional positions, according to an 
AMA spokesman. 

In a letter to AMA employees de- 
tailing the staff reductions, Execu- 
tive Vice President James S. Todd, 
M.D., said the action will eliminate 
redundancy and increase efficiency. 
In some instances, he said, more 
than one AMA employee was doing 
essentially the same job. 

In addition, the cutbacks allow re- 
maining employees to focus on pri- 
ority activities as set down by the as- 
sociation, Dr. Todd said. At present, 
AMA employs 1,143 people. 

OMB releases funds 
for Medicare claims 

Responding to protests from health 
care representatives, senior citizen 
groups and members of Congress, 
the U.S. Office of Management and 
Budget (OMB) on Jan. 29 released 
$75 million in contingency funds to 
the Health Care Financing Adminis- 
tration (HCFA) for Medicare claims 
processing. 

Last month, HCFA projected a 
$101.3 million shortfall in Medicare 
funding from fiscal 1991. The short- 
fall would occur, HCFA said, because 
there had been an 8.1 percent in- 
crease in projected claim volume. 
Also contributing to the shortfall was 
the cost of implementing more than 
40 regulatory changes mandated by 
the Omnibus Reconciliation Act of 
1990. Contingency funds are held in 
reserve to cover Medicare claims for 
carriers in the event that program 
costs exceed appropriations. 
Congress appropriated $133.1 mil- 
lion to this year’s Medicare contin- 
gency fund to cover such a possibili- 
ty, but OMB was refusing to release 
any of the money. 


Although HCFA had originally re- 
quested that OMB release enough 
funds to cover the entire projected 
shortfall, the $75 million will “allow 
us to meet our statutory require- 
ments on reimbursements for ser- 
vices,” said a HCFA spokesman. “We 
will be able to pay our participating 
doctors within the required 1 7 days, 
and in 24 days for our non-partici- 
pating doctors.” 

Notices sent to Illinois physicians 
last month predicted substantial 
backlogs would begin to build and 
non-electronic claims would be pro- 
cessed only as funds permitted. The 
transfer of funds removes the possi- 
bility that physicians would have to 
wait up to two months for Medicare 
reimbursements, as was feared when 
OMB delayed the contingency 
monies. 

Daley appoints Chicago 
health commissioner 

Two and a half weeks before the 
Chicago Democratic mayoral prima- 
ry, Mayor Richard M. Daley shored 
up what his opponents called one of 
his principal weaknesses: He ap- 
pointed Sister Sheila Lyne, R.S.M., 
the city’s new health commissioner 
on Feb. 7. Chicago has not had a 
permanent commissioner since 
April 1989. 

A Chicago Board of Health mem- 
ber, Sister Sheila had been acting as 
a deputy health commissioner, while 
also serving as president of Mercy 
Hospital and Medical Center on the 
city’s South Side. After accepting the 
new post, Sister Sheila resigned from 
Mercy Hospital. The appointment 
requires City Council confirmation. 

Daley’s opponents, Cook County 
Commissioner Danny Davis and for- 
mer Chicago Mayor Jane Byrne, 
both immediately criticized the may- 
or’s choice, saying Chicago’s public 
health head should be a physician. 

Daley said Sister Sheila’s “back- 
ground in mental health, clinic op- 
erations and health administration 
makes her an excellent candidate 
for this important position.” A 

- Compiled by Tamara Strom 
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Two pediatricians and other specialists from SIU School of Medicine, Springfield, will 
treat local residents at the new Auburn Medical Center. 


SIU opens Auburn Medical Center 


by Sean McMahan 

ACCESS TO HEALTH care in down- 
state Auburn may have improved 
slightly with the recent opening of a 
clinic in a building previously owned 
by one of the town’s two practicing 
physicians. Southern Illinois Univer- 
sity (SIU) School of Medicine offi- 
cials announced establishment of 
the Auburn Medical Center at a Jan. 
31 news conference in Auburn that 
was attended by local government 
officials. 

“We in the city of Auburn are 
fortunate when we realize the 
quality of rural health care 
across the nation and across 
Illinois,” said Auburn May- 
or George Brown. 

“Health care in a com- 
munity is certainly one of 
the top five things, if not 
one of the top three, that 
people look for in quality of 
life when looking for a place 
to live and to work,” said State 
Rep. Karen Hasara (R-Spring- 
fleld). Hacara was a co-sponsor of ru- 
ral health legislation that cleared the 
General Assembly last summer and 
was signed into law in September. 
The law authorizes support for new 
and existing health care centers, al- 
though the legislature has yet to 
fund the program. 

“Auburn presents us with a won- 
derful chance to try another way of 
providing quality health care as well 
as training opportunities away from 
the traditional medical center,” said 
Richard H. Moy, M.D., medical 
school dean and provost. 

Auburn Medical Center, located in 
Sangamon County about 20 miles 
south of Springfield, will initially be 
staffed by two assistant professors of 
pediatrics from the medical school. 
Medical Director Jerie Beth Karkos, 
M.D., previously spent seven years in 
private practice in Virden, in Ma- 
coupin County. Steven R. Bowers, 
M.D., joined the SIU faculty in 1990. 
Specialists from SIU will also see pa- 
tients at the medical center. Romesh 
Khadori, M.D., a specialist in dia- 
betes, endocrinology/metabolism 
and nutrition, is the first specialist to 
agree to practice at the center. 

In addition, general internists 
from the school’s internal medicine 


department will provide primary 
care to adults. Medical students and 
residents completing advanced train- 
ing will also work rotations at the 
center under faculty supervision. 

“[SIU] has always looked for ways 
to combine local health care needs 
with our educational mandate,” Dr. 
Moy said. “In recent years, we began 
to see a pattern taking shape. There 
are some areas of the state in which 
our graduates are not successfully 
setting up practices. They either 
don’t go to them or they go there 
and they leave” because of 
problems such as inadequate 
Medicare and Medicaid re- 
imbursement and problems 
with local hospitals. 

The medical school has 
signed a three-year lease 
with an option to purchase 
the Auburn Medical Cen- 
ter building. Its former oc- 
cupant, Ocal Eastham, 
M.D., was a volunteer faculty 
member at SIU School of 
Medicine for 18 years. His son, 
an emergency medicine specialist in 
Fresno, Calif., is a 1986 graduate of 
the medical school. At the time of 
his death more than a year ago, Dr. 
Eastham was one of two practicing 
physicians in Auburn. 

Ray Robertson, SIU medical 
school assistant provost, said negotia- 
tions to open the Auburn clinic last- 
ed six to 10 months. While the town 
had one physician and other doctors 
in surrounding communities, he 
said the area still had major health 
needs, especially pediatric care. “We 
try to be very careful. Our intention 
is to work with local physicians,” he 
said. Robertson said, however, that 
he did not know whether Auburn’s 
other practicing physician had been 
informed of the school’s plans to 
open the clinic. The physician, 
whose specialty is family practice, de- 
clined comment for this story. 

Robertson said that similar clinics 
have been established in two other 
Illinois communities: an internal 
medicine clinic in Girard, in neigh- 
boring Macoupin County; and a fam- 
ily practice clinic in Sesser, in 
Franklin County. Auburn Medical 
Center will be open 9 a.m. to 5 p.m. 
five days a week and staffed by three 
nurses and two secretaries. A 
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Edgar transition team report 
calls for health care reforms 


by Kevin O’Brien 

THE STATE’S health care system 
must be reformed to emphasize pre- 
ventive measures, community-based 
and accessible services, and coordi- 
nation of health and social services, 
said Gov. Jim Edgar’s transition com- 
mittee co-chairs in a memo accom- 
panying the transition report. 

“I appreciate the diligent, thought- 
ful effort by this committee and will 
use its recommendations to stimu- 
late and guide initiatives that must 
be launched if Illinois and its people 
are to fully realize their great 
potential,” Edgar said. 

The full report, which has not yet 
been released, was forwarded to the 
governor on Jan. 28. It calls for es- 
tablishing an office to coordinate 
substance abuse efforts in Illinois 
and the cleanup of the state’s esti- 
mated 900 hazardous waste sites. 

Other recommendations encom- 
pass education, fiscal management, 
economic development, changes in 
the state personnel system, and affir- 
mative action and non-discrimina- 
tion in employment, credit, housing 
and access to services, according to 
the memo. 

The transition team was co-chaired 
by Lt. Gov. Bob Kustra; Stanley O. 
Ikenberry, president of the Universi- 
ty of Illinois; Nancy B. Jefferson, 
chairman and chief executive officer 
of the Midwest Community Council, 
an influential community group on 
Chicago’s West Side; and William L. 
Weiss, chairman and chief executive 
officer of Ameritech. Illinois State 
Medical Society Executive Vice Presi- 
dent Alexander R. Lerner served on 
the team and chaired the personnel 
committee. 

“Our health care system has to be 
revised,” the memo said. “The em- 
phasis in health care must be on pri- 
mary/preventive services to keep 
people healthy and families togeth- 
er.” The memo called for a health 
care system “integrated into a com- 
munity-based and accessible social 
services system” because “it is unusu- 
al for any family to have a single iso- 
lated problem.” 

Health care recommendations 

To achieve these goals, the commit- 
tee in an addendum to their memo 
made three specific recommenda- 
tions. First, they called on the gover- 
nor to instruct appropriate depart- 
ment heads and officials in the gov- 
ernor’s office to develop a strategy 
for establishing “integrated accessi- 
ble health services tied to a support- 
ive human services delivery net- 
work.” Such issues as housing, sub- 
stance abuse, child welfare and maxi- 
mization of available federal funds 
should be addressed, the memo said, 
in a way that will produce a “coordi- 
nated, interagency, community ser- 
vice delivery model.” 

Second, the report recommended 
that the state’s public health care re- 
imbursement system be redesigned 
“to control costs and to expand cov- 
erage,” while “minimiz(ing) govern- 
mental involvement in the health 
care delivery system.” The memo 
suggested a one-year deadline for 
the directors of public aid and pub- 
lic health, representatives of other 
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appropriate state agencies and the 
Bureau of the Budget, and a group 
of health care experts to redesign 
the system so that next year’s “Medi- 
caid contracts can reflect dramatic 
changes in the delivery and reim- 
bursement systems.” 

Third, the report called for the 
creation of more preventive health 
care services at the community level 
to keep the redesigned system from 
becoming too expensive. “Shifting 
resources into an early point in the 
health care system will save money in 
later years as people stay healthy, 
rather than being critically and ex- 
pensively ill because of undiagnosed 


diseases and unhealthy lifestyles,” 
the memo concluded. 

Drug war coordinator 

The transition team suggested that 
the governor aggressively attack Illi- 
nois’ substance abuse problem. They 
recommended he appoint a Drug 
Council of recognized experts to de- 
sign a substance abuse program to 
enforce existing laws, provide pre- 
ventive education targeted to chil- 
dren, and treat and rehabilitate 
users. They called for the establish- 
ment of specific annual and four- 
year goals for the plan. 

They also recommended appoint- 
ment of a drug war coordinator, re- 
porting directly to the governor, to 
work with the Drug Council from its 
inception and to implement the sub- 
stance abuse plan that is developed. 


Moreover, the report said the drug 
plan and the coordinator’s efforts 
should be integrated with the new 
health care delivery system design. 

Hazardous waste cleanup 

The memo also called on the gover- 
nor, through consultation with in- 
dustry, local governments and the 
General Assembly, to develop a plan 
to clean up the more than 900 haz- 
ardous waste sites in Illinois. “Their 
very existence is a threat to our lives 
and those of our children and 
grandchildren and also a potential 
deterrent to future economic 
growth,” the memo said. The memo 
noted, however, that, as with other 
initiatives, “Possibly the most diffi- 
cult task will then be to identify an 
equitable source of revenue to im- 
plement this plan.” ▲ 


Blue Cross 
Blue Shield 




BCBSI handles your call faster with the VRU 

Blue Cross and Blue Shield of Illinois (BCBSI) recently introduced a new inquiry service to 
providers — the Voice Response Unit, a pre-recorded voice response system — to efficiently 
respond to your routine membership verification and claim status inquiries. For more complex 
inquiries, BCBSI service representatives are always available to answer your inquiry. 

All you need to use the VRU is your patient's group and membership numbers — both available 
on BCBSI insurance cards and shown below — and your Blue Shield Provider Number. 


( 1 ) Membership number 
( 2 ) Group number 



Blue Cross 
Blue Shield 

of Illinois 

CHICAGO. ILLINOIS 


cs 


( 1 ) 

Identification No. 


12345-6789 


( 2 ) Group No. 12345 3S Plan Code 621 BC Plan Code 121 


Telephone calls to BCBSI's Provider Assistance Unit (312) 938-7340 are automatically for- 
warded to the VRU, however, callers always have the option of speaking with a service repre- 
sentative if they wish. Callers to the VRU may make as many as three membership verification 
or claim status inquiries per telephone call, and, next month, benefit information will be avail- 
able when calling the VRU. 
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Editorials 


Health care dollars 
going up in smoke 

W 

W W hose fault is it, really, that the American health care system is in the 
shape it’s in? Consumer groups and the media tend to lump hospitals, insur- 
ance companies, drug manufacturers and physicians together into one large 
“THEM” - health care providers - responsible for everything from rising costs 
to lack of access. Physicians, on the other hand, blame the plaintiffs’ bar, third 
party payers and “those idiots in Washington” for the rising cost of profession- 
al liability, interference in the doctor-patient relationship and hassles. 

In truth, we’re all responsible and we all pay. And it’s time that the patient 
accepted some of the responsibility for both health and costs. In particular, 
patients who smoke or use smokeless tobacco need to be taught how their 
habits affect their health. 

Tobacco kills. It cripples and it maims. It destroys productivity and sucks en- 
joyment from the lives of those addicted to it. The act of smoking is more 
than offensive to those around the smoker; recent evidence suggests 
secondhand smoke is almost as harmful as inhaled smoke. Smokeless tobacco 
has its own dire consequences, including some of the most disfiguring surgery 
known to the profession. Inasmuch as tobacco-related disease is preventable, 
should our attitude toward treating these diseases and their aftermaths be dif- 
ferent? 

The health care plan proposed in Oregon “rations” medical treatment by 
prioritizing the care delivered according to community values. Shouldn’t one 
of those values be prevention? Should an already overburdened health care 
system provide the same degree of support, care and health dollars to patients 
whose disease is willfully acquired? 

For example, should the system pay for a lung transplant for the patient 
who attempts to light up in the Intensive Care Unit? Or one who continues to 
smoke cigarettes after his emphysema is diagnosed, and after his family, his 
physicians and his priest have all counseled him about the deadly conse- 
quences of not quitting? 

Any use of tobacco is misuse. It has no redeeming or therapeutic value in 
any of its forms. Beyond the unpleasantness, the annoyance to others, the 
waste of money, tobacco is a deadly addiction with profoundly negative health 
consequences. 

Preventing disease is as important as treating or curing it. Fish oil and oat 
bran aside, preventive medicine can work. All patients, no matter their age, 
should be queried about tobacco use, provided with direct and graphic infor- 
mation about the consequences of tobacco abuse and supported by their 
physicians with every means to quit. Automobile seat belts, infant car seats 
and air bags have saved many lives on Illinois highways. It’s time to start saving 
some lives in Illinois doctors’ offices. A 
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President's Column 


Another 
fine mess 

Anyone tempted to believe for even 
a minute in the future of the Cana- 
dian-style universal health proposal 
now before the Illinois General As- 
sembly is invited to review the latest 
snafu in Medicare. As Oliver Hardy 
used to say to Stan Laurel, “Here’s 
another fine mess you’ve gotten us 
into!” 

According to a notice from the 
Health Care Service Corp. (HCSC), 
the Illinois contractor for Medicare 
Part B, also known as Blue Cross and 
Blue Shield of Illinois, the Health 
Care Financing Administration in 
Washington projects a “significant” 
shortfall in funding for Medicare 
contractors this fiscal year. 

The state contractors were in- 
structed by Washington to “absorb 
this shortfall without a loss of quali- 
ty.” The thinking behind this direc- 
tion boggles the mind. 

Could any other industry be ex- 
pected to continue to produce with 
no negative impact on quality if in- 
come were slashed? 

Would any other industry even be 
expected to try? Could General Mo- 
tors continue to produce quality au- 
tomobiles without paying the steel 
factories, the tire manufacturers, the 
vendors who make and supply sys- 
tems and parts? Could the factory be 
expected to turn out quality cars 
and trucks if the people who worked 
there, from managers to assembly 
line workers, were told it might take 
70 days to get last week’s pay to 
them? Don’t you think it reasonable 
to expect that quality might suffer? 

But let’s leave that notion aside for 
a moment. The HCSC notice told 
physicians that because of the fund- 
ing shortfall, timeliness standards 
would be waived and substantial 
backlogs would begin to build. This 
is another skewed response to the 
crisis - please note that no money is 
being saved if bills are not paid. 
Putting the claims in a pile and ig- 
noring them for 70 days, or even 70 
years, will not neutralize the govern- 
ment’s obligation to pay. It simply 
(and once again) shifts the burden 
from the payer, Medicare, to the 
provider, the physician or the hospi- 
tal. 

The backlog, however, was to be a 
very special one - it was to be a pa- 


James H. 
Andersen, 
M.D. 

per claim backlog. Electronic claims, 
the notice said, would continue to 
be handled within the current time- 
liness parameters - 17 days for par- 
ticipating and 24 days for non-par- 
ticipating providers. Paper claims, it 
said, would be handled “as funds 
permit.” 

The smart physician, of course, 
can read and understand sufficiently 
well to grasp the message between 
the lines: If you submit electronic 
claims, you can expect payment. If 
you submit paper claims, you can ex- 
pect to spend a lot of time watching 
the mailman deliver lots of other 
things - but not checks. 

The smart physician with a memo- 
ry will recall that the U.S. Office of 
Management and Budget (OMB) 
has proposed not once but twice to 
charge a $1 fee for each non-elec- 
tronic claim submitted. 

The Illinois physicians who decid- 
ed to convert to electronic claim 
processing for the many benefits 
therein were given a phone number 
to call for information from the 
Medicare contractor about the sys- 
tem. One doctor I spoke to had 
spent the better part of the day dial- 
ing, to no avail. No one answered. 

And it’s to this kind of bureaucra- 
cy that some activist groups want to 
hand over the entire health system, 
under the guise of providing “free” 
health care for all. It’s been said that 
one of the biggest lies in the world 
is, “I’m from the government and 
I’m here to help you.” What will 
happen when it becomes, “I’m from 
the government and I’m here to 
make you healthy”? 

The OMB has since released $75 
million to cover the shortfall. But 
what if OMB had not released the 
money? Talk about a fine mess! 



James H. Andersen, M.D. 

President 
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COMMENTARY 



Organized medicine 
needs support 


“In OBRA-91, it may be your ox get- 
ting gored.” Dr. Andersen’s candid 


message in the Dec. 21 issue of Illi- 
nois Medicine points out clearly one 
of the menaces the medical profes- 
sion is facing and the need for a 
stronger organized medicine. 

However, the prevailing mentality 
is, “I am practicing medicine, I don’t 
have any time,” or worse yet, “As 
long as it does not affect me, why 
should I bother?” This way of think- 
ing may eventually come to haunt us 
all. 

The public expects access to quali- 
ty medical care (which is unques- 
tionably the best in the world). At 
the same time there is a gradual cut- 
back in resources that pay for these 
services, thanks (!) to OBRA-90, 
which purports to reduce the budget 
deficit (approved by the same House 


members who gave themselves a 30 
percent pay raise from $96,600 to 
$125,100 per year effective Jan. 1). 
Its first victims are the RAPs (radiolo- 
gists, anesthesiologists and patholo- 
gists), the next victims are most 
probably the GISs (gynecologists, in- 
ternists and surgeons) and eventual- 
ly the entire medical profession. 

On one hand, there is a gradual 
but constant reduction in health 
care-related financial resources, and 
the concomitant pressure by the 
third party payers on the physicians 
to reduce the health care costs. On 
the other hand, the public demand 
for the highest quality medical care 
available to all and (the current) 
penchant for litigation at the drop of 
a hat have put the medical profes- 


sion in the most unenviable position. 

The medical profession is not be- 
wildered or demoralized yet, but the 
physicians are frustrated, dejected 
and dispirited. Only a concerted ef- 
fort by physicians and a strong orga- 
nized medicine will be able to create 
an environment where there may be 
some hope, however slim it is, to 
challenge such an onslaught of men- 
acing propositions. 

I wholeheartedly support what Dr. 
Andersen said - to join the “bus” of 
organized medicine. And I would 
like to add, don’t go by yourself tak- 
ing a “cab” - the cost may be pro- 
hibitive. 

Biswamay Ray, M.D. 

Oak Brook 
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Tb insist on 
the brand, 
be sure to 
check the 
"May not 
Substitute" 
box on your 
prescription. 


In IBS,* when it's brain versus bowel, 


Each capsule contains 5 mg chlordiazepoxide HC1 and 2.5 mg clidinium 
bromide. 

Please consult complete prescribing information, a summary of which follows: 


Indications: Based on a review of this drug by the National Academy of 
Sciences— National Research Council and/or other information, FDA has 
classified the indications as follows: 

"Possibly” effective: as adjunctive therapy in the treatment of peptic ulcer 
and in the treatment of the irritable bowel syndrome (irritable colon, spastic 
colon, mucous colitis) and acute enterocolitis. 

Final classification of the less-than-eflfective indications requires further 
investigation. 


Contraindications: Glaucoma; prostatic hypertrophy, benign bladder neck 
obstruction; hypersensitivity to chlordiazepoxide HC1 and/or clidinium Br. 
Warnings: Caution patients about possible combined effects with alcohol and 
other CNS depressants, and against hazardous occupations requiring complete 
mental alertness (e g , operating machinery, driving). 

Usage in Pregnancy : Use of minor tranquilizers during first trimester 
should almost always be avoided because of increased risk of congeni- 
tal malformations as suggested in several studies. Consider possibility 
of pregnancy when instituting therapy. Advise patients to discuss 
therapy if they intend to or do become pregnant. 

As with all anticholinergics, inhibition of lactation may occur. 

Withdrawal symptoms of the barbiturate type have occurred after discontinuation 
of benzodiazepines (see Drug Abuse and Dependence). 

Precautions: In elderly and debilitated, limit dosage to smallest effective amount 
to preclude ataxia, oversedation, confusion (no more than 2 capsules/day initially; 
increase gradually as needed and tolerated) . Though generally not recommended, 
if combination therapy with other psychotropics seems indicated, carefully con- 
sider pharmacology of agents, particularly potentiating drugs such as MAO inhib- 
itors, phenothiazines. Observe usual precautions in presence of impaired renal or 
hepatic function. Paradoxical reactions reported in psychiatric patients. Employ 
usual precautions in treating anxiety states with evidence of impending depres- 
sion; suicidal tendencies may be present and protective measures necessary. 
Variable effects on blood coagulation reported very rarely in patients receiving the 
drug and oral anticoagulants; causal relationship not established. Inform patients 
to consult physician before increasing dose or abruptly discontinuing this drug. 
Adverse Reactions: No side effects or manifestations not seen with either com- 
pound alone reported with Librax. When chlordiazepoxide HC1 is used alone, 
drowsiness, ataxia, confusion may occur, especially in elderly and debilitated, 
avoidable in most cases by proper dosage adjustment, but also occasionally 
observed at lower dosage ranges. Syncope reported in a few instances. Also 
encountered: isolated instances of skin eruptions, edema, minor menstrual irreg- 
ularities, nausea and constipation, extrapyramidal symptoms, increased and 
decreased libido — all infrequent, generally controlled with dosage reduction; 
changes in EEG patterns may appear during and after treatment; blood dyscrasias 
(including agranulocytosis), jaundice, hepatic dysfunction reported occasionally 
with chlordiazepoxide HC1, making periodic blood counts and fiver function tests 
advisable during protracted therapy. Adverse effects reported with Librax typical 
of anticholinergic agents, i.e., dryness of mouth, blurring of vision, urinary hesi- 
tancy, constipation. Constipation has occurred most often when Librax therapy is 
combined with other spasmolytics and/or low residue diets. 

Drug Abuse and Dependence: Withdrawal symptoms similar to those noted with 
barbiturates and alcohol have occurred following abrupt discontinuance of chlor- 
diazepoxide; more severe seen after excessive doses over extended periods; milder 
after taking continuousfy at therapeutic levels for several months. After extended 
therapy, avoid abrupt discontinuation and taper dosage. Carefully supervise 
addiction-prone individuals because of predisposition to habituation and 
dependence. 
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ITS TIME 
FOR THE 
PEACEMAKER 


In irritable bowel syndrome,* intestinal 
discomfort will often erupt in tandem with 
anxiety— launching a cycle of brain/bowel 
conflict. Make peace with Librax. Because of 
possible CNS effects, caution patients about 
activities requiring complete mental alertness. 

* Librax has been evaluated as possibly effective 
as adjunctive therapy in the treatment of peptic 
ulcer and IBS. 
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Roche Products 


Roche Products Inc. 
Manati, Puerto Rico 00701 


Each capsule contains 5 mg chlordiazepoxide 
HCl and 2.5 mg clidinium bromide. 


Copyright © 1989 by Roche Products Inc. All rights reserved. 






INSURANCE 


Seminar examines ways to 
reduce malpractice risk 
from infant brain injuries 


MEDICAL AND LEGAL experts will 
discuss the origins of infant neuro- 
logical disorders and steps physicians 
can take to minimize the malpractice 
risk associated with these conditions 
at a seminar titled, “Malpractice 
Dilemma: Brain-Injured Babies - 
Who is to Blame?” 

The day-long program, sponsored 
by the Illinois State Medical Society 
in conjunction with the Illinois State 
Medical Inter-Insurance Exchange 
Risk Management Committee, will 
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be held from 8 a.m. to 4 p.m. March 
2 at the Fairmont Hotel at Illinois 
Center, Chicago. 

“The seminar is the first planned 
by the Risk Management Committee 
to address high-risk situations that 
have resulted in a high number of 
costly claims for physicians,” said 
Jere E. Freidheim, M.D., committee 
chairman. “Physicians will learn to 
identify situations that can engender 
malpractice claims and to develop 
strategies to minimize risk.” 


M. LeRoy Sprang, M.D. 

“Obstetrics claims are the most fre- 
quent and most costly malpractice 


Jere E. Freidheim, M.D. 

claims,” said M. LeRoy Sprang, M.D., 
chairman of the Exchange Risk Man- 
agement Subcommittee on Obstet- 
rics and Gynecology and seminar 
moderator. “Plaintiffs often attribute 
their poor pregnancy outcomes to a 
failure by physicians and others to 
recognize and act on fetal hypoxia 
during labor and delivery. In most 
cases, the injury occurred earlier in 
the pregnancy or in the neonatal 
period.” 

Seminar speakers will examine 
maternal/fetal risk assessment, diag- 
nosis of conditions that can cause 
neurological impairment, documen- 
tation and defense strategies, and 
how these tasks can help minimize 
or prevent malpractice claims. “The 
seminar approaches the subject from 
a variety of perspectives, which 
makes it useful to many specialists,” 
Dr. Sprang added. The program is 
approved for six hours of Category 1 
continuing medical education credit. 

Seminar speakers include Curtis 
Cetrulo, M.D., professor of obstetrics 
and gynecology at Tufts University 
School of Medicine and director of 
maternal/fetal medicine at St. Mar- 
garet’s Hospital for Women in 
Boston; Steven M. Donn, M.D., pro- 
fessor of pediatrics at the University 
of Michigan Medical School and 
medical director of Holden Neona- 
tal Intensive Care Unit, University of 
Michigan Medical Center, Ann 
Arbor; James R. Hutchison, M.D., 
chairman of the American College 
of Obstetricians and Gynecologists’ 
Committee on Professional Liability 
and medical director of the obstet- 
rics and gynecology department at 
Presbyterian Hospital, Albuquerque; 
Celia I. Kaye, M.D., Ph.D., professor 
and deputy chairman of pediatrics, 
University of Texas Health Sciences 
Center, San Antonio; Richard L. 
Naeye, M.D., professor and chair- 
man of the pathology department of 
Pennsylvania State University Col- 
lege of Medicine, Milton S. Hershey 
Medical Center, Hershey; and 
William O'Leary, J.D., defense attor- 
ney, Kitch, Saubier, Drutchas, Wagn- 
er & Kenny, P.C., Detroit. 

A brochure with advance registra- 
tion information was mailed to 
Exchange policyholders in related 
specialties at the end of January. The 
deadline for advance registration by 
mail is Feb. 22. Registration is $50 
for Exchange members and $100 for 
other registrants. The seminar is free 
to medical residents, but they must 
register in advance. A 

For further information contact the 
Exchange risk management department 
at (312) 782-2749. 
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Taking The Mystery Out of 
* Long Term Disability A 


‘▼T olmes, here’s a Long Term Disability Plan that pays up to $10,000 per month 
XX without taking anything away from the benefits paid by my other plans,” 
Doctor Watson declared. 

“Why, that’s amazing,” Holmes rejoined. 

“That’s not all, Holmes,” Doctor Watson replied. “This Plan even pays for partial 
disability. The period of partial disability counts toward the waiting period if I later 
become totally disabled.” 

“Incredible, Watson.” 

“What’s more incredible is it’s only test for disability is the inability to perform 
my own medical specialty.” 

“How’s that possible, Doctor Watson? Your specialty is mystery!” 

“Elementary, my dear Holmes. After all, it’s just what the doctors ordered!” 

There's no mystery to obtaining Long Term Disability protection at low cost group 
rates from your medical society. Simply call or write the PBT. 


( 800 ) 621-0748 

( 312 ) 559-9130 


□ Please send information about the PBT Long Term Disability Plan sponsored by my medical society. 

□ Send information about the other PBT plans I have checked. 


□ Major Medical 

□ Excess Major Medical 

□ Medicare Supplement 

□ Hospital Indemnity 

□ Dental 

□ Term Life 

□ Accidental Death & 
Dismemberment 

□ Personal Umbrella 

□ Office Overhead 

□ Office Benefits 
Program 


Name: 


Practice Name: 
Street: 


City/State/Zip: 
Telephone: 


Mail to: Physicians’ Benefits Trust 

222 South Riverside Plaza, Suite 2360 
Chicago, IL 60606 


CMS 


'Physicians’ 

BenefitsTrust 


rei 

Physicians’ 

BenefitsTrust 


sponsored by Chicago Medical Society 
& Illinois State Medical Society 







A BRIGHT IDEA 
TO START WITH... 


Address medical inquiries to: 
G. D. Searie & Co. 

Medical & Scientific 
Information Department 
4901 Searie Parkway 
Skokie, !L 60077 


SEARLE 


G.D Searie & 
Box 5110. Chi 


1991, G.D. Searie & Co. 


SUSTAINED-RELEASE CAPLETS 


A90CA5348T 


INSURANCE 



A regular feature using hypothetical case 
histories to illustrate loss prevention maxims. 

by Carol Brierly Golin 


The American Cancer Society (ACS) calls 
smoking “the single most important , pre- 
ventable cause of death, ” and estimates 
that smoking is a factor in 390,000 
deaths each year. Is there a link between 
smoking and medical liability suits? At 
first glance one may not be apparent, but 
a patient ’s smoking habits can contribute 
to conditions that sometimes lead to suits. 
Actions alleging failure to diagnose, 
delay in treatment and breach of the stan- 
dard of care may arise in cases in which 
smoking was a factor in the patient’s 
underlying condition. Even though a 
physician may not be found liable, he or 
she will incur legal costs and absorb the 
accompanying stresses and time demands 
of resolving the action. The following two 
cases are examples. 


Case #1 

Presenting complaint and initial 
diagnosis - A 52-year-old woman who 
had been seeing her family physician 
regularly for six years for recurring 
respiratory problems came to the 
office complaining that her chronic 
cough was worse and that she was 
coughing up blood. 

The case in brief - The physician, 
who had been treating her respirato- 
ry problems with cough remedies, 
expectorants and anti-asthma prepa- 
rations, suspected a more serious 
problem and referred her to a sur- 
geon. The surgeon ordered x-rays, 
performed a bronchoscopy and sca- 
lene node biopsy and diagnosed 
bronchiogenic carcinoma of the left 
upper lobe. A left thoracotomy was 
performed, cancer was confirmed 
and cobalt treatment was initiated. 
The cancer spread to the brain, how- 
ever, and the patient died. 

The resulting claim - The husband 
of the patient sued the family physi- 
cian for failure to diagnose lung can- 
cer. 

The outcome of the claim - The 

family physician testified he had 
repeatedly urged the woman to have 
chest x-rays but she had failed to do 
so. His records documented this. 
The patient had a history of heavy 
cigarette smoking and he had diag- 
nosed pulmonary emphysema five 
years earlier. The case was settled for 
$6,000 before trial. 

Case #2 

Presenting complaint and initial 
diagnosis - An obese 57-year-old 
male with acute congestive heart fail- 
ure, acute pulmonary edema and 
acute myocardial infarction was hos- 
pitalized by his internist. A surgeon 
who saw the patient recommended 
he undergo a quadruple aortic coro- 
nary bypass graft with insertion of an 
epicardial pacemaker. 

The case in brief — The bypass was 
successfully performed and the pace- 
maker inserted. The patient, a heavy 
smoker, continued to see the 
internist. When he developed a 
cough, the physician prescribed a 
cough medication that can cause 
extra heartbeats. Within a short 
time, he also prescribed an anti-angi- 
na medication that slows down the 
heart. Subsequently, the patient 
developed ventricular fibrillation, 
was hospitalized and died. 

The resulting claim - The family of 
the patient sued the internist for 
improper treatment resulting in 
death. 

The outcome of the claim - The 

physician was not found liable. Con- 
sultants said that while the combina- 
tion of drugs might possibly have 
caused the patient’s problems, it was 
unlikely this was the cause of death. 
The true cause of death was underly- 
ing coronary heart disease, stem- 
ming from the patient’s obesity and 
his history of heavy smoking. 

The points these cases make - How 

much responsibility should a physi- 
cian assume in urging a patient to 
abandon habits known to threaten 


health? The ACS says that smoking is 
a precipitating factor in 83 percent 
of all lung cancer deaths and also is 
implicated in cancers of the mouth, 
larynx, pharynx, bladder and pan- 
creas. Smoking is a major cause of 
heart disease, colds, gastric ulcers, 
chronic bronchitis, emphysema and 
cerebrovascular disease. 

Smoking is an addiction. Many 
patients will continue to smoke in 
spite of all warnings of the risk to 
their health and longevity. Physi- 
cians, however, should continue to 
actively discourage patients from 
smoking and should document 
those efforts in the medical record. 
Here are some ways physicians can 
discourage patients from smoking: 

• Advise all patients that smoking 
creates serious health problems and 
can lead to death. 

• Point out health problems a 
patient has that may be related to 
smoking or that are exacerbated by 
smoking. 

• Provide printed educational mate- 
rials on the dangers of smoking from 
sources such as the ACS, the Ameri- 
can Medical Association, the Ameri- 
can Lung Association and medical 
specialty societies. 

• Encourage patients to quit. A 
physician might write a “prescrip- 
tion” to stop smoking for a patient to 
underscore that this is a health rec- 
ommendation. Note this discussion 
in the chart. 

• Give smokers specific suggestions 
and guidance on how to stop smok- 
ing or where to find help to do so. 
Be aware of community-based smok- 
ing cessation programs. 

• Incorporate into the patient’s 
record a document, signed by the 
patient, that indicates the dangers to 
the patient’s health were discussed. 

• Follow up on a patient’s progress 
in stopping smoking. 

• Set a good example. Don’t smoke. 
Maintain a smoke-free office. 

Illinois State Medical Inter-Insur- 
ance Exchange advisers suggest that 
not only will such actions help 
patients avoid future health prob- 
lems and minimize some existing 
ones, but they could minimize your 
exposure to a smoking-related liabili- 
ty claim. A 

Carol Brierly Golin is publisher of Medi- 
cal Liability Monitor. 

ISMS offers reservists 
dues break 

ILLINOIS STATE Medical Society 
(ISMS) physician reservists who 
are called to active duty can 
receive a waiver of their 1991 
membership dues. The American 
Medical Association (AMA) has 
also announced it will waive 1991 
dues, said an AMA spokesman. 

ISMS members must notify- the 
membership department of their 
active-duty status, preferably in 
writing, to receive a refund of 
ISMS, AMA and county medical 
society dues. 

Physician reservists on active 
duty who are members of the Illi- 
nois State Medical Inter-Insur- 
ance Exchange can place their 
policies on Suspended Coverage. 
No premium charges will be 
assessed and policies may remain 
suspended as long as necessary. A 


YOCON' 

YOHIMBINE HCI 


Description: Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimbine-1 6a-car- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees. 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indolalkylamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine 
Hydrochloride. 

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors. Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine’s peripheral autonomic nervous 
system effect is to increase parasympathetic (cholinergic) and decrease 
sympathetic (adrenergic) activity. It is to be noted that in male sexual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- 
renergic blockade which may theoretically result in increased penile inflow, 
decreased penile outflow or both. 

Yohimbine exerts a stimulating action on the mood and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug . Yohimbine has a mild 
anti-diuretic action, probably via stimulation of hypothalmic centers and 
release of posterior pituitary hormone . ^ M 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula- 
tion and other effects mediated by B-adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it; however no adequate studies are at hand 
to quantitate this effect in terms of Yohimbine dosage. 

Indications: Yocon"- is indicated as a sympathicolytic and mydriatric. It may 
have activity as an aphrodisiac. 

Contraindications: Renal diseases, and patient’s sensitive to the drug. In 
view of the limited and inadequate information at hand, no precise tabulation 
can be offered of additional contraindications. 

Warning: Generally, this drug is not proposed for use in females and certainly 
must not be used during pregnancy. Neither is this drug proposed for use in 
pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer 
history. Nor should it be used in conjunction with mood-modifying drugs 
such as antidepressants, or in psychiatric patients in general. 

Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic blockade. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug . 1 - 2 Also dizziness, 
headache, skin flushing reported when used orally. 1 - 3 
Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence. 1 - 3 - 4 1 tablet (5.4 mg) 3 times a day, to adult males taken 
orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness. In the event of side effects dosage to be reduced to x k tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks. 3 
How Supplied: Oral tablets of Yocon- 1/12 gr. 5.4 mg in 
bottles of 100’s NDC 53159-001-01 and 1000’s NDC 
53159-001-10. 
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Smokeless 



by Tamara 
Strom 

AMERICAS 
we 1 1 -p u b 1 i - 
cized war on 
drugs seems 
to be missing 
nearly 3 mil- 
lion children 
who have quietly entered the drug- 
using ranks by becoming addicted to 
smokeless tobacco. Many begin us- 
ing smokeless as early as the second, 
third and fourth grades. 

“Smokeless is available to kids at 
an earlier age than cigarettes,” said 
Luke Burchard, M.D., a Mattoon 
family physician who also sits on the 
board of directors of Doctors Ought 
to Care, a physician group aimed at 
curbing lifestyle-related health prob- 
lems such as smoking-induced dis- 
ease, sexually transmitted diseases 
and teen-age pregnancy. “Some- 
times it’s passed down to them by 
siblings. For a lot of youngsters, 
smokeless is their gateway drug. 
Many children graduate on to smok- 
ing. We’ve got to stop this first step.” 

So while adults across the nation 
are kicking the habit and giving up 
their nicotine dependencies, chil- 
dren are doing just the opposite. 
Smokeless tobacco use is on the rise 
in Illinois and across the nation. Ac- 
cording to Illinois Department of 
Public Health (IDPH) figures, near- 
ly half of all high-school-age males 
across the state have tried using 
smokeless tobacco in some form, 
whether “chew,” “dip” or “snuff.” 

About 16 percent of Illinois high 
school juniors are regular users; the 
figure goes up to 28 percent in rural 
communities, said Maureen Zim- 
merman, program coordinator for 
IDPH’s Division of Dental Health. 
“Smokeless tobacco use is a severe 
problem in Illinois, particularly in 
rural areas,” she said. “More adoles- 
cents use smokeless than smoke. In 
addition, the numbers sharply rise 
for use among children between the 
seventh and ninth grades.” 


Smokeless use skyrocketed in the 80s 

“Unfortunately, we’re seeing it more 
and more,” said Dr. Burchard. 
“We’ve got junior high and high 
school kids with precancerous le- 
sions that we have to refer for biop- 
sies. It’s always in kids who use 


tobacco use up among teens 


smokeless. The correlation is 100 
percent.” 

An “explosion” in smokeless use 
among adolescents occurred in the 
mid-’80s, when tobacco companies 
began airing advertisements for 
chewing tobacco and snuff featuring 
football heroes Earl Campbell, Larry 
Csonka and Jim Kiick, Dr. Burchard 
noted. “It was a fast, quick flurry of 
commercials and they were only on 
the air for about eight months,” he 
said. “But, boy, did they do some 
damage. Consumption went 
through the ceiling.” 

Billboards advertising tobacco 
products also were more visible dur- 
ing this time, Dr. Burchard said, al- 
though when new laws forced com- 
panies to include the U.S. Surgeon 
General’s warning in advertise- 
ments, billboards for smokeless 
products “tailed off.” But teen-agers 
still see athletes openly using smoke- 
less tobacco on the playing field and 
it is a powerful incentive to try it, Dr. 
Burchard said, adding that “it’s an 
absolute shame” athletes have been 
used to push smokeless products. 

“Kids correlate smokeless with ath- 
letic ability,” he said, noting that ju- 
nior and senior high school athletes 
often think they have to use smoke- 
less to compete well. “They see the 
pros do it, so they figure it’s OK. 
During a Saturday afternoon base- 
ball ‘game of the week,’ athletes are 
constantly seen with a wad of tobac- 
co in their mouths. Thousands of 
kids see this. It’s a big commercial 
for the use of smokeless tobacco.” 

In addition to the alarming rise in 
smokeless use, Dr. Burchard said he 
is dismayed that so many adolescents 
believe chewing and dipping are 
safe alternatives to smoking. That as- 
sumption could not be farther from 
the truth, he said. “From a harm 
standpoint, you have to consider 
that the carcinogen in smokeless is 
concentrated to the person’s fa- 
vorite spot for placing the tobacco,” 
Dr. Burchard said. “The poison is 
concentrated. Contrast that with 
smoking, where the nicotine is dis- 
tributed throughout the bronchial 
system.” In addition, smokeless 
products are loaded with sugar and 
salt, causing additional health prob- 
lems such as cavities, periodontal 
disease and hypertension. 

It’s not that public health officials 
aren’t trying to get the word out 
that smokeless is dangerous. The 


American Academy of Otolaryngolo- 
gy - Head and Neck Surgery 
launched a public education cam- 
paign, “Through with Chew” week, 
Feb. 25 - March 1. The date coin- 
cides with the anniversary of the 
death of Sean Marsee, an Oklahoma 
high school track star who died of 
oral cancer in 1986. Marsee used 
smokeless tobacco, despite warnings 
from his mother about the dangers, 
because it did not break his coach’s 
rules against 
smoking and 
drinking. Mar- 
see’s story has 
been told in the 
print and elec- 
tronic media in 
graphic detail, 
showing the re- 
sults of the disfig- 
uring surgeries 
he underwent to 
try to stop the 
cancer from 
spreading. De- 
spite the cover- 
age, however, 
smokeless rates 
are still going up. 

In Illinois, 
where national 
statistics show 
about 3.3 percent 
of all males over 
the age of 16 use smokeless tobacco 
products, IDPH is trying to discour- 
age smokeless use through its “Snuff 
Out Smokeless” (S.O.S.) program. 
Lauded by awards from the U.S. De- 
partment of Health and Human Ser- 
vices and the American Dental Asso- 
ciation, “S.O.S.” is an attempt to tell 
children about the dangers of 
smokeless, in part through public 
service announcements (PSAs) fea- 
turing baseball players for the Chica- 
go Cubs and St. Louis Cardinals. 

IDPH Director John R. Lumpkin, 
M.D., said the simplest images chil- 
dren see every day illustrate the 
problem. “When you walk into a 
candy store, one of the most familiar 
items is a pouch of bubble gum 
shaped like chewing tobacco,” he 
said. “Any use of tobacco that’s tar- 
geted at kids is morally wrong. It’s a 
substance that has been demonstrat- 
ed to kill people and cause cancer 
and heart disease. Nicotine is far 
more addictive than any other drug. 
We would never condone a candy 
called ‘Crack’ that was made of sug- 


ar and looked like crystals.” 

The state’s severe budget crunch, 
however, may preclude the pro- 
gram’s next logical step: a follow-up 
survey of Illinois youths to gauge the 
effectiveness of the smokeless PSAs. 
“We would like to get the funding,” 
Zimmerman said. “We’ve had no sci- 
entific follow-up to determine the 
program’s success.” 

Although IDPH reports more calls 
for information about smokeless af- 
ter the PSAs 
went on the air, 
Dr. Burchard is 
concerned that 
children are not 
getting the mes- 
sage. “I’ve yet to 
see one of those 
PSAs,” he said, 
“and I’m looking 
for that kind of 
stuff.” 

More attention 
must be paid to 
when anti-tobac- 
co messages are 
aired, he said. 
| “We need to put 
| those messages 
on TV on Satur- 
day mornings 
squeezed be- 
tween cartoons 
and during the 
prime time sitcoms - that’s when 
kids are watching,” he added. 

Physicians must ask more questions 

Dr. Burchard said Illinois physicians 
are logical health professionals to 
educate teen-agers about the dan- 
gers of smokeless use. Because all 
Illinois ninth-grade students must 
have a physical examination to enter 
high school and all athletes must 
have a physical to participate in ex- 
tracurricular sports, family physi- 
cians have a captive audience to talk 
about tobacco, he said. 

“Physicians must be encouraged to 
ask the right questions,” he said. “I 
think too often, we’re just not ask- 
ing. Too many physicians aren’t 
tuned in to prevention. Kids are very 
honest if you shoot straight with 
them, and they really take your ad- 
vice. But the doctor must act like 
not using tobacco is important. If it 
doesn’t seem important to you, it’s 
not going to be important to the 
kids. In fact, it’s almost like you’re 
condoning it.” ▲ 



St. Louis Cardinals pitcher Todd Worrell 
films a TV public service announcement 
warning Illinois youths about the dangers 
of using smokeless tobacco. 


Smoke-free hospitals 

(continued from page 1) 

Memorial, St. Anthony Medical 
Center and SwedishAmerican - 
joined together to provide area pa- 
tients and employees with a smoke- 
free environment, although Rock- 
ford Memorial has since relaxed its 
policy. 

Gerrie Gustafson, St. Anthony’s 
director of community relations/ 
communications, says beginning 
the policy in summer helped smok- 
ers because they could go outside 
to smoke. She says a small percent- 
age of employees are still going out- 
side, braving the cold weather, to 
smoke. 

“There hasn’t been an uproar 
about the policy,” Gustafson adds. 


“They’re seeing [smoking bans] all 
over, and with the latest reports on 
the dangers of secondhand smoke 
they realize that, as a health care in- 
stitution, we can’t continue to allow 
it in our facility.” 

St. Anthony offered smoking ces- 
sation classes, counseling and hyp- 
nosis for employees trying to quit 
and even paid half the fees. “Lots of 
long-term smokers quit because of 
the policy,” Gustafson says. 

Officials at SwedishAmerican 
Hospital have been “pleasantly sur- 
prised at how smoothly the smoke- 
free policy has been accepted and 
at how cooperative employees and 
patients have been,” says Jan Ha- 
genlocher, manager of community 
and media relations. ‘The majority 
think it’s great, and the smokers 


still have certain outdoor areas 
where they can smoke.” 

SwedishAmerican’s ongoing sup- 
port for smokers or those trying to 
quit includes offering nicotine 
gum, smoking cessation classes, mo- 
tivational visits from cardiovascular 
and pulmonary staff, and bro- 
chures outlining hospital policy 
and how to quit smoking. “It hasn’t 
been easy for some [people], but 
slowly but surely all hospitals will go 
this route,” Hagenlocher adds. 

The third of Rockford’s smoke- 
free trio, Rockford Memorial, has 
rescinded its smoke-free policy and 
set aside a room for smokers, says 
Darla Dernovsek, director of public 
relations. 

‘The [policy] was very difficult to 
enforce,” she explains. “People 


were smoking at entrances, curbs 
and sidewalks at first, and when the 
cold weather began they moved 
into restrooms.” The hospital also 
encountered a problem with visi- 
tors, who could not refrain from 
smoking during times of crisis. 
Since the hospital could not pro- 
vide long-term smokers any op- 
tions, she says, some would break 
the rules. 

Now Rockford Memorial has one 
room, shared by visitors, patients 
and employees, for smoking. The 
room has its own ventilation system, 
which directs cigarette smoke out- 
doors. 

“This works much better, because 
it was very hard for the hard-core 
smokers to comply with a smoke- 

( continued on page 10) 
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Ordinance restricts cigarette machines, samples 




Although billboards for tobacco products 
will remain familiar sights in Chicago, 
cigarette vending machines like the one 
above will be illegal in public places where 
children under 1 8 are permitted, such as 
restaurants and movie theaters. 


by Tamara 
Strom 

AFTER years 
of prodding 
and calling 
smoking a 
“dirty, filthy 
habit,” Aid. 

Edward M. 

Burke (14th) finally convinced his 
colleagues in the Chicago City 
Council to pass an ordinance limit- 
ing the sale of tobacco products to 
minors. 

Although Burke called the ordi- 
nance “one of the toughest in the 
nation,” the final language is a wa- 
tered-down version of the original 
legislation. It excludes provisions 
banning billboard tobacco advertis- 
ing and raising the legal smoking 
age to 19. 

Burke said the ordinance, which 
the City Council passed Jan. 11, 
makes it harder for tobacco prod- 
ucts to find their way into the hands 
of children. “Over 390,000 people in 
America will die this year because of 
smoking-related disease,” he said. 
“That’s more than the number of 
Americans killed in World War II. 
This ordinance goes a long way to- 
ward beginning the campaign of 
keeping tobacco products away from 
the youngsters who are frequently 
getting addicted to nicotine at earli- 
er and earlier ages.” 

Chicago-area physicians were 
cheered by the ordinance. “Educa- 
tion has been going on to teach peo- 
ple about the dangers of smoking, 
but education alone isn’t enough 


for young people,” said 
Arvind K. Goyal, M.D., 
president of the Chicago 
Medical Society. “We need 
to make it more difficult 
for young people to get 
cigarettes. The ordinance 
probably will encourage 
some people to smoke less 
and discourage some peo- 
ple from starting, especial- 
ly those who would have 
gotten their first cigarette 
from a vending machine.” 

Effective March 1, the 
new law prohibits tobacco 
sales in vending machines 
located in public places 
where children are permit- 
ted, such as restaurants, 
theaters or sports stadi- 
ums. Also banned are free 
tobacco samples or 
coupons on street corners, 
except with a special city 
permit. In addition, po- 
tentially underage cus- 
tomers will have to show a photo ID 
when buying tobacco and merchants 
must post a sign clearly stating it is il- 
legal for people under 18 to pur- 
chase tobacco products. Violators 
will face beefed-up penalties for sell- 
ing tobacco products to minors, in- 
cluding fines up to $1,000 for re- 
peated offenses. 

Burke failed, however, to get a pro- 
vision in the ordinance that would 
ban billboard advertisements for 
cigarettes. “I regret to say this ordi- 
nance has yet to contain the most 
comprehensive prohibition I’d like 
to see and that is the banning of ad- 


vertisements of tobacco products on 
billboards throughout the city,” he 
said, following the council vote. 
“There’s a great deal of resistance to 
that and a great deal of legal argu- 
ment about whether or not we can 
indeed do that. I’m not prepared to 
give up the fight, but we have 
reached a stalemate on that issue, at 
least temporarily.” 

That stalemate is likely to continue 


Smoke-free hospitals 

(continued from page 9) 

free policy,” Dernovsek adds. “The 
smoking room is accessible to the 
rest of the building, but it’s not off 
a main hallway, so smokers have to 
seek it out. It’s totally away from 
eating and public areas. We actual- 
ly can restrict smoking better be- 
cause we can be very firm about 
where we won’t allow it.” 

Despite offering a “whole series 
of tools” to help people stop smok- 
ing, “We have found having a 
smoking room available to be a 
much more workable option,” Der- 
novsek says. 

Other hospitals that report initi- 
ating a smoke-free policy since last 
March include Chicago’s Louis A. 
Weiss Memorial Hospital; St. 
Joseph’s Hospital, Breese; Veterans 
Administration (VA) West Side 
Medical Center in Chicago; Ed- 
ward Hines Jr. VA Hospital in 
Hines; and Hinsdale Hospital in 
Hinsdale. 

St. Joseph’s Hospital in down- 
state Breese switched to smoke-free 
by offering classes free to employ- 
ees (and at a small fee to anyone 
in the community who wanted to 
participate), publicizing the policy 
in local media and notifying stu- 
dent groups who work in the 
teaching facility. 

“Since the clean air legislation 
has been passed, people realize it’s 
the wave of the future,” says Mary 
Heeren, director of public rela- 
tions. “W r e’ve gotten letters from 
patients thanking us for providing 
a pleasant environment for them.” 

The VA hospital in Hines 
launched its smoke-free policy 
ahead of other VA facilities, says 


as advertising groups, the Tobacco 
Institute and other industry propo- 
nents oppose the billboard ban, say- 
ing it violates the First Amendment 
right of free speech. “Constitutional 
precedents are on our side,” said 
Thomas Lauria, assistant to the pres- 
ident of the Washington, D.C.-based 
Tobacco Institute, which lobbied 
heavily against the Chicago ordi- 
nance. 


Pamela Surges, staff assistant to 
the director. “We’ve allowed smok- 
ing only outside since July of 1989, 
and we haven’t had any problems,” 
she says. 

The West Side VA prepared for 
two years for its smoke-free transi- 
tion with smoking cessation pro- 
grams, says Raymond Leber, public 
affairs officer. 

Most of the opponents of the 
smoke-free policy are patients, 
Leber says. “The long-time smok- 
ers say the Army gave them free 
cigarettes, and that’s how they 
started smoking. And now they 
can’t smoke.” 

One hospital tightens restrictions 

After observing its second smoke- 
free year Jan. 1, Mercy Center for 
Health Care Services in Aurora 
Feb. 3 enacted even stricter smok- 
ing restrictions for employees and 
patients. “The public has been sup- 
portive of a smoke-free environ- 
ment,” says Nancy Hopp, director 
of marketing and communica- 
tions. “They want more of it.” 

The hospital’s revised guidelines 
include limiting employee smok- 
ing to two outside entrances and in 
their cars. Psychiatric patients with 
permission to smoke may only do 
so outside or at one designated 
area. 

Hopp says Mercy Center felt set- 
ting an example for other hospitals 
was necessary. “It would be hypo- 
critical and contradictory not to,” 
she adds. 

A task force of physicians and 
management at Berwyn’s MacNeal 
Hospital surveyed employees and 
helped create the smoking policy, 
says Vice President Frank Merrick. 
The hospital now permits smoking 



PSYCHIATRIC 

SERVICES 



AT COL UMBIA HOSPITAL 

Psychotherapy 

Center 


Sk 

Medical 

College 

OF WISCONSIN 

Department of 
Psychiatry & 
Mental Health 
Sciences 


FIFTH ANNUAL 


The Door County 
Summer Institute 


Egg Harbor, Wisconsin 
Sessions run 9:00 a.m.-12:15 p.m. daily 
CME and CECI credits available. 


July 22-26, 1991 
Session I Jay D. Haley, MA 

Session II Peter E. Sifneos, M.D. 


Directive Therapy 

Short-Term Dynamic 
Psychotherapy 


July 29-August 2, 1991 

Session III Donald Meichenbaum, Ph.D. Cognitive Therapy 


Session IV MCW Department of 
Neurology 


August 5-9, 1991 
Session V John H. Greist, M.D. 

Session VI Robyn S. Shapiro, J.D./ 

Charles L. Junkerman, M.D. 


Neurology for 
Non-Neurologists 


Anxiety Disorders and 
Their Treatment 
Medical Ethics in 
Clinical Practice 


For more information: 

Carlyle H. Chan, M.D., Summer Institute Director, Psychiatry Dept. 
Medical College of Wisconsin, 8701 Watertown Plank Road, 
Milwaukee, Wisconsin 53226 (414) 257-5995. 
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Smoking-related deaths up, CDC says 


“Kids smoke because of peer pres- 
sure and a need to look cool and 
grown up, not because of advertis- 
ing,” Lauria said, adding that be- 
cause all advertisements carry a 
warning from the U.S. Surgeon 
General next to the “long-legged, 
sexy woman smoking on the beach,” 
consumers can make informed deci- 
sions about the risks. 

Lauria said the tobacco industry is 
undertaking “good faith measures” 
to curb teen smoking. The indus- 
try’s public service “It’s the Law” 
campaign is aimed at educating 
store employees who sell tobacco 
products about how to check IDs 
and teaching parents how to talk 
about tobacco with their children. 
In addition, he said the tobacco in- 
dustry will lobby legislators in the 1 1 
states that do not have age limits for 
purchasing tobacco to implement 
restrictions for young people. 

“We’re trying to prevent the per- 
ception that we want the youth mar- 
ket,” he said. “We must jettison this 
portion of our business. It is an ille- 
gal market for us to have. We don’t 
want it; it gives us nothing but trou- 
ble and incites our adversaries.” 

Nonetheless, Dr. Goyal said the 
medical society still supports a ban 
of tobacco advertisements on bill- 
boards. “The problem I see is that 
the tobacco industry is able to pro- 
ject an image that cigarette smoking 
is associated with good health and 
good looks,” he said. “Billboard ad- 
vertising does a disservice. It might 
do a good service if it showed a pa- 
tient with emphysema who’s blue in 


only in one designated area of 
the cafeteria. 

“Employee input really helped 
set the pace for the basic tenets of 
our policy,” Merrick says. “When 
the policy was decided, we an- 
nounced it in spring and initiated 
it in November to coincide with 
the Great American Smokeout. 
After that, a task force for policy 
implementation anticipated the 
bumps we would encounter and 
tried to head them off.” 

Shelby Memorial Hospital in 
Shelbyville restricts smoking to a 
common area in the basement 
shared by visitors and employees, 
says social services spokesperson 
Camice Barker. Patients in private 
rooms or semiprivate rooms may 
smoke in their rooms with a 
physician’s approval. 

“We don’t currently plan to be- 
come a smoke-free hospital, and 
employees like our policy because 
they know other hospitals in the 
area are all smoke-free,” Barker 
adds. “They feel fortunate, and 


the face and can’t breathe, or 
showed a person getting up in the 
morning and coughing up gobs of 
gray mucus.” 

Burke also wanted to raise the le- 
gal age for purchasing tobacco to 
19, but Aid. Thomas W. Cullerton 
(38th) and Aid. William Beavers 
(7th), both avowed smokers, 
amended the ordinance to keep the 
legal age at 18. “If 18-year-olds can 
vote or go over in the desert to fight 
for us, they should be qualified to 
make up their own minds whether 
or not they’re hooked on 
cigarettes,” said Cullerton, who has 
been observed smoking at council 
meetings despite several signs in 
council chambers prohibiting it. “I 
hope that some of those kids don’t 
get hooked on it like I’ve been for 
the past 40 years.” A 


EVEN THOUGH thousands of 
Americans quit smoking each year, 
the number of people dying from 
smoking-related causes is going up 
and may continue to climb for years 
to come, according to a Feb. 1 re- 
port in the U.S. Centers for Disease 
Control’s (CDC) Morbidity and Mor- 
tality Weekly Report. 

According to the MMWR, about 
434,000 people died of smoking-re- 
lated causes in 1988, a substantial in- 
crease from the 390,000 smoking-in- 
duced deaths in 1985. In addition, a 
recent report estimates that 37,000 
deaths each year can be attributed 
to heart disease caused by second- 


hand smoke, CDC reports. 

“Despite declines in the preva- 
lence of smoking in the United 
States, the absolute numbers of 
deaths caused by smoking-related 
disease may increase for several 
years,” the report states. “This trend 
is due partly to the increase in abso- 
lute numbers of smokers among the 
post-World War II generation, who 
will soon attain the ages at which 
smoking-related diseases occur. Per- 
sons in this age group and in older 
age groups will continue to develop 
chronic diseases associated with 
smoking unless widespread cessa- 
tion efforts are successful.” A 


patients who smoke tell us that 
they’re glad they’re able to smoke 
in the stressful situation of being 
hospitalized. Our policy helps 
both smokers and non-smokers 
feel at ease.” 

Another hospital that devel- 
oped a restricted smoking policy 
in a facility that had none last 
year is Swedish Covenant Hospital 
in Chicago. Frank Gonzales, pub- 
lic safety spokesman, says that the 
only area where smoking is al- 
lowed is a designated area for em- 
ployees. 

“Since we have a small percent- 
age of smokers,” he says, the pol- 
icy doesn’t inconvenience them 
or non-smokers.” A 
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...there may be bronchitis 


Brief Summary. 

Consult file package literature for prescribing information. 
Indication: Lower resp irator y infections , including 
pneumonia, caused by Streptococcus pneumoniae, 
Haemophilus influenzae, and Streptococcus pyogenes 
(group A (3-hefflolyttc streptococci). 

Contraindication: Known allergy to cephalosporins. 
Warnings: CECLOfl SHOULD BE ADMINISTERED 
CAUTIOUSLY TO PENICILLIN-SENSITIVE PATIENTS. 
PENICILLINS AND CEPHALOSPORINS SHOW PARTIAL 
CROSS-ALLERGENICITY. POSSIBLE REACTIONS 
INCLUDE ANAPHYLAXIS. 

Administer cautiously to allergic patients. 
Pseudomembranous colitis has been reported with 
virtually all broad-spectrum antibiotics. It must be con- 
sidered in differential diagnosis of antibiotic-associated 
diarrhea. Colon flora is altered by broad-spectrum 
antibiotic treatmenL possibly resulting in antibiotic- 
associated colitis. 


• Discontinue Ceclor in the event of allergic reactions to it. 

• Prolonged use may result in overgrowth of non- 
susceptible organisms. 

• Positive direct Coombs’ tests have been reported 


• Ceclor should be administered with caution in the 
presence of markedly impaired renal function. Although 
dosage adjustments in moderate to severe renal 
impairment are usually not required, careful clinical 
observation and laboratory studies should be made. 

• Broad-spectrum antibiotics should be prescribed with 
caution in individuals with a history of gastrointestinal 
disease, particularly colitis. 

• Safety and effectiveness have not been determined in 
pregnancy, lactation, and infants less than one month 
old. Ceclor penetrates mother's milk. Exercise caution 
ini 


Adverse Reactions: (percentage of patients) 
Therapy-related adverse reactions are uncommon. 
Those reported include. 

• Hypersensitivity reactions have been reported in about 
1.5% of patients and include morbilliform eruptions 
(1 in 100). Pruritus, urticaria, and positive Coombs’ 
tests each occur in less than 1 in 200 patients. Cases 
of senwt-sickness-like reactions have been reported 
with the use of Cector. These are characterized by 
findings of erythema multiforme, rashes, and other skin 
manifestations accompanied by arthritis/arthralgia, with 
or without fever, and differ from classic serum sickness 
in that there is infrequently associated lymphadenopathy 
and proteinuria, no circulating immune complexes, and 
no evidence to date of sequelae of the reaction. While 
further investigation is ongoing, serum-sickness-like 
reactions appear to be due to hypersensitivity and more 
often occur during or following a second (or subsequent) 
course of therapy with Ceclor. Such reactions have been 
reported more frequently in children than in adults with 
an overall occurrence ranging from 1 in 200 (0.5%) in 
one focused trial to 2 in 8,346 (0.024%) in overall 
clinical trials (with an incidence in children in clinical 
trials of 0.055%) to 1 in 38,000 (0.003%) in spon- 
taneous event reports. Signs and symptoms usually 
occur a few days after initiation of therapy and subside 
within a few days after cessation of therapy; occasion- 
ally these reactions have resulted in hospitalization, 
usually of short duration (median hospitalization = two 
to three days, based on postmarketing surveillance 
studies). In those requiring hospitalization, the symp- 
toms have ranged from mild to severe at the time of 
admission with more of the severe reactions occurring 
in children. Antihistamines and glucocorticoids appear 
to enhance resolution of the signs and symptoms. No 
serious sequelae have been repotted. 

• Stevens-Johnson syndrome, toxic epidermal necrolysis, 


and anaphylaxis have been reported rarely. Anaphylaxis 
may be more common in patients with a history of 
penicillin allergy. 

• Gastrointestinal (mostly diarrhea): 2.5% 

• Symptoms of pseudomembranous colitis may appear 
either during or after antibiotic treatment. 

• As with some penicillins and some other cephalo- 
sporins, transient hepatitis and cholestatic jaundice 
have been reported rarely. 

• Rarely, reversible hyperactivity, nervousness, insomnia, 
confusion, hypertonia, dizziness, and somnolence have 
been reported. 

• Other: eoslnophilia, 2%; genital pruritus or vaginitis, 
less than 1% and, rarely, thrombocytopenia and reversible 
interstitial nephritis. 

Abnormalities in laboratory results of uncertain etiolog y. 

• Slight elevations in hepatic enzymes. 

Transient lymphocytosis, leukopenia, and, rarely, 


■ Rare reports of increased prothrombin time with or 
without clinical bleeding in patients receiving Ceclor 
and Coumadin concomitantly. 

• Abnormal urinalysis; elevations in BUN or serum 
creatinine. 

• Positive direct Coombs’ test. 

• False-positive tests for urinary glucose with Benedict’s 
or Fehling’s solution and Clinitest* tablets but not with 
Tes-Tape* (glucose enzymatic test strip, Lilly). 

PA 8791 AMP (0214901111) 

Additional information available to the profession 
on request from Eli Lilly and Company, Indianapolis, 
Indiana 46285. 

Eli Lilly Industries Inc 

Carolina, Puerto R;co 00630 
A Subsidiary of Eli Lilly and Company 
Indianapolis. Indiana 46285 

CR-0525-B-049333 © 1990 U! UUY AND COMPANY 




cefaclor 


“Recent research 
has delineated 
early, more subtle 
changes In lung and 
Immune functions. These 
alterations directly 
predispose smokers to 
respiratory tract Infection.” 

Am Fam Rhys 1987;36:133-140 


Established therapy 
for today’s patients 

For respiratory tract infections due to 
susceptible strains of indicated organisms 



■m 



ecause You Have More Important 


Things Than Malpractice Insurance 
to be Concerned About. 




Peace of mind from the second largest insurer of Illinois physicians. 


ASSOCIATED PHYSICIANS 


INSURANCE COMPANY 


Physician Owned - Professionally Managed - Financially Secure 


For more information about APIC 
call toll-free 1-800-942 -APIC 

Administered by 

Associated Physicians Management Company, Inc. 


Administrative and Claims Office 
2300 North Barrington Road 
Suite 200 

Hoffman Estates, IL 60195 



Underwriting Office 
233 North Michigan Avenue 
Suite 1708 
Chicago, IL 60601 



Board Briefs 


The Illinois State Medical Society 
(ISMS) Board of Trustees met Jan. 19 at 
the ISMS Conference Complex in Chica- 
go. Following are highlights of the 
board ’s actions: 

State funding shortfalls 

The Third Party Payment Processes 
Committee reported that the fiscal 
1991 $237 million appropriation for 
the Central Management Services 
state employees’ health care bene- 
fits program is $48 million less than 
required for full funding. As of June 
30, 1990, the benefits payment cycle 
was 42 days, but the committee said 
the shortfall could extend the bene- 
fits payment cycle to more than 100 
days. This committee warned the 
underfunding could have a grave ef- 
fect on physicians especially in areas 
such as Sangamon County, where 
large numbers of state employees 
live. The committee also reported 
that the Illinois Department of Pub- 
lic Aid (IDPA) says it needs an addi- 
tional $256 million in supplemental 
funding to keep its payment cycle at 
56 days in the first half of 1991. Ab- 
sent a supplemental appropriation, 
the committee said IDPA projects 
the payment cycle could reach 85 to 
90 days by June 30. 

Videotaping expert 
witnesses in 
administrative hearings 
rejected 

The board rejected a proposal to 
videotape expert witnesses in ad- 
ministrative peer review testimony 
to detect possible medical inaccura- 
cies during subsequent appeals. The 
board said such videotaping might 
deter some qualified physicians 
from participating as reviewers or 
consultants in the administrative re- 
view process of state agencies, par- 
ticularly the IDPA Medical Quality 
Review Committee process. 


ISMS leaders to seek 
meeting with 
Illinois PRO 

ISMS-elected leaders will seek a 
meeting with Crescent Counties 
Foundation for Medical Care 
(CCFMC) officials to allay concerns 
expressed by the Chicago Medical 
Society about CCFMC’s recent by- 
laws changes. These changes in- 
clude the creation of a Council for 
Governmental Review Programs 
(CGRP) to oversee peer review orga- 
nization program and Medicaid ac- 
tivities, and the method for selecting 
Cook County representatives on the 
CGRP. 


Tanning parlor 
legislation approved 

Tanning parlors would be regulated 
by the Illinois Department of Public 
Health (IDPH) under proposed leg- 
islation approved by the board. Res- 
olution 38 (A-90), adopted by the 
ISMS House of Delegates, called for 
regulation of tanning parlors be- 
cause the misuse of artificial tanning 
devices can lead to premature aging, 
cataracts, retinal damage to the eyes 
and skin cancer. 

Winners named for 
team physician and 
public service awards 

Paul E. Wochos, M.D., Palatine; 
Robert H. Manoogian, D.O., Orland 
Park; Brian A. O’Neill, M.D., 
Belleville; Vladimir J. Suchy, M.D., 
Hinsdale; and Clarence V. Ward, Jr., 
M.D., Peoria, have been selected 
1990-91 ISMS Team Physician Award 
winners. Harold M. Perlmutter, 
M.D., East Moline, and the Peoria 
Medical Society Auxiliary were 
named 1991 physician and non- 
physician Public Service Award win- 
ners, respectively. 


Special AM A reference 
committee 

A special reference committee will 
meet to discuss American Medical 
Association (AMA) concerns at the 
ISMS House of Delegates meeting at 
the Westin O’Hare Hotel in Rose- 
mont, April 12-14. Creation of this 
special reference committee com- 
plies with the ISMS House action in 
1990 calling for a special reference 
committee to review all issues relat- 
ed to unification with the AMA. 

Proposed resolutions for the 
House of Delegates meeting must 
be received at ISMS by March 13 or 
they will be considered late. 

Handbook for new 
physicians 

The Illinois State Medical Inter- 
Insurance Exchange has published a 
“New Physicians’ Handbook” espe- 
cially for residents and newly-in- 
practice physicians. The handbook 
is a guide to information sources for 
physicians beginning practice in Illi- 
nois. 


AMA Hospital Medical 
Staff Section elects 
Murphy 

Joseph L. Murphy, M.D., Chicago, 
was elected AMA Hospital Medical 
Staff Section (HMSS) alternate dele- 
gate at the AMA HMSS 16th Assem- 
bly in Orlando, Fla. in December 
1990. Dr. Murphy will fill an unex- 
pired term until June 1991. 

Auxiliaries plan mini- 
internship program 

Six county medical societies and 
auxiliaries are holding mini-intern- 
ship programs acquainting legisla- 
tors and other opinion makers with 
the daily practice of medicine. Mini- 
internships are being held in 
Adams, Macon, Peoria, Sangamon, 
Rock Island and St. Clair counties. 
Lake County Medical Society held 


FROM 

THE ILLINOIS 


NEWS 


This information 
is reprinted from 
the Illinois 
Department of 
Professional 
Regulations 


DEPARTMENT OF 
PROFESSIONAL 
REGULATION 


I (ID PR) 
monthly 
disciplinary 
report. IDPR is 
| solely responsible 
for its content. 

AUGUST 1990 

The controlled substances license of 
Roger Watters, Harrisburg, was SUS- 
PENDED indefinitely after he violat- 
ed provisions of the Controlled Sub- 
stances Act. 


SEPTEMBER 1990 

Maynard Freeman, Lisle - physician 
and surgeon license reprimanded 
after he was convicted of commit- 
ting a felony. 

Mark Mench, Sterling - physician 
and surgeon license ordered to re- 
main on indefinite probation after 
he petitioned for restoration. 

Alan P. Kazan, Chandler, Arizona - 
physician and surgeon license 
placed on probation for five years af- 
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ter he was disciplined in the state of 
Arizona. 

Gerald Hanley, Chicago - physician 
and surgeon license restored and 
placed on probation for five years af- 
ter he petitioned for restoration and 
admitted that his ongoing recovery 
from past drug and alcohol abuse 
should be monitored by the Depart- 
ment. 

Leonard Patrick Burke, Jr., Denver, 
Colorado - physician and surgeon li- 
cense placed on probation until Au- 
gust 31, 1993 after his Colorado li- 
cense to practice medicine was 
placed on probation for five years. 

Raymond S. Koziol, Wauwatosa, Wis- 
consin - physician and surgeon li- 
cense issued and officially repri- 
manded after his Wisconsin license 
was reprimanded. 

Peter Roumeliotis, Oak Lawn - ap- 
plication for temporary license for 
post-graduate clinical training in In- 
ternal Medicine at Mercy Hospital 
in Chicago approved and his tempo- 
rary license placed on probation for 
three months after he performed 
acts which allegedly constituted the 
unlicensed practice of medicine 


while employed as an extern at two 
other hospitals. 

Frank Page, Oak Park - physician 
and surgeon license granted and 
placed on probation for a minimum 
of five years after he pleaded guilty 
and was charged with conspiracy 
and distribution of a controlled sub- 
stance in Nashville, Tennessee. The 
applicant served three years and was 
released subject to parole and pro- 
bation. 

Theodore R. Haley, Chicago - physi- 
cian and surgeon license approved 
and placed on indefinite probation 
with a minimum of two years from 
the effective date of the order after 
his physician and surgeon license in 
the State of Washington was sus- 
pended for a term of 10 years, 
stayed upon compliance with certain 
terms. 

Mansel Kevwitch, East Lansing, 
Michigan - physician and surgeon li- 
cense approved and placed on pro- 
bation for six weeks after he per- 
formed acts which allegedly consti- 
tuted the unlicensed practice of 
medicine while employed as a surgi- 
cal resident at Loyola University 
Medical Center. 


the first mini-internship in Illinois 
and has scheduled another in 
March. 


ISMS reviews task 
force report on mentally 
ill substance abuser 

ISMS reviewed and generally sup- 
ports a task force report developed 
by the Illinois Department of Men- 
tal Health and Developmental Dis- 
abilities and the Department of Al- 
coholism and Substance Abuse on 
the problems and service needs of 
the patient who is both mentally ill 
and chemically dependent. Con- 
cerns about the report will be ex- 
pressed to the task force in a letter 
from ISMS. A 
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707 South Wood Street 
Chicago, IL 60612 

ACCME Accredited 


March — May, 1991 

□ Advances in Pediatrics, 1991 
March 4-8, 1991 

□ Advances in Family Medicine, 1991 
March 4 - 8, 1991 

□ High-Risk Obstetrics 
March 7-9, 1991 

□ General Surgery Update: 1991 
(Sea Island, Georgia) 

March 18 - 21, 1991 

□ Fiberoptic Colonoscopy 
March 20 - 22, 1991 

□ Fiberoptic Esophagogastric Endoscopy 
March 25 - 27, 1991 

□ Current Concepts 

in Emergency Medicine, 1991 
April 15 - 17, 1991 

□ Specialty Review in Urology 
April 15- 20, 1991 

□ Modern Trauma Management: 

The First 24 Hours 

April 18-20, 1991 

□ Specialty Review 

in Obstetrics and Gynecology 
April 28 - May 4, 1991 

□ Advances in Surgery, 1 991 
April 29- May 3, 1991 

□ Specialty Review in Family Medicine 
May 4 - 10, 1991 

□ Adolescent Medicine 
May 9 - 11, 1991 

□ Specialty Review in Anesthesiology 
May 1 1 - 17, 1991 

□ Advances in Pediatric Allergy, 
Immunology, and Pulmonology 
May 29-31, 1991 

□ Specialty Review in Pediatric Cardiology 
May 29 - June 1, 1991 


The Cook County Graduate School of Medicine is 
not affiliated with the County of Cook or any of its 
agencies, including Cook County Hospital. 


To receive further information, simply 
check the applicable course box(es), 
and mail to The Graduate School, 

707 South Wood Street, Chicago, 
Illinois 60612. 
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Teens and AIDS 

(continued frontpage 1) 

health’s “key messages” are that 
teens should avoid sex and drugs. 
But it is equally important, he said, 
to convey the message that if teens 
choose to engage in these activities, 
then “they ought to have a 
parachute; they should take precau- 
tions.” 

Teens help shape IDPH program 

Health department officials sought 
input from Illinois students about 
the best way to send serious mes- 
sages in an upbeat way. “The teens 
gave us a message that we heard 
loud and clear: If you want to talk to 
us, you need to talk to us in a way 
that we will understand,” said Dr. 
Lumpkin. 


Some of the students who served 
on IDPH’s teen panel also partici- 
pate in the Kankakee Teen AIDS 
Prevention (TAP) program, a peer 
education program. TAP program 
members make educational presen- 
tations, including skits and rap 
songs about AIDS, to other schools, 
community groups, drug treatment 
centers and teen parenting pro- 
grams. The students learned about 
AIDS during a summer seminar so 
they would be prepared to travel 
through the community and help 
teach their peers how to avoid con- 
tracting AIDS. 

“More and more of our youth are 
becoming at risk of AIDS, and we 
see at the school system it’s our 
function and our duty to educate 
them about AIDS,” said Frank Love, 
TAP program director. “We feel the 


real way to get the message across is 
teens relating to teens, peers relat- 
ing to peers.” 

After becoming an honorary 
member of the Kankakee TAP pro- 
gram, Dr. Lumpkin gave Love 
“something the students are proba- 
bly dying to get their hands on” - a 
handful of tickets to the free con- 
cert. 

Program is "a bargain" 

The total cost of the campaign is 
$40,000, Dr. Lumpkin said, includ- 
ing printing costs for informational 
brochures, posters and T-shirts 
sporting the “Wanna Have the Time 
of Your Life?” slogan in neon colors. 
The promotional and educational 
materials will be distributed at 
schools statewide. 

IDPH officials hope to reach all of 


the state’s 518,798 public high 
school students, making the $40,000 
price tag “a bargain” for the state, 
Dr. Lumpkin said. “If we can reach 
that many teen-agers with a health 
campaign for only $40,000, I’d have 
to say it’s quite a feat.” Dr. Lumpkin 
compared Illinois’ program with 
that of a similar campaign in Texas 
that cost the health department 
about $400,000 because of a lack of 
private support. 

Dr. Lumpkin said he is confident 
that under the Edgar administra- 
tion, IDPH will carry out many more 
preventive health campaigns. “Gov. 
Edgar understands the need for pre- 
ventive health measures, and if not 
this year, then in the near future 
we’ll see a greater emphasis in 
health on prevention.” A 


Why does 
JACKSON & 
COKER 

recruit more 
physicians 
each year 
than any other 
company ? 

□ Largest pool of available 
physicians in the nation 

Q Network of 7 regional offices 
nationwide 

□ Expertise that produces 
unparalleled results in recruiting 
quality physicians 


□ Proven system that produced 

over 1,000 placements in the last 3 
years. 
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Budget 

(continued frontpage 1) 

with the $3,000 net surplus project- 
ed for 1991, allow us to extend our 
current dues level into a fourth year, 
something the 1988 House of Dele- 
gates didn’t anticipate we could do.” 

By balancing the 1991 budget, the 
board avoided the traditional deficit 
of the final year of a multi-year dues 
plan. The original three year plan 
projected a 1991 deficit of $187,000. 

Financial planners for the society 
predict revenue will increase 2 per- 
cent in 1992, while expenses will rise 
6 percent. The net result will be a 
1992 deficit of approximately 
$235,000, according to documents 
provided to the board. The carry- 
overs from 1989, 1990 and 1991 will 
almost completely offset that deficit, 
thus allowing ISMS members to 
avoid a dues increase for the fourth 
year. “While we’re delighted to be 
able to bring this news to the 
House, we want to be sure the dele- 
gates understand it’s unlikely we’ll 
be able to go a fifth year without 
raising the dues level,” Dr. Clementi 
warned. “The indications for 1993 
are very strong: We are going to 
have to increase our revenue base 
substantially, and dues are the ap- 
propriate place to look for that 
added income.” 

1991 budget reflects careful planning 

The budget was based on two key 
objectives: to protect and improve 
the society’s strengths for the mem- 
bership and to create financial effi- 
ciencies that would allow the dues 
level to be maintained for a fourth 
year. Key strengths members rely on 
include: 

• representing the members on 
medical issues and the establish- 
ment of public policy before the leg- 
islature, government agencies, in- 
surance companies, the business 
community, labor and other health 
care audiences 

• quality communications programs 
that promote an aware and in- 
formed membership that will partic- 
ipate in the public debate 

• enhancing the public image of 
physicians, and 

• protecting and enhancing the 
strength of the society’s professional 
liability company, the Illinois State 
Medical Inter-Insurance Exchange. 

To achieve these objectives, no 
new programs are included in the 
1991 plan, and funding for key pro- 


grams, such as legislative activities, 
was carefully reviewed. In addition, 
each division analyzed both expens- 
es and time commitments and re- 
allocated charges based on actual 
performance during 1990. 

An example of the kind of diffi- 
cult choices that financial planners 
faced showed in the cancellation of 
the 1990 All Member Conference 
and the decision not to budget for 
that meeting in 1991. 

Budget details 

Specific budget changes noted for 
1991 include an increase of 13 per- 
cent in expenses for the Govern- 
mental Affairs Division, one of the 
most highly rated member services, 
according to the 1990 member sur- 
vey. The Communications Division, 
which includes public relations, risk 
management and policyholder com- 
munications activities, membership 
and marketing, printing and pur- 
chasing, and Illinois Medicine, pro- 
jects a 3 percent decrease in expens- 
es from 1990. 

Direct expenses for the Specialty 
Societies Division are projected to 
increase 15.7 percent in 1991, as a 
result of additional activities 
planned for the 14 societies served. 
Most of that increase will be billed 
back directly to these societies. 

The budget projects a 1 percent 
increase in membership for the 
year, with 128 new members for the 
society. Dues income is projected to 
increase 1.2 percent or $49,300, re- 
flecting the number of 1990 “first 
year” members who paid only par- 
tial dues for the previous 12 
months. In 1991, these members 
will pay full dues of $351 for the first 
time. 

Advertising revenue for Illinois 
Medicine is projected to decrease 
about $25,000, reflecting actual ex- 
perience with the publication and 
trends in the publishing industry as 
the recession takes hold. 

Rental income is projected to rise 
slightly due to higher lease pay- 
ments from the old ISMS building 
in Springfield, while investment in- 
come is projected to drop slightly, 
based on actual experience in 1990. 

The 2.9 percent increase project- 
ed for expenses is lower than the an- 
nual inflation rate, society financial 
planners note. Notable on the ex- 
pense side was the fact that for the 
first time in many years the society’s 
employee health insurance premi- 
um did not increase. A 
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Classified Advertising 


Send all advertising orders, correspondence 
and payments to: Illinois Medicine, Twenty 
North Michigan Ave., Suite 700, Chicago 1L 
60602. Telephone: 312/782/1654; 1/800/782/ 
ISMS. Illinois Medicine will be published every 
other Tuesday. Ad copy with payment must be 
received at least four weeks prior to the issue 
requested. Although the Illinois State Medical 
Society believes the classified advertisements 
contained in these columns to be from repu- 
table sources, the Society does not investigate 
the offers made and assumes no liability con- 
cerning them. The Society reserves the right 
to decline, withdraw or modify advertisements 
at its discretion. 


Positions and Practice 

Chicago: full-time emergency medicine positions 

available in your choice of academic emergency de- 
partments contracted with Emergency Medical As- 
sociates of Illinois. Full-time physicians BC/BE in 
emergency medicine or BC/BE in a related special- 
ty (with extensive ED experience) will receive a po- 
tential faculty appointment, superb compensation 
and benefits package, malpractice insurance with 
no tail, employee or independent contractor status, 
and continuity of working in one facility or diverse 
experience in emergency departments with volumes 
of 10,000-50,000. Part-time positions also available. 
Please contact Mable Terry 312/947-4569. Send 
your resume attention: Emergency Medicine, 5200 
S. Ellis Ave., Chicago, IL 60615. 

Medical surgical center seeking physicians to work 

part-time in the following specialties: surgical gyne- 
cology, dermatology, plastic/cosmetic surgery, vari- 
cose vein treatment, urology, podiatry, general 
surgery. Please send CV to Administrator, 1455 Golf 
Rd., Suite 108, Des Plaines, IL 60016, or call 
708/390-9300 or 708/390-0300. 

Chicago area. Family practitioner/internist, BC/BE 

wanted for solo opportunity in semi-rural area just 
60 minutes from Chicago; excellent community for 
family; competitive package available. Please call or 
respond with CV to: Dennis Mahoney, Morris Hos- 
pital, 150 W. High St., Morris, IL 60450; 815/942- 
2932, ext. 470. 

Obstetricians/gynecologists — Illinois. Board certi- 
fied or board eligible obstetricians and gynecolo- 
gists wanted to join a 210 physician, multispecialty 
clinic in central Illinois; positions in branch loca- 
tions and main site available; liberal fringe benefits 
and competitive salary lead to equal ownership in 
over-all organization. Malpractice coverage provid- 
ed. Write, including CV to Robert C. Parker, Jr., 
M.D., Assistant to the Chief Executive Officer, Carle 
Clinic Association, Urbana, IL 61801, or call collect 
at 217/337-3417. 

Central Illinois: Seeking full-time and part-time 

emergency physicians for two low volume facilities 
seeing under 7,000 visits annually. Excellent sched- 
ule and competitive compensation with paid mal- 
practice insurance. Contact: Emergency Consul- 
tants, Inc., 2240 S. Airport Rd., Room 17, Traverse 
City, MI 49684; 1-800-253-1795 or in Michigan 1- 
800-632-3496. 

Chicago — Seeking full-time and part-time emergen- 
cy physicians for new contract in metro Chicago 
area. 200 bed hospital with annual volume of 8,000. 
Require emergency medicine or primary care train- 
ing and experience. Excellent compensation, mal- 
practice insurance provided, benefits available. 
Contact: Emergency Consultants, Inc., 2240 S. Air- 
port Rd., Room 17, Traverse City, MI 49684; 1-800- 
253-1795 or in Michigan 1-800-632-3496. 

Cardiologist board certified/board eligible wanted 

for well established cardiology-internal medicine 
practice in near southwest Chicago suburb. Both in- 
vasive and non-invasive practice. Send curriculum 
vitae and resume to: Box 2176, c/o Illinois Medicine, 
20 N. Michigan Ave., Suite 700, Chicago, IL 60602. 

Internal medicine/family practice physician needed 

to join an established, busy multispecialty clinic in 
southern Wisconsin. Academic affiliation. Clinic is 
located near many recreational facilities and two 
large cities. Contact: David B. Gattuso, M.D., 
608/884-3417. 

Cardiology. Be a part of a thriving invasive cardiolo- 
gy group practice located in southern Indiana. Affil- 
iated with a 590-bed regional referral center. Com- 
petitive salary plus malpractice insurance and other 
physician perks. Send CV to Don Hoit, 12161 Lack- 
land Rd., St. Louis, MO 63146 or call 1-800-336- 
3963. 

Pediatricians — Illinois. Board certified or board 

eligible pediatricians needed to join 210 physician 
multispecialty clinic in central Illinois; positions in 
branch locations and main site available; liberal 
fringe benefits and competitive salary lead to equal 
ownership in over-all organization. Malpractice cov- 
erage provided. Write, including CV, to Robert C. 
Parker, Jr., M.D., Assistant to the Chief Executive Of- 
ficer, Carle Clinic Association, Urbana, IL 61801; or 
call collect at 217/337-3417. 


Nephrologist/internist needed for small, near 

northside practice. Will provide dialysis facility 
equipped for hemodialysis and peritoneal dialysis, 
as well as a doctor's office, exam room and waiting 
room. If interested in this very new, lucrative posi- 
tion and practice opportunity, please send CV for 
consideration to 7809 Lake St., Morton Grove, IL 
60053. 
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Family practitioner — Unique opportunity for a 

board certified/eligible family practitioner needed 
for a southern Illinois family-oriented community. 
Established practice already in operation. Hospital 
offering an excellent package to defray start up ex- 
penses. Practitioner becomes part of the clinical ser- 
vices department of the hospital which includes a 
surgeon, urologist, family practitioner, and a gener- 
al practitioner and pulmonary disease specialist. 
Contact E.A. Helfrich, Administrator, Union County 
Hospital District, 517 N. Main, Anna, IL 62906; 
618/833-4511. 

Ophthalmologists, anesthesiologist: BC/BE oph- 
thalmologists: general, glaucoma, cornea, oculo- 
plastic. High patient population. No upper limit on 
earnings. BC/BE anesthesiologist: full-time M-F. 
Daytime hours. No call. JCAHO certified state li- 
censed surgicenter. Excellent financial opportunity. 
Contact Carole Melton, Hauser-Ross Eye Institute, 
2240 Gateway Dr., Sycamore, IL 60178; 815/756- 
8571. 

ENT - Effingham. Group or solo practice opportu- 
nity. Fastest growing Illinois county other than 
metropolitan Chicago. Excellent practice potential 
and quality of life environment. Practice would 
draw from 104,332 population. Contact Greg Voss, 
Administrator, St. Anthony’s Memorial Hospital, 
503 N. Maple St., Effingham, IL 62401; 217/347- 
1324. 

BC/BE radiologist wanted for locum tenens posi- 
tion. Hospital setting with CT, NM and ultrasound. 
Light work (11,000 cases per year) and “call.” Excel- 
lent opportunity for diagnostic radiologist who de- 
sires occasional work. Flexible scheduling with po- 
tential for approximately 10 weeks per year. Nice 
western Illinois college community between Quad 
Cities and Peoria. Send curriculum vitae with reply 
to Box 2185, c/o Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

General psychiatrist. A BC/BE general psychiatrist 

is needed to join a 210-provider, private multispe- 
cialty group practice associated with the University 
of Illinois, College of Medicine. Psychiatric division 
has a 20-member multidisciplinary team with five 
psychiatrists. Practice includes a combination of in- 
patient, out-patient and consultative services. Com- 
petitive salary, liberal fringe benefits and early part- 
nership; malpractice coverage provided. Write in- 
cluding CV to Robert C. Parker, Jr., M.D., Assistant 
to the Chief Executive Officer, Carle Clinic Associa- 
tion, 602 W. University Ave., Urbana, IL 61801; call 
collect 217/337-3417 or you may fax your CV to 
217/337-3163. 

Family practice — hospital sponsored clinic opportu- 
nity. Dynamic, growth-oriented hospital in beautiful 
north central Wisconsin is seeking family physicians 
to join a growing practice in a new facility. The ad- 
ministrative burdens of medical practice will be 
minimized in this hospital-managed clinic. The hos- 
pital has committed to an income and benefit pack- 
age which is significantly higher than similar oppor- 
tunities. Package includes base income, incentive 
bonus, malpractice, disability, signing bonus and 
student loan reduction/forgiveness program. All re- 
location costs will be borne by the hospital. Please 
contact Kari Wangsness, Associate, The Chancellor 
Group, Inc., France Place, Suite 920, 3601 Minneso- 
ta Dr., Bloomington, MN 55435; 612/835-5123. 

Anesthesiologist. Seeking three BC/BE well-trained 

anesthesiologists to join 12 physicians and 15 CR- 
NAs in a busy group practice which includes cardio- 
thoracic, neuro, neonatal and OB at a 650-bed hos- 
pital with an academic affiliation. Subspecialties 
considered, especially cardiac, pediatrics and obstet- 
rics. Excellent salary and benefits. Send CV to 
Quentin A. Pletsch, M.D., St.John’s Hospital, 800 E. 
Carpenter, Springfield, IL 62769; 217/525-5643. 

Michigan City, IN — seeking full-time and part-time 

emergency physicians for 99-bed, low volume hospi- 
tal emergency department within hours drive of 
Chicago. Excellent compensation, paid malpractice 
and full benefit package to full-time staff. Opportu- 
nity for advancement. Contact Emergency Consul- 
tants, Inc., 2240 S. Airport Rd., Room 20, Traverse 
City, MI 49684; 1-800-253-1795 or in Michigan 1- 
800-632-3496. 


Family practice or internal medicine. Riverview 

Clinic, a 60-member multispecialty facility has a po- 
sition available at our regional clinic in Delavan. No 
night call or hospitalization responsibility. Excellent 
lifestyle and benefits in beautiful southern Wiscon- 
sin. Send CV to Stan Gruhn, M.D., Riverview Clinic, 
580 N. Washington St., Janesville, WI 53545. 

Internal medicine — Wisconsin Rapids; 1 1-physician 

group (all certified) adding fifth general internist; 
growing practice; modern hospital — 8 bed 
ICU — excellent diagnostic services; competitive in- 
come, benefits; 40,000 metro population on Wis- 
consin River-central Wisconsin; quality family envi- 
ronment. Contact: Phil Kelbe, 1110 N. Third St., 
Suite 356, Milwaukee, WI 53203; 414/347-7841. 

Family practice, Denison, LA. Seeking two family 

practitioners to round out an active medical staff of 
five, serving town of 6,500 and county of 18,000. 
Weekend ER coverage provided by hospital. Excel- 
lent school system and 72-bed hospital located in 
this scenic western Iowa community. Contact Kip 
Ewen, Administrator, 712/263-5021 or 712/263- 
3830. 


Southern Illinois, emergency medicine: steadily 

growing ER with 7,500 annual patient visits. Oppor- 
tunity to develop occupational and industrial 
medicine program. Revenue sharing, administrative 
opportunity and strong medical staff support. Small 
private group emphasizing physician retention. For 
more information call Mary Zimmerman or Garry 
Scarato, M.D., medical director of emergency medi- 
cal care. Please call collect 314/532-0766. 

Internal medicine. Milwaukee is the location for 

this multispecialty practice. This 35-physician group 
includes 11 internists presently and seeks an addi- 
tional associate. For further information please con- 
tact Gary Williams 1-800-544-6728. 

Private practice opportunities exist in southern In- 
diana affiliated with a 590 bed hospital. Specialties 
include internal medicine and family practice. 
Competitive compensation plan and attractive part- 
nership arrangement available. Send CV to Don 
Hoit, 12161 Lackland Rd., St. Louis, MO 63146, or 
call 1-800-336-3963. 

BE/BC Allergist — Illinois. Adult and pediatric aller- 
gy. Active and expanding two-office practice. Medi- 
cal school community with ample recreational and 
cultural opportunities. Clinical research possibili- 
ties. Competitive salary and fringe benefits leading 
to full partnership. Please send CV and references 
to Box 2187, c/o Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

Geriatric medicine fellowship — University of Illi- 
nois at Chicago section of geriatric medicine offers 
positions for July 1991 and 1992. Program directed 
by Alvar Svanborg, M.D., Ph.D., for BC/BE in- 
ternists. Facilities include hospital inpatient unit, 
consultation service, comprehensive outpatient 
geriatric assessment clinic, teaching nursing home, 
and home-health service. Strong teaching and re- 
search components. AA/EOE. Contact: David O. 
Staats, M.D., Department of Medicine (787), Uni- 
versity of Illinois at Chicago, 840 S. Wood St., Chica- 
go, IL 60612; 312/996-4750. 

Northern California/Bay area — internist. Upscale 

community, terrific climate. BC/BE internist. Sever- 
al opportunities/practice options: group, solo, or 
partnership. Excellent salary plus productivity 
bonus and benefits. For more information, please 
contact in confidence Whitney Millard at 1-800-762- 
9213. 

Medical director. Suburban Heights Medical Center 

requests applications for position of medical direc- 
tor. Candidate must be a physician. Experience in 
the areas of quality assurance, managed care, utiliza- 
tion review and physician recruitment is required. 
Limited clinical time is expected. Excellent salary, 
bonus and benefit package offered. Submit CV in 
confidence to: Administrator, Suburban Heights 
Medical Center, S.C., 333 Dixie Highway, Chicago 
Heights, IL 60411. 


Situations Wanted 

Board certified dermatologist, excellent c linical and 

interpersonal skills. Ten years in clinical practice. 
Interested in full or part-time opportunities in mul- 
tispecialty group, dermatology group, HMO, or solo 
practice in Chicago metropolitan area. Reply to Box 
2170, c/o Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Anesthesiologist: mature, experienced, board certi- 
fied in anesthesia and quality assurance. Director of 
anesthesia and medical director at present. Looking 
for position in accredited surgi-center where my tal- 
ents can be utilized. Chicago or suburban area. 
Write to Box 2189, c/o Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, IL 60602. 

Physician desires to purchase or associate in an ac- 
tive practice. Reply to Box 2047, c/o Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, Chicago, 
IL 60602. 


For Sale , Lease or Rent 

Otolaryngology practice for sale. Solo practitioner 

retiring. Over 30 years in practice. Growing 
community 40 miles west of Chicago. Contact Mr. 
Hoffman, 708/696-0220 for details. 

For sale. Two examination tables, EK-8 EKG ma- 
chine and many small items. Call 812/299-8811. 

Medical equipment for sale. New and used exam ta- 
bles, EKG machines, ultrasound (OB-GYN -cardiac) , 
stress testing, monitoring, electrosurgical, spirome- 
try, doppler, culposcopes, holter, ambulatory blood 
pressure and laboratory. Please call Robert Shapiro 
at 312/588-8111. 

Fully furnished medical suites. Available for lease 

or sublease in newly decorated building. 
Skokie/border Lincolnwood. Five exam rooms. Call 
708/675-6700. 

Health clinic building, 4942 W. Division, Chicago. 

6,000 square foot single story building with 3,000 
mezzanine loft storage area. Fully demised space 
consists of central reception area, offices, examin- 
ing rooms with plumbing, and public and employee 
bathrooms. Includes two fenced side lots. Located 
across the street from St. Anne’s Hospital. 60,000 
potential patients within walking distance. Two 
heat/ air conditioning units. Recently redecorated. 
Available April 1, 1991. Call 312/561-6688, bro- 
ker/owner. 

Family practice. Net $150,000. Columbia, IL, 

population 5,000. 15 minutes to downtown St. 
Louis. Trained staff. Modern office, x-ray, lab; 
leased from 430-bed Belleville hospital. Be your own 
boss, room to add an associate. Physician wishes to 
relocate out of state. Call office 618/281-7955. 

Practice for sale. 40-year established general prac- 
tice. N.W. side in Chicago. Large active patient 
count. Grossing over $200,000. 1,200 square feet of 
easy working space in one level atrium building with 
attractive lease. Four plumbed exam rooms, large 
MD office, fully equipped lab, large business office, 
12-seat waiting room. Currently, 22 hours of office 
hours per week. Turnkey for right MD or small 
group. Contact H. Volk at 708/386-3951 or write 
P.O. Box 3753, Oak Park, IL 60303 for further infor- 
mation. 

Office equipment for sale: IBM personal system/2 

model 70; internal tape backup unit; (2) IBM 3551 
terminals; IBM Proprinter 2; patient management 
system plus Lyrix word processing software; (1) U.S. 
Robotics 2400 baud modem; (1) Panasonic Elec- 
tronic KX-T61610 phone system with (5) phones; 
(1) Dictaphone system model 3922. Inquiries please 
phone 815/344-5120 or write for more information 
to Suite 418, 2066 N. Richmond Rd., McHenry, IL 
60050. 

X-ray machine sale. Includes table, fluoroscope, 

chest x-ray wall cassette rack, developing tank, as- 
sorted film cassettes, wall pass thru cabinet, more. 
Illinois state approved. Call 708/448-2273. 


Miscellaneous 

Medical billing, insurance filing: we provide fast ac- 
curate and courteous billing service with account 
confidentiality and complete follow-up. For all your 
billing needs, Medicare Public Aid, HMOs or pri- 
vate insurance please contact LNJ Automated Data 
Services, 834 E. Rand Rd., Suite 2, Mt. Prospect, IL 
60056 or call 708/870-0525. 

Bogged down with dictation? 24 hour phone in cen- 
tral dictation system or your own cassettes. Will tran- 
scribe all your progress notes, office correspon- 
dence and referral letters. Manuscript preparation. 
Word processing. HSS, Inc., specialists in medical 
transcription. 708/296-0034. Toll free dictation. 
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State not paying worker’s compensation bills 


by Tamara Strom 


SOME ILLINOIS physicians treating 
state employees with injuries suf- 
fered on the job have not been paid 
in eight months. And the situation 
will only get worse, state officials say. 

Not only will the state condnue to 
delay payment of medical bills for 
worker’s compensation claims, but 
in the next few weeks reimburse- 
ments for the state employee health 


insurance plan will start slowing 
down, said Kathy Rem, director of 
communications for the Department 
of Central Management Services 
(CMS), which administers the state’s 
worker’s compensation and health 
insurance plans. 

CMS has yet to pay one medical 
bill covered by the state’s worker’s 
compensation program in this fiscal 
year, which dates back to July, Rem 
said. The backlogged claims now 



Cutting the ribbon to reopen Mile Square Health Center Feb. 8 are (from left): Gov. Jim 
Edgar, U.S. Rep. Cardiss Collins, Aid. Sheneather Butler, U of I College of Medicine 
Dean Gerald Moss, M.D., Chicago Mayor Richard M. Daley and U of I President Stan- 
ley O. Ikenberry. See story, page 5. A. 


County Hospital 

by Tamara Strom 

COOK COUNTY commissioners are 
hearing it from all sides as pressure 
mounts for the board to put politics 
aside and address Cook County Hos- 
pital’s multitudinous problems. 
Among those levying criticism at the 
board for allowing the hospital to 
deteriorate are the hospital’s interim 
director, staff physicians and nurses, 
special interest groups and county 
residents who get their care at the 
hospital. 

Most of the 30 people who testified 
at a Feb. 14 public hearing to discuss 
County Board President Richard 

(continued on page 13) 



‘out of control’ 


Commissioners Robert Gooley (left) and 
Carl Hansen discuss the health budget. 


number 5,700, she said, and there is 
little hope that those or any other 
claims submitted this fiscal year will 
be paid until July, when the new fis- 
cal year starts, at the earliest. 

“We are making the disability pay- 
ments to state workers, but we 
haven’t paid a medical bill since 
July,” Rem said. “Right now we have 
$2.5 million in unpaid bills and we 
expect that to climb to $4 million by 
summer.” 


Last fall, the General Assembly de- 
nied a CMS request for a supplemen- 
tal appropriation that could have 
avoided the cash flow problem, Rem 
said. The department’s budget for 
worker’s compensation is $6 million, 
but about $10 million is needed to 
cover the cost of disability and medi- 
cal payments, she noted. This year’s 
shortfall is not the result of an un- 
usually high influx of claims, she 
(continued on page 13) 


Public health efforts stem 
meningitis-related infection 



Doris Harvey, R.N., a nurse at the University of Illinois’ 
McKinley Health Center, hands out rifampin, which kills or 
slows the growth of the meningitis-causing bacteria. 


by Tamara Strom 

FACED WITH cam- 
pus-wide panic about 
a meningitis-related 
blood infection that 
caused the death of 
two University of Illi- 
nois students last 
month, state and lo- 
cal health officials 
went beyond the nor- 
mal measures of dis- 
ease control proto- 
cols to quell fears. 

Within hours of the 
first student’s death 
Feb. 9, physicians 
“dropped everything 
and ran over to the 
Greek house” where 
the student lived to 
distribute prophylactic antibiotics to 
his fraternity brothers to ward off 
meningococcus bacteria, said Rod 
Kingston, M.D., assistant director of 
the university’s McKinley Health 
Center. But after a second student 
died Feb. 1 1 of the same blood infec- 
tion, meningococcemia, a wave of 
panic spread across the campus, 
leading the university’s health pro- 
fessionals to administer the antibiot- 
ic rifampin to 6,455 people. 

“We were faced with an incredible 
fear,” Dr. Kingston told Illinois 
Medicine. “Students were literally 
standing in line at the health center 
crying, they were so frightened. Be- 


cause the panic was so huge, we de- 
cided to go ahead with some extraor- 
dinary measures.” 

Officials did not originally intend 
to distribute the antibiotics indis- 
criminately, said Gale Fella, execu- 
tive director of the Champaign-Ur- 
bana Public Health District, which is 
working with the university to track 
the disease and halt its spread. Dr. 
Kingston noted, however, that “thou- 
sands of calls from parents to the 
university” put that strategy on the 
back burner. “We could not have 
continued providing the antibiotics 
indefinitely,” he said. “But just as we 
(continued on page 14) 
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News Briefs 


Humana purchase of 
Michael Reese on track 

Illinois Department of Insurance of- 
ficials said Feb. 19 they anticipated 
approving Humana Inc.’s purchase 
of the Michael Reese HMO by the 
end of February. Department ap- 
proval of the sale was one of the last 
steps in the process that will allow 
the Louisville-based for-profit hospi- 
tal chain to enter the Chicago health 
care market. 

Humana officials say the deal to 
purchase the 652-bed Michael Reese 
Hospital and Medical Center on 
Chicago’s South Side and the 
240,000-member HMO should be 
completed sometime in March or 
early April. “The due diligence peri- 
od took longer than we anticipated,” 
said Humana spokesman Tom 
Noland. “There was a lot to go 
through with the acquisition of a 
health plan and a hospital. The net 
result is that it has taken a lot of time 
to go through all that information.” 

Humana has been working on the 
deal since October, Noland said, 
adding, “We are certainly a lot clos- 
er; it’s within a few weeks.” 

New commissioner 
receives blessing of 
advocacy groups 

Despite a Feb. 14 demonstration by 
the activist group AIDS Coalition to 
Unleash Power (ACT UP), several 
AIDS advocacy and reproductive 
rights groups gave a passing grade to 
Sister Sheila Lyne, R.S.M., the newly 
appointed Chicago health commis- 
sioner. Some feared the religious be- 
liefs of Mayor Richard M. Daley’s 
choice for commissioner would con- 
flict with her administering public 
health programs that include safe 
sex education. 

A Feb^l4 meeting with representa- 
tives from several organizations, in- 


cluding the Howard Brown Memori- 
al Clinic, Planned Parenthood and 
the National Organization for Wom- 
en, however, laid some of those con- 
cerns to rest. 

“We came away with an indication 
we can all work together,” said Ju- 
dith Johns, executive director of the 
Howard Brown clinic. “We needed 
the dialogue we had today. Our con- 
cern is that she be a good health 
commissioner. We don’t care if she’s 
a good nun, that’s her problem.” 

Although Sister Sheila said she 
may not always agree with the poli- 
cies set by the Chicago Board of 
Health, her ultimate goal is to stop 
the spread of AIDS and other sexual- 
ly transmitted diseases. “If [safe sex 
education] seems to be the best 
method to do that, then that is what 
should be done,” she said. 


Rehab Institute named 
head injury center 

The Rehabilitation Institute of 
Chicago (RIC) received a $3.7 mil- 
lion U.S. Department of Education 
grant and was named the Midwest 
Regional Head Injury Center for Re- 
habilitation and Prevention. The 
center is charged with sharing exper- 
tise with other head trauma pro- 
grams in Illinois, Indiana, Michigan, 
Minnesota, Ohio and Wisconsin. 
About 98,000 people in the six-state 
region sustain traumatic brain in- 
juries each year. 

RIC will conduct prevention edu- 
cational programs and family out- 
reach programs, and reduce the bar- 
riers to rehabilitation services. 

‘This grant is designed to help fill 
the enormous gap between the num- 
ber of brain-injured persons requir- 
ing services and the services avail- 
able,” said Henry B. Betts, M.D., 
RIC’s medical director. A 

- Compiled by Tamara Strom 
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CEO turnover rate still high 
nationwide, but going down 


by Tamara Strom 

AFTER A STEADY six-year climb in 
the turnover rate of the country’s 
hospital chief executive officers 
(CEOs), the numbers are heading 
back down, according to a four-year 
study released Feb. 13. 

Currently one in eight, or 12.8 per- 
cent of hospital CEOs, are changing 
jobs each year, down from an all- 
time high of 18.4 percent in 1988, 
according to the study. Illinois is 
showing similar improvement. In 
1988, 19.7 percent of the state’s hos- 
pital chief executives resigned or 
were terminated. By 1990, the rate 
had dropped to 13.1 percent. That 
compares to a current high of 23.7 
percent turnover in Alaska and a low 
of no turnover in Delaware. 

Conducted by the American Col- 
lege of Healthcare Executives 
(ACHE), the American Hospital As- 
sociation (AHA) and Heidrick and 
Struggles, an executive search firm, 
the study’s aim was to find out why 
so many hospital CEOs are leaving 
their jobs. 

Regardless of the downturn, 
turnover i| still unacceptably high, 
said ACH^ President Stuart A. West- 
bury Jr., Ph.D. “We view hospital 
CEO turnover as a problem for liter- 
ally everybody concerned,” Westbury 
said. “Not only does it affect the indi- 
vidual or individuals turning over, 
but there is also a significant effect 
on the institution and the communi- 
ties that are involved.” 

Westbury speculated that the dip 
in the turnover rate may be due to 
executives becoming accustomed to 
the increasingly competitive environ- 
ment of health care organizations. 
But even with the lower turnover 
numbers, hospitals are more vulner- 
able to losing their chief executive 
than any other type of business, he 
said. 

You’d have to look at the financial 
and banking industries, which are 
also going through major change,” 


to come up with a turnover rate that 
comes close to that of hospitals, he 
added. 

Of the CEOs surveyed who vacated 
their jobs in 1990, 65 percent left 
voluntarily; the other 35 percent 
were terminated, he said. The most 
common reasons cited by CEOs who 
chose to leave their jobs were new 
career options, promotions, burnout 
or dissatisfaction with their current 
position. 

Despite the high numbers, 
turnover is not always bad, said 
Michael D. Caver, managing partner 
of Heidrick and Struggles’ Health 
Care Practice search firm. Nearly 
half of unemployed CEOs get a job 
within a year, he said. Fifty-one per- 
cent of those job-changing CEOs re- 
ported getting a position with more 
responsibility and 62 percent earn 
more money in their new job. 

The survey points to several com- 
mon factors prompting the termina- 
tion of CEOs, said Alexander H. 
Williams III, AHA senior vice presi- 
dent and deputy to the president. A 
former hospital CEO himself, 
Williams said investor-owned hospi- 
tals in the western United States are 
most likely to fire their CEOs. In ad- 
dition, about half of the terminated 
CEOs surveyed said their hospitals 
performed below their competitors. 

One factor that does not play a sta- 
tistically significant role in CEO 
turnover is conflict with medical staff 
leadership, Williams said. Although 
some CEOs mentioned medical staff 
problems as a contributing factor to 
their departure from the hospital, it 
was not a major reason, he said. 

None of the survey results sur- 
prised Illinois Hospital Association 
President Kenneth Robbins except 
the absence of medical staff conflict 
as a predominant reason for CEOs 
to leave. “I thought that would have 
been a prevailing cause,” Robbins 
said. “But maybe it’s just one of 
those myths that just doesn’t hold up 
under closer scrutiny.” A 
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Edgar calls for caps, announces drug initiative 


by Kevin O’Brien 

GOV. JIM EDGAR called for caps on 
non-economic damages in medical 
malpractice judgments in his first 
State of the State address on Feb. 13 
in Springfield. 

In a speech devoted primarily to 
the state’s fiscal crisis, Edgar also 
vowed to overhaul Illinois’ public 
health care system and assigned Lt. 
Gov. Bob Kustra the task of shaping 
a coordinated plan to address the 
state’s drug abuse problem. 

“The victims of medical malprac- 
tice must be fairly compensated,” 
Edgar said. “But by setting limits on 
non-economic damages, we can put 
the brakes on malpractice insurance 
premiums and thereby help rein in 
the cost of health care and make it 
accessible in all parts of Illinois.” 

Edgar’s position on caps was a ma- 
jor factor in the support he received 
from Illinois physicians during his 
successful campaign for governor. 
Edgar first announced his support 
for caps last April in a speech at the 
Illinois State Medical Society’s annu- 
al meeting. 

“The lack of such a cap has sent 
the cost of medical malpractice in- 
surance in this state into orbit,” and 
has compounded the state’s health 
care accessibility problem, Edgar 
told his physician audience at the 
time. He cautioned, however, that 
enacting legislation to implement 
caps would be difficult because the 
legislature “has a lot of lawyers in it, 
some of them in key positions.” 

In his second major policy address 
as governor last month, Edgar noted 
that, “Despite a threefold increase in 
state spending on health care over 
the past decade, access to basic care 
has diminished for many in both our 
inner cities and rural communities. 
State government cannot continue 
its stopgap response to this growing 
health care crisis.” 

While not outlining specifics for 
revamping Illinois’ public health 
care system, Edgar did say the system 
should emphasize prevention and 
primary care. “Prevention will be the 
watchword of my budget when I un- 
veil my spending plan for fiscal 1992 
[on March 6] - not just in substance 
abuse, but with programs designed 
to prevent the colds of today from 
turning into the pneumonias of to- 
morrow. 

“The state must set as its first prior- 
ity in this area assuring adequate, co- 
ordinated and accessible health care 
services for those with the greatest 
need - pregnant women and infant 
children,” the governor said. 

Edgar’s transition team recom- 
mended that department heads and 
representatives of his office develop 
a strategy to address access problems 
and redesign the state’s public 
health care reimbursement (Medi- 
caid) system within one year. 

Drug abuse initiative 

Edgar also unveiled an initiative for 
addressing the state’s worsening 
drug abuse problem, announcing 
that he will convene within the next 
six months a Governor’s Conference 
on Substance Abuse. Public officials, 
community leaders, business leaders, 
educators and substance abuse pro- 
fessionals will set an agenda address- 


ing the state’s needs in this area. 

The conference is to consider de- 
veloping a framework for evaluating 
treatment programs; improving co- 
operation and coordination between 
local law enforcement personnel 
and state agencies; and establishing 
a means to address the unique prol> 
lems of drug abuse victims, such as 
cocaine babies and victims of drug 
crime. Edgar also wants to establish 
substantive drug prevention and ear- 
ly intervention services in each Illi- 
nois school district. 

Instead of appointing a “drug 
czar,” as was urged by his transition 
team, Edgar has asked Kustra to as- 


sume that responsibility. The lieu- 
tenant governor will assist Edgar 
with the conference and will coordi- 
nate anti-drug education efforts 
aimed at young people. 

Kustra will also serve as liaison with 
the legislature in reshaping the 
state’s drug laws. Currently, first-time 
drug offenders, including those con- 
victed of felonies, are usually as- 
signed to court supervision and or- 
dered to pay small fines, according 
to background information supplied 
by Edgar’s office. Those successfully 
completing the supervision normally 
have their convictions expunged. 
Second- and third-time offenders of- 


ten receive a fine and probation. 

Edgar will ask for legislation to 
strengthen these penalties, eliminat- 
ing the court supervision option for 
persons convicted of violating the 
Controlled Substances Act. Also, any- 
one convicted of using cocaine, 
heroin or other hard drugs would be 
subject to a minimum fine of $1,000 
and 100 hours of community service. 
All convictions would be permanent- 
ly recorded to provide a basis for 
identifying repeat offenders. People 
convicted of drug abuse statutes 
would also have their driver’s licens- 
es suspended. ▲ 



BENEFICIARY PROTECTION ANNOUNCED FOR ASSISTANCE AT SURGERY 


Physicians are prohibited from billing Medicare beneficiaries for assistant- at-surgery services if the surgical 
procedure is one for which Medicare will not pay for the use of an assistant at surgery. Physicians who bill 
beneficiaries in such instances can be subject to exclusion from the Medicare program for up to five years or 
subject to civil monetary penalties and assessments. 

As reported in the January, 1991. Bulletin . Medicare will not pay for assistant-at-surgery service if an 
assistant is used in less than five percent of the procedure’s cases nationally. A list of the procedure codes 
for which assistant-at-surgery service cannot be paid is available by writing to: 

Medicare B 

Freedom of Information Unit 
P.O. Box 992 
Marion, IL 62959 


SIGNAL EKG COVERED 

Beginning January 1, 1991, Medicare Part B covers procedure code M0540, signal-averaging EKG. The test 
identifies patients at risk for ventricular arrhythmias. 

Indications of medical necessity for this service are: 

O After myocardial infarction (no time limit) 

O Unexplained syncope with heart disease 

O Wide QRS complex tachycardia 

O Ventricular tachycardia with or without coronary artery disease 
O Asymptomatic complex ventricular ectopic beats 
O Resuscitated cardiac arrest 

O Significant left ventricular dysfunction - ejection factor less than 40 percent 

Contraindications, which will result in denials, are: 

O Evaluation of antiarrhythmic drug therapy 
O Bundle branch block 

O Screening of patients without the above indications 
O Pacemaker 


MSP LENGTHENED IN ESRD CASES 

The Medicare secondary payer (MSP) period has been extended by six months for end-stage renal disease 
(ESRD) beneficiaries who are covered by an employer group health plan. Effective February 1, 1991, the 
employer plans are primary to Medicare for an initial 18 months instead of 12 months. 


The new rule affects beneficiaries who are entitled to Medicare solely on the basis of ESRD, are covered by 
an employer group health plan, and began dialysis February 1, 1990, or after. Previously, Medicare became 
primary for such individuals after 12 months, but the new rule delays the conversion to 18 months. 


The MSP provisions for ESRD beneficiaries apply to employer group health plans of all sizes and to 
employees and dependents covered by the plan. All items and services, not just ESRD services, are subject to 


MSP. 
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COMMENTARY 


Editorials 


Crisis management 

r 

^/ommendation is due the university and community physicians, nurses and 
public health officials for their response to the recent meningococcemia 
episode at the University of Illinois at Urbana-Champaign. The rules of crisis 
management are, “Tell the truth. Tell it fast and tell it all. Then fix the situa- 
tion.” Clean up the oil spill, put out the fire. 

And that’s exactly what the doctors in Urbana did. In the residence halls, 
the fraternity houses and the classrooms, they provided information and edu- 
cation. And just as happens in other crises, when the public response exceed- 
ed the limits communication could handle, they went ahead and fixed it - 
they provided antibiotics to protect the students who probably didn’t need 
the protection. But can you imagine the headlines if they had turned those 
lines of kids away? 

So congratulations to the good doctors and staff in Urbana. The long hours 
and the extra efforts showed the media and the public once again what being 
a doctor is really all about. 


Show and tell 


^■nd as long as we are handing out kudos, here’s to the six county medical 
society auxiliaries that are experimenting with the concept of mini-intern- 
ships. While the final wrap-up of the experiment won’t take place until this 
week, the word from the outposts is that the “spend a day with a doctor” in- 
ternship has been enormously successful. 

What it’s like to be a doctor is not something any of us can easily put into 
words. More than anything, we need to move beyond talking medicine to 
helping people, like the media and the legislators, to walk in medicine’s 
shoes. 

Sounds good - but the reality is that a mini-internship for even one re- 
porter, one representative, takes hours of organizing, planning, paperwork 
and commitment. And here’s where the auxiliary shines. These volunteers 
have taken an idea and turned it into a wonderful reality, donating time, ef- 
fort and intelligence out of the generosity of their hearts and their commit- 
ment to medicine and the profession. The result of their labor is a program 
that will ultimately benefit a number of audiences, especially our patients. 
And that’s what being a helpmate is all about. A 
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I always watch what I eat - right up to the moment I put it in my mouth. 


Guest Editorial 


Physicians 
who advertise 
should know 
the law 



by Clair M. Callan, M.D. 


Physician advertising has become an 
accepted practice in recent years, 
but there are pitfalls for the unwary. 
Physicians in Illinois who advertise 
their services ought first to know 
and understand the law regulating 
such activity. 

According to the American Medi- 
cal Association (AMA) , there are few 
restrictions on physician advertising 
in the United States except those 
that exist to protect the public from 
deceptive practices. “A physician 
may publicize himself as a physician 
through any commercial publicity or 
other form of public communica- 
tion • •• provided that the communi- 
cation shall not be misleading be- 
cause of the omission of necessary 
material information, shall not con- 
tain any false or misleading state- 
ment or shall not otherwise operate 
to deceive,” states an AMA Council 
on Ethical and Judicial Affairs opin- 
ion. 

Since May 1987, however, when 
the Illinois General Assembly passed 
the new Medical Practice Act, physi- 
cian advertising in Illinois has been 
subject to specific regulations. The 
act says that any physician licensed 
in Illinois may advertise the availabil- 
ity of professional services either in 
public media or in their offices. 
That advertising is, however, limited 
to providing the following informa- 
don: 

Publication of the person ’s name, title, 
office hours, address and telephone num- 
ber; 


Information pertaining to the person s 
areas of specialization, including appro- 
priate board certification or limitation of 
professional practice; 

Information on usual and customary 
fees for routine professional services of- 
fered, which information shall include, 
notification that fees may be adjusted 
due to complications or unforeseen cir- 
cumstances; 

Announcement of the opening of, 
change of, absence from, or return to 
business; 

Announcement of additions to or dele- 
tions from professional licensed staff; 

The issuance of business or appoint- 
ment cards. 

In addition, the act specifically for- 
bids the use of “testimonials or 
claims of superior quality of care to 
entice the public.” This includes 
publication of letters from grateful 
patients. Nor are physicians able “to 
advertise fee comparisons of avail- 
able services with those of other per- 
sons licensed under this act.” 

Physicians may not advertise pro- 
fessional services they are not li- 
censed to deliver. Advertisements 
should identify the type of license 
held by the licensee whose services 
are being promoted. Any statements 
containing “false, fraudulent, decep- 
tive or misleading material or guar- 
antees of success” are illegal. Simi- 
larly, statements that “play on the 
vanity or fears of the public” or that 
“promote or produce unfair compe- 
tition” are prohibited. 

Finally, if physicians advertise that 
they will accept payment for services 
directly from third party payers, they 
must be careful not to leave the im- 
pression that the patient will not be 
liable for any required copayment or 
deductible. 

Some physicians feel uncomfort- 
able about advertising their prac- 
tices. Others have come to accept it 
as a necessary part of conducting 
business. Advertising one’s services 
is acceptable as long as the regula- 
tions for implementation of the 
Medical Practice Act published by 
the Illinois Department of Profes- 
sional Regulation are followed. The 
department does monitor advertis- 
ing and will reprimand any physi- 
cian who fails to comply with the 
law. ▲ 


Dr. Callan is chair of the ISMS Medical 
Legal Council. 
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Officials laud public partnership 

Mile Square Health Center 
reopens after 16 months 


by Tamara Strom 

CALLING IT THE first undertaking 
of a key recommendation of the 
Chicago and Cook County Health 
Care Summit, four Illinois govern- 
mental leaders reopened Mile 
Square Health Center Feb. 8 on 
Chicago’s West Side. By the end of 
the hour-long ribbon-cutting cere- 
mony and tour of the facilities, more 
than 30 area residents had made ap- 
pointments with pediatricians and 
obstetricians. 

“Today is an exciting and historic 
day for both the West Side commu- 
nity and all the people who have 
worked so hard to reopen the doors 
of Mile Square Neighborhood 
Health Center,” said Chicago Mayor 
Richard M. Daley about the clinic 
that had been shuttered since it went 
bankrupt 16 months ago. “When 
Mile Square closed in October 1989, 
it was a tragic loss to the community. 
People in desperate need of basic 
health care services suddenly found 
themselves with no place to go. We 
are here in this neighborhood today 
to start the healing process in more 
ways than one.” 

Joining Daley for the ceremony 
were Gov. Jim Edgar, U.S. Rep. 
Cardiss Collins (D-Chicago) and Aid. 
Sheneather Butler (27th). University 
of Illinois College of Medicine Dean 
Gerald Moss, M.D., and Chicago 
Board of Health President Whitney 
W. Addington, M.D., also participat- 
ed in the ceremony. 

Partnership gets clinic open 

Reopening the clinic was made pos- 
sible through a partnership agree- 
ment between the city and the Uni- 
versity of Illinois that had been in 
the works for several months. Under 
the terms of the agreement, the city 
holds title to the facility and the uni- 
versity will staff the clinic with physi- 
cians and other health care profes- 
sionals. The university will pay an es- 
timated $700,000 for operating costs, 
while the city will add nearly $1 mil- 
lion and cover any unexpected fund- 
ing shortfalls. Some university 
trustees originally opposed the plan, 
saying it was fiscally irresponsible, 
but the full board approved the pro- 
ject in October. 

The U.S. Department of Health 
and Human Services (HHS) and the 
state of Illinois also played pivotal 
roles in reopening the clinic, Daley 
said. HHS sold Mile Square to the 
city for $1, and the state’s Build Illi- 
nois program provided $325,000 to 
renovate the facility. 

The full-service, comprehensive 
clinic will offer prenatal care, obstet- 
rics and gynecology, pediatrics, x-ray 
and laboratory services, among oth- 
ers. Residents of the health care- 
starved West Side will receive care re- 
gardless of their ability to pay, offi- 
cials said, adding that although a $5 
minimum fee is charged for each vis- 
it, sliding fee scales are being used. 

Saying the university is committed 
to providing the best possible prima- 
ry care to neighborhood residents, 
Dr. Moss added that, “Another goal 
is to improve the exposure of the 
students from our collective colleges 
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to the discipline of primary care with 
the hope, and indeed the expecta- 
tion, that more of our students will 
choose primary care in a setting like 
this as a career choice.” Dr. Moss 
concluded that the Mile Square ex- 
perience “could serve as a model for 
the entire nation.” 

Governor praises ‘ pilot project ' 

After receiving a Mile Square patient 
card from Dr. Addington, Edgar 
echoed the goals he enumerated 
during his January inaugural address 

(continued, on page 12) 



Residents of Chicago ’s West Side make appointments at Mile Square Health Center. The 
clinic reopened Feb. 8 under a partnership between the city and the U of I. 
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INSURANCE 


New Exchange resources cover 
business, malpractice stress 


TWO NEW RESOURCES are being 
offered by the Illinois State Medical 
Inter-Insurance Exchange for physi- 
cians new to medical practice in Illi- 
nois and for doctors coping with the 
stress of malpractice litigation. 

The “New Physician’s Handbook” 
examines issues relating to the busi- 
ness of practicing medicine. Boyd E. 
McCracken, M.D., chairman of the 
Exchange Policyholder Services 
Committee, said the handbook was 
created to help answer questions of- 
ten asked of Exchange Network rep- 
resentatives and out of a perceived 
need for general information about 
the business side of medicine. 


problems and the more involved 
your treatment, the greater is the 
likelihood of being sued. The action 
is not necessarily taken because you 
have done anything wrong, or actual- 
ly committed malpractice. It is taken 
usually if a patient is disappointed 
with his result.” 

The survival kit was recently mailed 
to Exchange policyholders involved 
in litigation. Physicians involved in 
future litigation will also receive kits. 

For more information, contact the 
Exchange at (312) 782-2749 or (800) 
782-ISMS. A 



The “New Physician’s Handbook” (left) contains information for physicians beginning 
practice in Illinois. The physician's survival kit, produced by the Exchange Physician 
Support Group, helps doctors cope with the stress of malpractice litigation. 


“[The committee] felt this factual 
information would be helpful to new 
physicians and out-of-state doctors 
starting a practice,” he said. 

The handbook includes a section 
on “Medicine and the Law” that ex- 
amines licensure requirements and 
disciplinary mechanisms, Medicare 
and Medicaid, the National Practi- 
tioner Data Bank, and state health 
agencies. “Entering Practice” covers 
such questions as practice arrange- 
ments, hospital privileges and goals 
when starting a practice, while “In- 
surance Needs” and “Professional Li- 
ability Insurance” outline various 
types of personal and professional 
policies. “Practice Management” of- 
fers tips on improving patient rela- 
tions, managing a business and risk 
management. Additional resources 
and contact information for many 
state agencies and professional 
groups are included. 

Future members of the Illinois 
State Medical Society (ISMS) will re- 
ceive copies of the handbook, as will 
new Exchange policyholders and 
third- and fourth-year medical resi- 
dents. Current ISMS members will 
also receive the brochure because 
“the information is valuable to all 
practicing physicians, not just new 
physicians,” Dr. McCracken said. 

Kit helps cut malpractice stress 

The “physician’s survival kit” con- 
tains information and resources to 
assist physicians in coping with the 
stress of malpractice litigation. 

Sara C. Charles, M.D., former 
chairman of the Exchange Physician 
Support Group, said the survival kit 
is designed “to diminish the vulnera- 
bility to emotional disequilibrium” 
resulting from malpractice litigation 
and to restore a doctor’s self-esteem. 
Physicians can use the kit’s resources 
to suit their needs. 

“Doctors like to be in control of 
their environment,” Dr. Charles said, 
“so it suits them to deal with this 
[stress] on their own.” 

The survival kit contains a record- 
ed message from James P. Ahstrom 
Jr., M.D., chairman of the Physician 
Support Group; a list of support 
group volunteers; journal articles 
about coping with the stress of mal- 
practice litigation; and resource ma- 
terials prepared by the Exchange. 

On the tape, Dr. Ahstrom advises 
physicians to avoid feeling rejected 
when they are served with a sum- 
mons. “The larger your practice, the 
more complicated your patients’ 
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OUT OF LONG TERM DISABILITY COVERAGE 


p "'cpT, Dr. Roberts was late for 

'.v v rounds. He jumped into 

his car and sped off 

'"-O <- J to the hospital. 

— ' )N— Unfortunately, he 

— P didn’t fasten his seat belt... 

Dr. Elliott was scrubbing up for surgery when the 
sharp chest pain hit her... 

Or perhaps you are the one with a nagging pain 
you hope is not serious or who does not bother to 
buckle-up. Disability can happen to any of us. 

One moment you are fine, the next you are staring 
at the ceiling, wondering if you'll ever be able to 
work again. 

Disability Coverage: Who Needs It? 

Most of us routinely buy life insurance at an early 
age, but we should give equal attention to policies 
that provide disability income protection. Actuar- 
ial tables show that male disability rates are 
between three and 10 times the death rate 
between ages 27 and 62. For females, the evi- 
dence is even more compelling with disability 
rates between nine and 50 times the death rate 
between ages 27 and 62. These disability rates are 
for individuals who are disabled 30 or more days. 

Protecting Your Finances While Disabled 

An essential part of financial planning is making 
sure you have the resources necessary to 
maintain your standard of living if you 
become disabled. 

Disability plans generally begin paying a benefit 
after a waiting period (usually 30 - 180 days). 
Benefits typically continue until you die. recover, 
or reach retirement age when pension and other 
retirement benefits takeover. In addition, you may 


be eligible for Social Security disability benefits 
beginning after six months. 

How Much Disability Income Do You Need? 

Financial planners generally recommend protect- 
ing about two-thirds of your regular income with 
disability coverage. In theory, you do not need all 
of your income if you are not working because you 
do not have the expenses of working such as 
clothes, transportation, lunches out and the like. 

If you pay your own premiums, there is no tax 
on benefits. 

How Do Disability Plans Work? 

Consider the fictional Dr. Martin. When signing 
up for the PBT Long Term Disability Plan, Dr. Mar- 
tin selected the 30-day waiting period option. This 
means if Dr. Martin recovers after 60 days, a one- 
month benefit will be paid. 

If the disability is severe enough. Dr. Martin 
would continue to receive monthly benefits until 
recovery or age 65. Along the way. Dr. Martin may 
qualify for disability benefits from Social Security. 
Unlike other plans that subtract disability pay- 
ments from Social Security, the PBT Long Term 
Disability benefit is in addition to the Social 
Security disability benefit. 

What If You Don’t Have Enough 
Disability Coverage? 

Check your current coverage to see that it is 
sufficient to meet your needs. Remember that the 
two-thirds of pay recommendation is an estimate 
based on average conditions. Your personal 
situation may require higher coverage to pay for 
the education of your children, to act as a buffer 
against inflation, etc. 
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Exchange schedules second series of risk 
management seminars for physicians, staff 


by Sean McMahan 

DUE TO AN EXTREMELY positive 
response to the first series, a second 
set of risk management seminars for 
physicians and their office staff has 
been scheduled beginning March 6. 

Sponsored by the Illinois State 
Medical Inter-Insurance Exchange, 
“Risk Management Strategies for Of- 
fice Staff II” explains to physicians, 
nurses and office staff how effective 
risk management techniques can en- 
hance patient care and reduce a 


physician’s malpractice risk. The se- 
ries of 28 half-day seminars will con- 
tinue through June 19 in cities 
throughout the state. 

More than 1,600 people attended 
23 seminars held between Septem- 
ber and January, said Jere E. Freid- 
heim, M.D., chairman of the Ex- 
change Risk Management Commit- 
tee. 

“The response [to the seminars] 
has been excellent,” Dr. Freidheim 
said. “The idea of risk management 
is now in everybody’s thought pro- 


cess. Most physicians realize that of- 
fice personnel are part of the risk 
management strategy.” 

The seminars stress the impor- 
tance of effective communication, 
proper documentation and sound 
office procedures. Seminar atten- 
dees are taught appropriate tele- 
phone techniques, including com- 
plaint handling; how to develop rap- 
port between patients and staff; lia- 
bility awareness; record retention 
and proper documentation meth- 
ods; systems for patient follow-up; 





Definition of Disability. Many plans 
define disability as the inability to perform 
any occupation for which you are qualified. 
This is not good enough for physicians. 
Instead, look for a policy that pays for the 
inability to perform your medical specialty. The 
PBT Long Term Disability Plan meets this require- 
ment and has this single test for the entire length 
of your disability. 


Waiting Period. The longer you are willing to wait 
for benefits to begin, the lower the premiums. With 
the PBT Long Term Disability Plan, you can select 
the waiting period you want: 30, 60, 90 or 180 days. 

Benefit Period. A variety of options are avail- 
able. The PBT offers a benefit up to age 65 if 
disabled before age 60. 

Partial Disability. Many plans provide no cover- 
age for partial disability, yet you need to prepare 
for this event. The PBT Long Term Disability Plan 
pays for partial disability. An important feature of 
the PBT Long Term Disability Plan is that a partic- 
ipant who is partially disabled during the Waiting 
Period can use that time to qualify for Long Term 
Disability Benefits. In many plans, a participant 
must be fully disabled during the entire waiting 
period to qualify for benefits. Carefully review 
your plan to determine whether or not it has this 
important feature. Many people become partially 
disabled before they become fully disabled. 

The Way Benefits Are Paid. Due to the nature 
of business receivables, physicians who are part- 
ners or sole proprietors in their practice typically 
have billable income earned while working but 
paid after a disability begins. Some disability 
plans deduct this previously earned income from 
the doctor's disability benefit. The PBT Long Term 
Disability Plan does not. 

When you recover and return to work, the PBT Long 
Term Disability Plan continues to pay a partial bene- 
fit if your income is more than 25% reduced. (This 
gives you the opportunity to rebuild your receivable 
base over time to its pre-disability level.) 

Offsets. Some disability plans deduct the Pay- 
ments you receive from Social Security or other 
disability plans from the benefit they pay you. The 
PBT Long Term Disability Plan does not do this. 


What to Look For 
In An Individual 
LTD Plan 


When you become disabled, you receive the full 
benefit you have paid for without regard to the 
benefits you receive from any other source. 

Renewability. Look for coverage that cannot be 
cancelled unless you fail to pay the premium. 

With the PBT, your insurance stays in force as 
long as you make the low group rate payments. It 
is guaranteed to be renewed. 

Cost of Living Increases. Inflation can destroy 
the value of your benefit in a few short years. With 
the PBT, inflationary increases in benefits are an 
elective feature you can purchase at a minimal 
price. It’s one less worry while you are disabled. 
The PBT Long Term Disability Plan provides for 
increases due to inflation of up to five percent 
annually while disabled with no limit as to the 
number of years of coverage. Many plans do not 
offer this option or provide inflationary increases 
only during the first three to five years of 
a disability. 

Recurrence. If the same disability recurs shortly 
after recovery, good plans do not require you to 
repeat the waiting period. The PBT begins making 
payments right away in the event of a recurrence. 

Waiver of Premium. After you have been disabled 
for a period of time, you should not be required to 
continue making payments. The PBT Waiver of 
Premium provision provides this protection. 

Sponsorship. Look for opportunities to purchase 
coverage from the professional societies that can 
guarantee the quality of the coverage you are 
purchasing. With The Chicago Medical Society 
and Illinois State Medical Society sponsorship of 
the PBT, we can assure you of the highest quality 
coverage at low cost group rates. The PBT Long 
Term Disability Plan is designed specifically for 
physicians based on member preference studies. 

Choose The Right Protection For Your Needs. 

Fortunately, Dr. Roberts made his rounds on time 
and Dr. Elliott solved her chest pains by taking an 
antacid. But next time a problem could strike 
closer to home. Will you have the financial 
security you need if you become disabled? If not, 
contact the Physicians’ Benefits Trust and ask 
about the Long Term Disability Plan sponsored by 
the Chicago Medical Society and the Illinois State 
Medical Society. After all, we’re just what the 
doctors ordered. 


Take the mystery out of your Long Term Disability 
protection with low cost group rates from your medical 
society. Call the PBT. 


( 800 ) 621-0748 


( 312 ) 559-9130 



Physicians’ 

BenefitsTrust 


sponsored by Chicago Medical Society & Illinois Slate Medical Society 


and billing and collection proce- 
dures. Risk management brochures 
and other resource materials from 
the Exchange and the American 
Medical Association are also provid- 
ed at the seminars. 

Response from physicians positive 

Michael Quinn, M.D., a Gurnee or- 
thopedic surgeon, attended a Jan- 
uary seminar in Rosemont with his 
office manager. “I thought the semi- 
nar was very well done, and all doc- 
tors should attend,” Dr. Quinn said. 
“It was basic information we all 
should know, but it was nice to have 
it presented all together in one ses- 
sion.” 

Information about handling medi- 
cal records and a patient’s right to 
those records was particularly useful 
to physicians, Dr. Quinn added. 

The favorable response from physi- 
cians has resulted in requests for in- 
dividual presentations at doctors’ of- 
fices. To date, nine seminars have 
been presented and six more are 
planned. 

Brochures with registration infor- 
mation were mailed to Exchange 
policyholders in February. The semi- 
nars arc free, and reservations must 
be made in advance of the seminar 
date. For more information about 
the seminars, contact the Exchange 
risk management department at 
(312) 782-2749 or (800) 782-ISMS. ▲ 


Risk management 
seminar dates 
and locations: 

March 6 Oak Brook 
March 7 Shorewood 
March 13 Oak Lawn 
March 27 Chicago 
April 3 Moline 
April 10 Utica 
April 11 Lincoln 
April 1 7 Rockford 
April 18 Bloomington 
April 24 Springfield 
May 1 Carbondale 
May 2 Mt. Vernon 
May 8 Rosemont 
May 15 Peoria 
May 16 Decatur 
May 22 Alton 
May 23 Collinsville 
May 29 Lake Forest 
June 5 Chicago 
June 6 Oak Brook 
June 12 Geneva 
June 19 Matteson 
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Dean sees changing role for medical schools 


by Catharine Reeve 

LIKE MANY of us, Harry Beaty, 
M.D., dean of Northwestern Univer- 
sity Medical School, has his eye on 
the 21st century, and with good rea- 
son. “We currently are enrolling stu- 
dents who will not practice indepen- 
dently of their training until the next 
century has dawned,” he says. “I’m 
afraid we’ve underestimated what so- 
ciety’s demands will be on those 
practitioners, demands that are in 
many ways different from those we 
see in society today.” 

A vast array of technological re- 
sources - and all sorts of ideas on 
where, when and on whom to use 
them - coupled with a Pandora’s 


box of complex health problems and 
needs, promises unparalleled chal- 
lenges to tomorrow’s physicians. 
That presents both problems and 
opportunities to today’s medical 
school deans. For Dr. Beaty, it is a 
mandate to rethink and restructure 
the medical school’s goals and cur- 
riculum. 

“I don’t believe that the paradigm 
of lecture, labs and tests, and rela- 
tively unfocused clinical experiences 
is the way to educate students for the 
future,” he says. “That’s the way we 
do it now, but I believe that we have 
to evolve to a new way of doing it, a 
new paradigm. That translates into a 
different approach toward the stu- 
dents, with fewer lectures and fewer 
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tests of their memory and more 
small group discussions and problem 
solving.” 

Dr. Beaty, 58, is a product of the 
traditional medical education that 
he believes is no longer adequate for 
the coming century. He received his 
medical degree from the University 
of Washington, Seattle, in 1958. (His 
specialty is internal medicine, with a 
subspecialty in infectious diseases.) 
While moving up the academic lad- 
der to full professor at the University 
of Washington Medical School, he si- 
multaneously directed the educa- 
tional programs in one of that uni- 
versity’s major hospital affiliates. He 
left Washington to chair the depart- 
ment of medicine at the University 
of Vermont, Burlington, in 1976, 
and came to Northwestern as dean 
in 1983. 

“I’ve been a teacher in a clinical 
setting for many years,” he says, not- 
ing the satisfaction teaching and be- 
ing involved with students has 
brought him. Even as dean, Dr. 
Beaty continues to teach, doing a 
two-week stint in clinical services 
four times each year. Being dean has 
its drawbacks, though. “In some cas- 
es, it seems almost undoable by one 
person,” he says, “because of the 
complex needs of all the constituen- 
cies one must serve.” But it also of- 
fers “wonderful opportunities for 
creative responses” to the needs of 
medical education. 


Memorizing not the key 

These aren’t just words to Dr. Beaty, 
whose serious demeanor matches 
the weight he gives to the new model 
he is guiding into place at North- 
western. The plan encompasses 
methods to manage the vast body of 
knowledge that accumulates at a 
dizzying pace in the medical arena. 
Memorizing is not the key; there is 
too much information, and it 
changes too frequently. 

“So if you’re not going to try to 
memorize everything,” says Dr. 
Beaty, “you have to know where to 
get specific information in a real- 
time sense so you can apply it in 
making decisions about a patient’s 
problems.” Dr. Beaty envisions fu- 
ture physicians turning to computers 
in their offices as important informa- 
tion resources. This is a real change, 
he notes, to have a group of students 
“with the professionalism and capaci- 
ty to turn freely to an information 
source that is available to them but 
not in their heads.” 

Computers also offer new opportu- 
nities in teaching methods, and the 
dean wants to take advantage of 
them. “Computer simulation is an 
extremely powerful tool in teaching 
clinical decision making,” he says. 
We know that it works. For exam- 
ple, airline pilots who spend an hour 
in a trainer designed to operate like 
a DC-10 get credit for flying a DC-10 
for that hour. So we re developing a 
focus on computer simulation in one 
arm of our educational activities.” 

But Dr. Beaty’s new approach in- 
cludes more than computers. Let- 
ting go of memorizing means that 
students need a philosophy by which 
they can approach learning, as well 
as a method of sorting and analyzing 
information. 

Trying to change the way students 



Harry Beaty, M.D. 


manage information means major 
changes in how they are taught. Edu- 
cational goals that transcend depart- 
ments are necessary, so the new ap- 
proach removes responsibility for 
curriculum development from indi- 
vidual departments and places it in 
the hands of the university. That per- 
mits a coordinated approach to what 
the students are learning and how 
they are being taught. 

One essential skill that Dr. Beaty 
believes must have more emphasis is 
the ability to communicate, both 
with patients and with other profes- 
sionals. This involves a deeper un- 
derstanding of interpersonal rela- 
tionships, particularly important 
when the physician seems to hold 
the cards in the relationship. 

Other areas exist where Dr. Beaty 
sees a need for change - more expo- 
sure to primary care and ambulatory 
care experiences before a student 
decides on a specialty, for one. At 
the moment, however, he is finding 
that implementation is much more 
difficult than planning and research. 
“It’s just now beginning to take 
hold,” he says. How well it works de- 
pends on many factors, not least the 
medical students it is designed to 
benefit. 

Students highly motivated 

“The students today are highly moti- 
vated, sensitive people who literally 
want to serve,” he says. “W T e have a 
lot of examples of students who want 
to reach out.” One is the youth pro- 
gram a medical student initiated 
with children and teen-agers at 
Chicago’s Cabrini-Green housing 
project that has grown into a “pro- 
gram of stature,” says the dean. In- 
terested medical students develop an 
ongoing relationship with the 
youths, serving as both their friends 
and teachers. 

Obviously, the ideal physician com- 
bines the commitment to serve with 
the commitment to learning. Dr. 
Beaty’s hope is that the new 
paradigm Northwestern is imple- 
menting gives students an array of 
strengths for the future. “We’re not 
training them as if they don’t have 
graduate medical education facing 
them,” he says. “We’re training them 
more to be outstanding in the next 
phase of their education.” A 


Editor's note: This article is the second in 
a series profiling Illinois ’ medical school 
deans. 
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Members in the News 


Michael 
Reese 
Hospital 
and Medi- 
cal Center 
renamed 
its annual 
stroke 
sympo- 
sium the 
“Dr. Louis 
D. Boshes 
Stroke 
Sympo- 
sium” in Louis D. Boshes, AL.D. 
honor of the many years of service of 
Louis D. Boshes, M.D., of Chicago. 
Dr. Boshes was also honored with 
the Distinguished Service Award by 
the hospital for his lifetime commit- 
ment to the education of neurolo- 
gists. 

Colleagues cited Dr. Boshes’ con- 
tributions both nationally and inter- 
nationally for more than 50 years to 
teaching, research and patient care 
in neurology. He is clinical professor 
of neurology emeritus at the Univer- 
sity of Illinois College of Medicine at 
Chicago, and has been a professor at 
Northwestern University Medical 
School. Dr. Boshes also helped estab- 
lish the Chicago Neurological Soci- 
ety and the Central Neuropsychiatric 
Associations, and serves as ambas- 
sador for the International Bureau 
of Epilepsy. 

A recognized leader in epilepsy, 
neurodegenerative diseases and neu- 
rological history, he has written hun- 
dreds of articles and is an editor for 
several neurological journals. Dr. 
Boshes continues to teach, and is the 
official archivist for the Chicago 
Neurological Society. 

Warren Breisch, M.D., of Mazon, 
has retired after 23 years as volun- 
teer medical director of the Grundy 
County Nursing Home. Dr. Breisch, 
who attended the Chicago Medical 
School, established his practice in 
Mazon in 1931. He has been hon- 
ored in the past with events such as 
“Dr. W.F. Breisch Appreciation Day,” 
and, in 1988, he received a Distin- 
guished Service Award from Joliet Ju- 
nior College. 

James S. Ward, M.D., of Peoria, 
and John J. Taraska, M.D., of East 
Peoria, were installed as president 
and president-elect, respectively, of 
the Peoria Medical Society at its an- 
nual meeting. Dr. Ward is a graduate 
of the University of Iowa and has 
practiced psychiatry in Peoria since 
1965. Dr. Taraska is a graduate of 
Jefferson Medical College and has 
served at Gorgas Hospital in the 
Panama Canal Zone. He has prac- 
ticed pathology in Peoria since 1972. 

“Jong D. Lee, M.D. Appreciation 
Week” was observed Jan. 14-18 in 
Havana, honoring Dr. Lee for more 
than 15 years of dedicated, unselfish 
service at Mason District Hospital 
and Havana Medical Center. The 
proclamation was signed by Havana 
Mayor Allan D. McNeil. 

At his recent open house, friends 
and former patients of G. M. Chu- 
rukian, M.D., of Paris, gathered to 
honor him as he celebrated his 65th 
year of practice. Dr. Churukian has 
practiced medicine in five countries 
on three continents. He began his 
practice in Paris in 1940, and still 
lives in the house he bought the day 
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he arrived. 

Now 93, Dr. Churukian graduated 
from the American University Medi- 
cal School in Beirut, Lebanon. Be- 
fore settling in Paris, he served with 
the British Government Medical Ser- 
vice, and continued his medical stud- 
ies in London and Paris. He worked 
in New York and Cleveland before 
applying to the American Medical 
Association for practice opportuni- 
ties, which led to an offer to head 
the department of medicine at Paris 
Hospital. His practice is more limit- 
ed now, but he keeps busy reading, 
visiting and playing golf. A 
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I he ISMS Hospital Medical Staff Section elected its 1991-1993 Governing Council 
members at its annual meeting Feb. 9. Front row, from left: William E. Kobler, M.D., 
vice chairman; Dennis M. Broiun, M.D., chairman; and Silvana Menendez, M.D., at- 
large member. Back row, from left: Theodore Kanellakes, M.D., alternate delegate; 
Joseph L. Murphy, M.D., at-large member; and JaroslavF. Neskodny, M.D., delegate. A 
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Obituaries 


* indicates ISMS member 

** indicates member of ISMS Fifty Year 

Club 

*Aren 

Marvin W. Aren, M.D., of Northbrook, 
died September 27, 1990 at the age of 
75. Dr. Aren was a 1941 graduate of the 
University of Illinois College of 
Medicine, Chicago. 

**Aronoff 

Joseph Aronoff, M.D., of Louisville, KY 
(formerly of Morton), died November 
30, 1990 at the age of 76. Dr. Aronoff was 
a 1938 graduate of Indiana University 
School of Medicine, Indianapolis. 

*Bender 

Harry Z. Bender, M.D., of Oak Brook, 
died October 21, 1990 at the age of 66. 
Dr. Bender was a 1953 graduate of Medi- 
zinische Fakultaet der Ludgwig Maximil- 
iams Universitaet, Munich, Germany. 

*Consigny 

Paul Consigny, M.D., of Peoria, died De- 
cember 10, 1990 at the age of 75. Dr. 
Consigny was a 1942 graduate of North- 
western University Medical School, 
Chicago. 

*Dobbie 

James G. Dobbie, M.D., of Chicago, died 
December 1, 1990 at the age of 64. Dr. 
Dobbie was a 1955 graduate of the Medi- 
cal College of Wisconsin, Milwaukee. 

*Farion 

Alexander Farion, M.D., of Lincol- 
nwood, died September 29, 1990 at the 
age of 74. Dr. Farion was a 1941 graduate 
of University J.K. Wydzial Lekarski, 
Lwow, Poland. 


* Fisher 

Robert A. Fisher, M.D., of Chicago, died 
December 10, 1990 at the age of 78. Dr. 
Fisher was a 1943 graduate of Faculte de 
Medecine de l'Universite de Geneve, 
Geneva, Switzerland. 

** Friedman 

Harry Friedman, M.D., of Wilmette, died 
October 13, 1990 at the age of 88. Dr. 
Friedman was a 1925 graduate of Rush 
Medical College, Chicago. 

* Green 

Martin W. Green, M.D., of Oak Park, 
died November 1, 1990 at the age of 75. 
Dr. Green was a 1941 graduate of Chica- 
go Medical School. 

**Haas 

John P. Haas, M.D., of Chicago, died Oc- 
tober 23, 1990 at the age of 81. Dr. Haas 
was a 1939 graduate of Loyola University 
Stritch School of Medicine, Chicago. 

*Heidenreich 

Clarence Heidenreich, M.D., of Olympia 
Fields, died October 13, 1990 at the age 
of 67. Dr. Heidenreich was a 1948 gradu- 
ate of the University of Nebraska College 
of Medicine, Omaha. 

*Heller 

Philip Heller, M.D., of Hilton Head Is- 
land, SC (formerly of Des Plaines) died 
January 10, 1991 at the age of 71. Dr. 
Heller was a 1945 graduate of Northwest- 
ern University Medical School, Chicago. 

**Jamison 

Dan Jamison, M.D., of Wheaton, died 
November 7, 1990 at the age of 89. Dr. 
Jamison was a 1931 graduate of the Uni- 
versity of Illinois College of Medicine, 
Chicago. 


*Kotalik 

George C. Kotalik, M.D., of Berwyn, died 
December 22, 1990 at the age of 73. Dr. 
Kotalik was a 1945 graduate of Wayne 
State University School of Medicine, De- 
troit, Michigan. 

**Krupka 

Roman Krupka, M.D., of Norwood Park, 
died July 21, 1990 at the age of 86. Dr. 
Krupka was a 1930 graduate of University 
J.K. Wydzial Lekarski, Lwow, Poland. 

*Kuhl 

Dorothy Kuhl, M.D., of Oak Brook, died 
November 1, 1990 at the age of 70. Dr. 
Kuhl was a 1944 graduate of the Univer- 
sity of Iowa College of Medicine, Iowa 
City. 

**Ledien 

Ulrich F. Ledien, M.D., of Peoria, died 
November 17, 1990 at the age of 95. Dr. 
Ledien was a 1921 graduate of Medizinis- 
che Fakultaet der Universitaet Hamburg, 
Hamburg, Germany. 

*Lendrum 

Bessie Lendrum, M.D., of Chicago, died 
December 1, 1990 at the age of 77. Dr. 
Lendrum was a 1948 graduate of the 
University of Illinois College of 
Medicine, Chicago. 

** Madden 

J. Donald Madden, M.D., of Oak Lawn, 
died December 12, 1990. Dr. Madden 
was a 1936 graduate of Loyola University 
Stritch School of Medicine, Chicago. 

**McGee 

Andrew J. McGee, M.D., of Sarasota, Fla. 
(formerly of Pontiac) died September 
28, 1990 at the age of 84. Dr. McGee was 
a 1934 graduate of Northwestern Univer- 
sity Medical School, Chicago. 

*Metz 

Norbert C. Metz, M.D., of Chicago, died 
November 23, 1990 at the age of 70. Dr. 
Metz was a 1947 graduate of Medizinis- 


che Fakultaet der Universitaet Heidel- 
berg, Germany. 

**Petrazio 

Joseph A. Petrazio, M.D., of Murphys- 
boro, died April 27, 1990 at the age of 
84. Dr. Petrazio was a 1936 graduate of 
Loyola University Stritch School of 
Medicine, Chicago. 

**Procopie 

George T. Procopie, M.D., of Chicago, 
died November 19, 1990 at the age of 87. 
Dr. Procopie was a 1934 graduate of In- 
stitutul de Medicina si Farmacie, 
Bucharest, Romania. 

*Radkins 

Laurent Radkins, M.D., of Quincy, died 
October 6, 1990 at the age of 67. Dr. 
Radkins was a 1952 graduate of the 
Pritzker School of Medicine of the Uni- 
versity of Chicago, Chicago. 

**Schultz 

Alfred G. Schultz II, M.D., of Jack- 
sonville, died October 5, 1990 at the age 
of 80. Dr. Schultz was a 1937 graduate of 
Northwestern University Medical School, 
Chicago. 

**Terone 

Henry M. Terone, M.D., of Chicago, 
died December 5, 1990 at the age of 79. 
Dr. Terone was a 1939 graduate of 
Chicago Medical School. 

**Tinsley 

Milton Tinsley, M.D., of Chicago, died 
October 12, 1990 at the age of 80. Dr. 
Tinsley was a 1936 graduate of the Uni- 
versity of Illinois College of Medicine, 
Chicago. 

*Yazijian 

Hampar Yazijian, M.D., of Chicago, died 
November 21, 1990 at the age of 68. Dr. 
Yazijian was a 1947 graduate of Bursa Tip 
Fakultesi Istanbul Universitesi, Bursa, 
Turkey. 
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SEPTEMBER 1990 

Stephan L. Roth, Colchester - physi- 
cian and surgeon license placed on 
probation for an indefinite period of 
time, his controlled substances li- 
cense was suspended for an indefi- 
nite period of time, and he was fined 
$3,000 after he allegedly dispensed 
controlled substances to padents for 
long periods of time and failed to 
keep proper dispensing logs. 


OCTOBER 1990 

John R. Edmiston, Chicago - physi- 
cian and surgeon license placed on 
indefinite suspension for a mini- 
mum of three years after the State of 
Florida disciplined him based on al- 
legations that he had inappropriate- 
ly and excessively prescribed various 
drugs to patients. 

Irving Starkman, Chicago - physi- 
cian and surgeon license placed on 
probation for three years after he 
was convicted of felony conspiracy 
and theft. 

Robert Kovachevich, Chicago — 
physician and surgeon license sus- 
pended indefinitely for practicing 
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medicine while his license was in 
non-renewed status. 

Deyan Popovic, Chicago - physician 
and surgeon license revoked after he 
aided and abetted an unlicensed in- 
dividual, prescribed to individuals 
who were not his patients, and sub- 
mitted claims for medical services 
never rendered. 

Delmacio Cusi, Chicago - physician 
and surgeon license reprimanded 
and he was fined $5,000 for aiding 
and abetting the unlicensed practice 
of medicine. 

Christopher Hinson, Scottsdale, Az - 
physician and surgeon license sus- 
pended for 90 days after he aided, 
abetted, encouraged and assisted an 
unlicensed individual in the practice 
of medicine. 

Mark Stevens, San Diego, CA. - 
physician and surgeon license placed 
on probation for two years after he 
was disciplined in the State of Ken- 
tucky in December of 1986 for sub- 
stance abuse. 

Hassan Sultani, Chicago - physician 
and surgeon license placed on pro- 
bation for four years after the De- 
partment filed a complaint alleging 
non-therapeutic self-prescription of 
controlled substances and gross neg- 
ligence in the performance of 
surgery and treatment of a cancer. 

Robert Scott Springer, Cumberland, 
Maine - physician and surgeon li- 
cense approved and placed on indef- 
inite probation for five years after his 
Maine license was revoked and rein- 
stated as a conditional license. 


Department 

Chairman 

Surgery 

A major diversified northside Chicago medical center seeks can- 
didates for the position of Department Chairman Surgery. The 
medical center is a 350-bed teaching institution affiliated with the 
University of Illinois College of Medicine. 

Candidates must be Board Certified in General Surgery or other 
surgical specialty and have demonstrated administrative 
experience. This position has total responsibility for the 
administration and quality of medical care in the department and 
in the Surgery Outpatients Clinics. 

The Chairman is responsible to the Board of Directors reporting 
through the Medical Board on medical matters, and to the Presi- 
dent on administrative matters. 

This position is geographic full-time and offers competitive com- 
pensation and benefits, with a considerable practice opportunity. 
Please send your curriculum vitae in complete confidence to: 

Box 2188 

c/o Illin ois Medicine 
20 North Michigan Avenue 
Suite 700 

Chicago, IL 60602 
Equal Opportunity Employer M/F 







Physicians paying up outstanding loans 


by Tamara Strom 

ILLINOIS PHYSICIANS are paying 
off their outstanding student loans, 
thus avoiding disciplinary action by 
the Illinois Department of Profes- 
sional Regulation (IDPR). In its 
fourth year, a match program be- 
tween the IDPR and the Illinois Stu- 
dent Assistance Commission (ISAC) 
is forcing professionals licensed in 
Illinois to repay outstanding student 
loans or face losing their license to 
practice in Illinois, said IDPR 
spokesman Barry Hickman. 

Of the 3,200 disciplinary actions 
taken against Illinois professionals 
for non-payment of student loans 
since 1986, 50 have been against 
physicians and chiropractors, Hick- 
man said. Although physicians are 
far from the most frequent abusers 
(1,383 cosmetologists currently have 
delinquent loans), “Doctors do have 
the largest dollar amount per loan of 
all the professionals we regulate,” 
Hickman said. “Physicians have a lot 
more money out [in loans] because 
it costs much more to go to medical 
school than it does to go to barber 
college, for instance.” 

Overall, Illinois’ default rate for 
student loans is relatively low, said 
ISAC spokesman Robert Clement. 
While the national average hovers 
around 15 percent, only about 5 per- 
cent of student loans taken out in 
Illinois end up in default, he said. 

IDPR identifies individuals with 
outstanding loans when the profes- 
sional applies for license renewal, 
Hickman said. When physicians re- 


turn their medical license renewal 
forms, IDPR notifies ISAC to check 
the names against the master list of 
loan defaulters, he said. Anyone 
whose name appears on the default- 
er list receives a “Refuse to Renew 
Order” from IDPR. The professional 
must then establish a repayment 


plan with ISAC or the license will 
not be renewed. “We’ve had a 
tremendous response rate, from not 
only physicians but from all the pro- 
fessions we regulate,” Hickman said. 
“Most professionals like to be in 
good standing with the department, 
and without repaying their loans 
that is impossible.” 

Professionals who establish pay- 
ment plans and begin repaying their 
loans can renew their licenses, but 
they are placed on indefinite proba- 
tion until the loan is repaid. Physi- 


cians who want to avoid being 
placed on probation can opt to re- 
pay the loan in a lump sum pay- 
ment, provided the payment is made 
before their license expires, Hick- 
man said. He added that most practi- 
tioners agree to a payment plan after 
receiving the first warning from the 


department. “[The probation places 
them] on the borderline of not be- 
ing in good standing with the Illinois 
Department of Professional Regula- 
tion,” he said. “The next time they 
face a penalty [it] will be a little 
more severe” because their license is 
on probation. 

Those who do not repay the out- 
standing loans are faced with more 
dire consequences, Hickman said. 
Penalties range from a reprimand 
and probation to suspension and li- 
cense revocation. Since the pro- 
gram’s inception in 1986, two dozen 
Illinois professionals have lost their 
licenses for not repaying student 
loans, he added. 

“If you lose your license, you can’t 
practice, so it’s a stiff penalty,” Hick- 
man said. “I think we send a clear 
message to professionals that they ei- 
ther have to repay their loans in a 
timely manner or face the prospect 
of not practicing in this state.” 

Hickman said another reason the 
program is so successful is because it 
is inexpensive. Most of the work is 
done by computer listings and 
through the mail, he said, which 
“doesn’t take a lot of manpower.” 
More than $1 million in outstanding 
loans has been repaid since IDPR be- 
gan using the threat of non-renewal 
as an “enforcement tool,” he said. 
“We’re quite pleased with the suc- 
cess rate. The program is inexpen- 
sive, but effective.” A 


Mile Square 

(continued from page 5) 

- cooperation and prevention. “Mile 
Square is a realization of both of 
those goals, and I’m delighted to be 
here and see this center open, and 
to recognize this as a one of a kind 
in this nation, a pilot project,” Edgar 
said. He noted that neighborhood 
residents can now get medical care 
before their illnesses become more 
serious, which saves money and suf- 
fering. Citing the state’s precarious 
financial situation, Edgar called for 
similar partnerships to continue pro- 
viding high-quality services to Illinois 
residents. 

Collins echoed Edgar’s sentiments 
that more cooperation between the 
levels of government is necessary to 
solve the complex problems of ur- 


MEDICAL MALPRACTICE INSURANCE 
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Illinois medical professionals with 
outstanding student loans* 


Nurses 

554 

Dentists 

61 

Physicians & chiropractors 

50 

Pharmacists 

40 

Physical therapists 

5 

Psychologists 

2 

* since 1986, by profession 

Source: Illinois Department of Professional Regulation 



Illinois State 
Medical Society’s 
student loan 
program boasts 
zero default rate 

by Tamara Strom 

THE ILLINOIS State Medical Soci- 
ety’s (ISMS) student loan program 
boasts a perfect record of loan re- 
payments. Since 1983, when ISMS 
began making loans to third- and 
fourth-year medical students, not 
one student has defaulted on a loan, 
according to ISMS records. 

Of the 346 loans issued, 38 have 
been repaid in full and 11 more are 
currently being repaid. Loans do 
not come due until students have 
completed all of their medical edu- 
cation, including internships and 
residencies. To date, ISMS has 
loaned $693,400 to medical stu- 
dents, and the society has allocated 
an additional $174,000 for 1990-91 
student loans. 

The success of the ISMS loan pro- 
gram lies with “[us] keep[ing] in 
constant communication with the 
students,” said Fred Z. White, M.D., 
chairman of the ISMS Committee 
on Financial Aid to Medical Stu- 
dents. “We keep a close rein on 
them.” Because students typically 
move frequently, it is difficult to 
keep track of them, Dr. White said. 
“They don’t get their mail because 
they move, and if they don’t get 
their mail, they don’t pay their 
bills.” ISMS makes annual contact 
with loan holders to update records, 
he said. 

ISMS loans are “out-and-out mon- 
ey grants” with no strings attached, 
Dr. White said. Students are not re- 
quired to practice in any particular 
areas following graduation or to re- 
pay the loan with “any kind of ser- 
vice,” he said. 

Eligible candidates for an ISMS 
medical education loan must be Illi- 
nois residents, enrolled as third- or 
fourth-year medical students at an 
Illinois medical school and designat- 
ed financial aid recipients by their 
school. Loan recipients also must 
pledge to become ISMS student 
members, Dr. White said. 

After graduation, students can ap- 
ply for extensions on their ISMS stu- 
dent loans if they are enrolled in 
further educational programs, Dr. 
White said, adding that the commit- 
tee gives extensions after reviewing 
the merits of each case. ▲ 


ban health care. “We must continue 
to work together,” she said, “recog- 
nizing that neither the city, the 
county, the state, the federal govern- 
ment nor the community residents 
themselves can solve these problems 
in isolation.” 

Having been a teen mother her- 
self, Butler, chairman of the City 
Council’s Health Committee, had 
personal reasons for pushing to re- 
establish Mile Square as a neighbor- 
hood clinic in her ward. Calling the 
closure of Mile Square the commu- 
nity’s “worst nightmare, I knew just 
how important it was for mothers to 
get prenatal care in the first 
trimester,” she said. “So I set it out as 
a personal goal, that if I didn’t do 
anything else, I had to save the ba- 
bies and save those mothers.” A 
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During the Feb. 14 public hearing on the Cook County health budget, Len Kazmerski of 
The Civic Federation called for the commissioners to act like a “ real board of trustees ” 
and not like the hospital administration. 


Cook County Hospital 

( continued from page I) 

Phelan’s proposed health budget 
also called for construction of a new 
hospital. Phelan has repeatedly 
vowed to seek funding to build a new 
600-800 bed facility. 

“We’ve heard this testimony so 
many times, we’ve become immune 
to it,” said Commissioner Carl 
Hansen (R-Mt. Prospect). “Political 
football is played with something 
that involves human lives. Sadly, 
since we’ve taken control of the hos- 
pital, it’s only gone further down- 
hill.” 

The hospital’s interim director 
Ruth Rothstein, on loan to County 
Hospital for six months from her 
post as president of Mt. Sinai Hospi- 
tal Medical Center, told the board’s 
Health and Hospitals Committee on 
Feb. 5 that the hospital is “out of 
control.” She said long-range plan- 
ning to build a new hospital is all 
well and good, but implored the 
board to correct the life safety viola- 
tions that caused the facility to lose 
its accreditation from the Joint Com- 
mission on Accreditation of Health- 
care Organizations (JCAHO) . 

Rothstein said the board must ad- 
dress the hospital’s short-term prob- 
lems. “A new hospital is not an an- 
swer,” she said. “That would take 
five, six, seven years. To get our ac- 
creditation back we have to file an 
application as if we are a new hospi- 
tal. But we’re not ready to do that 
because the issues that got us [into 
this situation] are still there. Some- 
thing has to be done with Cook 
County as it sits today.” 

The JCAHO disaccreditation trig- 
gered additional surveys by the U.S. 
Health Care Financing Administra- 
tion and the Illinois Department of 
Public Health. At risk is nearly $100 
million in Medicare and Medicaid 
reimbursements that make up about 
30 percent of the hospital’s operat- 
ing budget. “This is serious,” she said 
of the January JCAHO action, “be- 
cause it impacts heavily on the teach- 
ing programs and the ability of Cook 
County Hospital to deliver service to 


its patients.” About 450 residents 
work at Cook County Hospital in var- 
ious training programs. 

Morale among staff members is 
low, she said, acknowledging that it 
is difficult to offer a comprehensive 
assessment based on her few weeks 
as interim director. In particular, she 
said the medical staff has several fac- 
tions battling one another instead of 
unifying to meet the hospital’s mis- 
sion of delivering care to those in 
need. “There’s no one thing that 
binds the hospital together,” Roth- 
stein said. “So, it’s not like a hospital. 
It’s more like a community with a lot 
of different neighborhoods, and 
each neighborhood has its own rea- 
son for being and its own agenda.” 

For their part, during the Feb. 14 
public hearing, medical staff repre- 
sentatives expressed their distress at 
the problems at County Hospital in 
the wake of the JCAHO accredita- 
tion loss. “The recent loss of JCAHO 
accreditation has created yet another 
crisis situation,” said Fakhruddin 
Hasta, M.D., president of the hospi- 
tal’s House Staff Association. Dr. 
Hasta agrees with Rothstein that los- 
ing the hospital’s training programs 
could “cripple health care delivery to 
the hundreds of thousands of pa- 
tients” who depend on the hospital 
for their care. The hospital is already 
experiencing a decline in residency 
match contracts for the coming year. 

Cook County Hospital Medical Di- 
rector Agnes Lattimer, M.D., said the 
hospital is experiencing a “signifi- 
cant reduction in the number of ap- 
plicants” for its training programs, 
particularly among graduates of U.S. 
medical schools. “There is also some 
reluctance of house staff to sign con- 
tracts for their second year of train- 
ing that begins in July,” she added. 

Hansen said the disarray of the 
hospital “is no surprise” to him. 
Commissioner Maria Pappas (D- 
Chicago) called the hospital “a 
house of cards that the board has 
been sitting on for several years.” But 
even with the commissioners ac- 
knowledging the severity of the hos- 
pital’s problems, the County Board 


bureaucracy still stands in the way of 
progress, said Commissioner Mary 
McDonald (R-Lincolnwood). “I wish 
there was a magic wand to cut away 
the bureaucracy,” she said. 

That magic wand is unlikely to ap- 
pear, as some commissioners appear 
bent on solving the problem with 
seemingly improbable solutions. 
Both commissioners Ted Lechowitz 
(D-Chicago) and John Stroger (D- 
Chicago) pointed to an affiliation 
with the University of Illinois as a 
necessary step. 

A meeting between university Pres- 
ident Stanley O. Ikenberry, Interim 
Chancellor James Stukel and Phelan 
last month addressed that very issue. 
But according to Gerald Moss, M.D., 
dean of the University of Illinois Col- 
lege of Medicine, school officials 
quickly dismissed the possibility of a 
formal linkage between the universi- 
ty and the county. 

In addition to the accreditation 
problems facing the commissioners, 
constituents placed recurring hospi- 
tal safety and policy questions back 
on their plates. Officials from the 
Illinois Nurses Association (INA) 


called for more competitive salaries 
and a long-awaited parking struc- 
ture. “We walk blocks from the avail- 
able parking and we have been 
mugged,” said Elaine Williams of 
INA. Hansen responded that, “Like 
many things at the hospital, we seem 
to be off in another world” in not 
following through with the garage 
construction. 

A third of those testifying at the 
public hearing supported reinstating 
abortion services at Cook County 
Hospital, one of Phelan’s major cam- 
paign promises. Former County 
Board President George Dunne insti- 
tuted the ban in 1980 by executive 
order, an action the board subse- 
quently ratified. Phelan has said he 
intends to reverse the action, but has 
not yet done so. It it unclear whether 
he can do it by executive order, or 
whether board action is required. 

The idea met with considerable 
opposition from most commission- 
ers, however. Hansen told testifiers, 
“You’re asking the community to pay 
for this elective procedure over 
which it is sorely divided.” A 


CMS 

( continued from page 1) 

said. “The number has been pretty 
stable from year to year.” 

Rem stressed that Illinois physi- 
cians who have contracts with the 
state to perform independent evalu- 
ations to determine if workers are fit 
to return to their jobs are getting 
paid for the assessments they do. In 
addition, some state departments - 
corrections, mental health and trans- 
portation - run their own worker’s 
compensation programs, so physi- 
cians treating employees who work 
in those departments are being re- 
imbursed for their services, she said. 

An annual occurrence 

“We’ve noticed a marked slowdown 
in payments and we rebilled a few 
things in October or November that 
are on our delinquent list,” said Pat 
Miles, the bookkeeper for F. William 
Schroeder, M.D., a Springfield or- 
thopedic surgeon who treats state 
employees with worker’s compensa- 
tion claims. “But really it’s nothing 
new for us. You hate to see it hap- 
pen, but it happens every year.” 

For the six years Miles has worked 
for Dr. Schroeder, she said the pay- 
ments from the state have slowed 
down around this time of the year. 


“You don’t get too much money at 
all in the spring,” she said. ‘The pay- 
ments get slow until the new fiscal 
year starts.” 

Patients, too, are feeling the 
crunch of unpaid bills. Some are be- 
ing hassled by creditors because 
their hospital or physician bills have 
been turned over to collection agen- 
cies, Rem said. The department has 
received about 50 such calls from pa- 
tients to date. 

“When we get a call from an em- 
ployee complaining about credit 
problems, we step in to explain to 
the creditors that it’s not the em- 
ployee’s fault,” she said. “We explain 
the lack of funds and tell them the 
employee is not a credit risk. So far, 
we’ve been able to handle it verbal- 
ly” 

In the next few months, physicians 
also will see a slowdown in reim- 
bursement for services covered by 
the state employee health insurance 
plan, which covers about 172,000 
state workers. 

To cover all anticipated medical 
payments under the employee 
health insurance plan, CMS would 
need to add $48 million to the 
$237.1 million in its fiscal 1991 bud- 
get, Rem said. Physicians will be paid 
for the health insurance claims they 
submit, but it may not be until July, 


the start of the next fiscal year. The 
current payment cycle of five to six 
weeks will not be maintained once 
CMS runs out of money, she said, 
adding that a supplemental appro- 
priation is the only way to reverse 
the problem. 

“The financial situation here isn’t 
very happy, but most physicians have 
been through this before,” Rem not- 
ed. “If we keep paying all the bills as 
we are, we’re going to run out of 
money by April. So it will happen. 
Our goal is to just get through this 
fiscal year and delaying payments is 
our strategy to do that.” 

Good will could wane 

Stretching the reimbursement cycle 
brings back unhappy memories of 
the “slow pay or no pay” Illinois 
physicians experienced in the past, 
said Alfred J. Kiessel, M.D., chairman 
of the Illinois State Medical Society’s 
Third Party Payment Processes Com- 
mittee. 

“What other vendor would contin- 
ue to provide services when they 
haven’t been paid in eight months?” 
Dr. Kiessel asked. “Individual physi- 
cians can’t continue to carry 
turnaround time for eight months. 
It’s taking money from doctors’ 
pockets to support the state and 
that’s not fair.” 


Dr. Kiessel said the payment slow- 
downs and stoppages could have dis- 
astrous and long-term effects for the 
state. “Some doctors will be very pa- 
tient, but others may balk, although 
probably not many,” he said. “No 
doctors are going to be worried 
about how they’re going to get paid 
if there is an ill patient in their of- 
fice. But they would get upset about 
it the next day.” 

Physicians will be reluctant to con- 
tract with the state to provide care 
for employees, he said, adding that 
the medical community understands 
that budget constraints and in- 
creased utilization for state pro- 
grams like Medicaid are putting 
strains on available funds. He said he 
perceived Gov. Jim Edgar as “open 
and willing to try to work with” physi- 
cians to address the reimbursement 
problems. 

“But let’s be realistic,” Dr. Kiessel 
said. “Nobody wants to pay more tax- 
es, not even doctors, and ultimately 
that’s where the money comes from. 
There will have to be some realign- 
ment of priorities. The injured peo- 
ple who work for the state need the 
services, so something is going to 
have to be done. Either we have to 
raise more money or rearrange pri- 
orities. The legislature will have to 
go in one direction or the other.” A 
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University of Illinois students line up outside McKinley Health Center in Urbana to re- 
ceive rifampin. Student fears led university health professionals to deliver antibiotics to 
about 6, 455 people over a one-week period. 


Meningitis ( continued from page 1 ) 

were discussing that, things calmed 
down on their own.” He said parents 
were understandably upset, and 
even his own mother called to im- 
plore him to take the antibiotics. 

“We concur with the group of stu- 
dents the university targeted,” Fella 
said. “They’re getting to anyone who 
had contact with the two boys. 
They’ve gone one step beyond the 
usual yard marker of public health 
guidelines for this disease.” 

Because meningococcus is not 
spread through casual contact, pub- 
lic health guidelines recommend an- 
tibiotic prophylaxis only for those 
who came in direct contact with the 
infected person, such as “roommates 
or boyfriends and girlfriends - those 
who are at highest risk,” said John 
Segreti, M.D., a Chicago infectious 
disease specialist. 

“It may be overly conservative” to 
prescribe the antibiotics to any stu- 
dent who asked, Dr. Segreti said, but 
by treating those who did not have 
any known contact with the infected 
students, “It is very possible you can 
expect to stem the outbreak. It 
wouldn’t do any harm.” He added 
that once people have the bacteria 
in their bloodstream, even young, 
healthy students can die very quick- 
ly. Toxins released by the organisms 
cause the infected person’s blood 
pressure to drop sharply, sending 
him into shock. Although penicillin 
or ampicillin is effective in killing 
the bacteria, the body must fight off 
the toxins already released to avoid 
circulatory collapse, Dr. Segreti not- 
ed. 

College students are at particular risk 

University health officials also spoke 
in the two students’ classes to ex- 
plain the need for antibiotic prophy- 


laxis and ease worries that the dis- 
ease is easily spread. Although 
meningococcemia is not as infec- 
tious as airborne diseases such as 
measles or chicken pox, university 
students are at increased risk for de- 
veloping the disease because their 
active lifestyle includes close contact 
with many people at parties and in 
dormitories and fraternity houses. 

Local public health authorities 
also say college students are vulnera- 
ble to meningococcus because they 
often disregard the warning signs of 
illnesses. “If they have a cold or the 
flu, they ignore it and go on with 
business as usual, not seeking medi- 
cal attention,” Fella said. 

Although both students who died 
had Type C bacteria, for which a vac- 
cine is available, Dr. Kingston said 
Centers for Disease Control guide- 
lines advise against immunization 
for college populations. 

Rumors fueled panic 

The university health center sees a 
case of meningitis about every three 
years, Dr. Kingston said, and “some- 
times a patient dies.” But having two 
deaths in a span of three days is un- 
usual, accounting in part for the 
panic within the student body about 
the possibility of a carrier. Ironically, 
Dr. Kingston believes the success of 
AIDS education efforts was another 
factor fueling the panic. 

“Health educators and the health 
care industry in general have done a 
tremendous job of communicating 
AIDS awareness among college-age 
students,” he said. “There is strong 
consciousness among students that 
they don’t only have sex with their 
own sex partners, but in effect with 
all of their partners’ partners as well. 
They are immersed in the theory of 
secondary contacts. So to the lay 


public, the concept of one disease - 
AIDS - spills over to this disease, 
even though the epidemiology of 
the two diseases are different.” 

He said the school’s rumor mill 
was churning full force during the 
first few days of the outbreak, and 
that “constant rumors” of a third 
death heightened fears. In addition, 
although most media accounts of 
the student deaths were “factual,” 
some overdramatized the situation 
using headlines such as “Killer on 
Campus,” he said. “We think all 
these factors added up to generate a 
phenomenal pressure to cover so 
many individuals with antibiotics.” 

The Illinois Department of Public 
Health (IDPH) provided back-up as- 
sistance to the university and the 
Champaign-Urbana health depart- 
ment, said IDPH spokesman 
Thomas Schafer. “We rely on the lo- 
cal health department and the uni- 
versity to handle most of the work,” 
Schafer said. “We provide technical 


expertise from here by doing the 
laboratory work to serotype the bac- 
teria. The university and the health 
department [did] exactly what they 
should [have].” 

When meningitis outbreaks occur 
in smaller Illinois communities, 
IDPH often becomes more directly 
involved, he said, but in this case the 
state can rely on the “good medical 
personnel” of the university. 

Dr. Kingston lauded the 15 full- 
time university physicians and five 
community physicians who pitched 
in to see students at the health cen- 
ter and distribute antibiotics. “I’m 
very proud of our physicians and 
our whole support staff,” he said. “A 
number of the physicians worked 16 
to 20 hours a day for several days to 
clearly get as much service to the 
students as possible. Most likely 
we’ve seen the last of this outbreak. I 
can’t rule it out, but I would be 
quite surprised if we saw a third 
one.” ▲ 
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Positions and Practice 

Medical surgical center seeking physicians to work 

part-time in the following specialties: surgical gyne- 
cology, dermatology, plastic/ cosmetic surgery, vari- 
cose vein treatment, urology, podiatry, general 
surgery. Please send CV to Administrator, 1455 Golf 
Rd., Suite 108, Des Plaines, IL 60016, or call 
708/390-9300 or 708/390-0300. 

Chicago area. Family practitioner/intemist, BC/BE 

wanted for solo opportunity in semi-rural area just 
60 minutes from Chicago; excellent community for 
family; competitive package available. Please call or 
respond with CV to: Dennis Mahoney, Morris Hos- 
pital, 150 W. High St., Morris, IL 60450; 815/942- 
2932, ext. 470. 

Ophthalmologists, anesthesiologist: BC/BE oph- 
thalmologists: general, glaucoma, cornea, oculo- 
plastic. High padent populadon. No upper limit on 
earnings. BC/BE anesthesiologist: full-time M-F. 
Daytime hours. No call. JCAHO certified state li- 
censed surgicenter. Excellent financial opportunity. 
Contact Carole Melton, Hauser-Ross Eye Institute, 
2240 Gateway Dr., Sycamore, IL 60178; 815/756- 
8571. 


Central Illinois: Seeking full-time and part-time 

emergency physicians for two low volume facilities 
seeing under 7,000 visits annually. Excellent sched- 
ule and competitive compensation with paid mal- 
practice insurance. Contact: Emergency Consul- 
tants, Inc., 2240 S. Airport Rd., Room 17, Traverse 
City, MI 49684; 1-800-253-1795 or in Michigan 1- 
800-632-3496. 

Chicago - Seeking full-time and part-time emergen- 
cy physicians for new contract in metro Chicago 
area. 200 bed hospital with annual volume of 8,000. 
Require emergency medicine or primary care train- 
ing and experience. Excellent compensation, mal- 
practice insurance provided, benefits available. 
Contact: Emergency Consultants, Inc., 2240 S. Air- 
port Rd., Room 17, Traverse City, MI 49684; 1-800- 
253-1795 or in Michigan 1-800-632-3496. 

Michigan City, Ind. - seeking full-time and part-time 

emergency physicians for 99-bed, low volume hospi- 
tal emergency department within hours drive of 
Chicago. Excellent compensation, paid malpractice 
and full benefit package to full-time staff. Opportu- 
nity for advancement. Contact Emergency Consul- 
tants, Inc., 2240 S. Airport Rd., Room 20, Traverse 
City, MI 49684; 1-800-253-1795 or in Michigan 1- 
800-632-3496. 


Cardiologist board certified/board eligible wanted 

for well established cardiology-internal medicine 
practice in near southwest Chicago suburb. Both in- 
vasive and non-invasive practice. Send curriculum 
vitae and resume to: Box 2176, % Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, IL 60602. 

Family practitioner — Unique opportunity for a 

board certified/ eligible family practitioner needed 
for a southern Illinois family-oriented community. 
Established practice already in operation. Hospital 
offering an excellent package to defray start up ex- 
penses. Practitioner becomes part of the clinical ser- 
vices department of the hospital which includes a 
surgeon, urologist, family practitioner, and a gener- 
al practitioner and pulmonary disease specialist. 
Contact E.A. Helfrich, Administrator, Union Coun- 
ty Hospital District, 517 N. Main, Anna, IL 62906; 
618/833-4511. 

ENT - Effingham. Group or solo practice opportu- 
nity. Fastest growing Illinois county other than 
metropolitan Chicago. Excellent practice potential 
and quality of life environment. Practice would 
draw from 104,332 population. Contact Greg Voss, 
Administrator, St. Anthony’s Memorial Hospital, 
503 N. Maple St., Effingham, IL 62401; 217/347- 
1324. 


BC/BE radiologist wanted for locum tenens posi- 
tion. Hospital setting with CT, NM and ultrasound. 
Light work (11,000 cases per year) and “call.” Excel- 
lent opportunity for diagnostic radiologist who de- 
sires occasional work. Flexible scheduling with po- 
tential for approximately 10 weeks per year. Nice 
western Illinois college community between Quad 
Cities and Peoria. Send curriculum vitae with reply 
to Box 2185, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Family practice - hospital sponsored clinic opportu- 
nity. Dynamic, growth-oriented hospital in beautiful 
north central Wisconsin is seeking family physicians 
to join a growing practice in a new facility. The ad- 
ministrative burdens of medical practice will be 
minimized in this hospital-managed clinic. The hos- 
pital has committed to an income and benefit pack- 
age which is significantly higher than similar oppor- 
tunities. Package includes base income, incentive 
bonus, malpractice, disability, signing bonus and 
student loan reduction/forgiveness program. All re- 
location costs will be borne by the hospital. Please 
contact Kari Wangsness, Associate, The Chancellor 
Group, Inc., France Place, Suite 920, 3601 Minneso- 
ta Dr., Bloomington, MN 55435; 612/835-5123. 

Family practice or internal medicine. Riverview 

Clinic, a 60-member multispecialty facility has a po- 
sition available at our regional clinic in Delavan. No 
night call or hospitalization responsibility. Excellent 
lifestyle and benefits in beautiful southern Wiscon- 
sin. Send CV to Stan Gruhn, M.D., Riverview Clinic, 
580 N. Washington St., Janesville, WI 53545. 

Internal medicine/family practice physician needed 

to join an established, busy multispecialty clinic in 
southern Wisconsin. Academic affiliation. Clinic is 
located near many recreational facilities and two 
large cities. Contact: David B. Gattuso, M.D., 
608/884-3417. 

Southwest Illinois - Illinois licensed physician for 

MOD coverage. Pleasant professional environment. 
Malpractice covered. Contact: Annashae Corpora- 
tion, 230 Alpha Park, Cleveland, OH 44143-2202; 1- 
800-245-2662. 

Central Illinois - Illinois licensed physician for 

MOD coverage. Pleasant professional environment. 
Malpractice covered. Contact: Annashae Corpora- 
tion, 230 Alpha Park, Cleveland OH 44143-2202; 1- 
800-245-2662. 
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Internal medicine - Wisconsin Rapids; 1 1 -physician 

group (all certified) adding fifth general internist; 
growing practice; modern hospital - 8 bed ICU - ex- 
cellent diagnostic services; competitive income, ben- 
efits; 40,000 metro population on Wisconsin River, 
central Wisconsin; quality family environment. Con- 
tact: Phil Kelbe, 1110 N. Third St., Suite 356, Mil- 
waukee, WI 53203; 414/347-7841. 

Chicago: full-time emergency medicine positions 

available in your choice of academic emergency de- 
partments contracted with Emergency Medical Asso- 
ciates of Illinois. Full-time physicians BC/BE in 
emergency medicine or BC/BE in a related specialty 
(with extensive ED experience) will receive a poten- 
tial faculty appointment, superb compensation and 
benefits package, malpractice insurance with no tail, 
employee or independent contractor status, and 
continuity of working in one facility or diverse expe- 
rience in emergency departments with volumes of 
10,000-50,000. Part-time positions also available. 
Please contact Mable Terry 312/947-4569. Send 
your resume attention: Emergency Medicine, 5200 
S. Ellis Ave., Chicago, IL 60615. 

Private practice opportunities exist in southern Indi- 
ana affiliated with a 590 bed hospital. Specialties in- 
clude internal medicine and family practice. Com- 
petitive compensation plan and attractive partner- 
ship arrangement available. Send CV to Don Hoit, 
12161 Lackland Rd., St. Louis, MO 63146, or call 1- 
800-336-3963. 

BE/BC Allergist - Illinois. Adult and pediatric aller- 
gy. Active and expanding two-office practice. Medi- 
cal school community with ample recreational and 
cultural opportunities. Clinical research possibili- 
ties. Competitive salary and fringe benefits leading 
to full partnership. Please send CV and references 
to Box 2187, % Illinois Medicine , 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

General practitioner for short-term full-time work in 

progressive southwest Illinois facility. Malpractice 
covered. Contact: Annashae Corporation, 230 Alpha 
Park, Cleveland, OH 441 43-2202; 1-800-245-2662. 

Geriatric medicine fellowship - University of Illinois 

at Chicago section of geriatric medicine offers posi- 
tions for July 1991 and 1992. Program directed by 
Alvar Svanborg, M.D., Ph.D., for BC/BE internists. 
Facilities include hospital inpatient unit, consulta- 
tion service, comprehensive outpatient geriatric as- 
sessment clinic, teaching nursing home, and home- 
health service. Strong teaching and research compo- 
nents. AA/EOE. Contact: David O. Staats, M.D., De- 
partment of Medicine (787), University of Illinois at 
Chicago, 840 S. Wood St., Chicago, IL 60612; 
312/996-4750. 

Nephrologist/internist needed for small, near 

northside practice. Will provide dialysis facility 
equipped for hemodialysis and peritoneal dialysis, as 
well as a doctor's office, exam room and waiting 
room. If interested in this very new, lucrative posi- 
tion and practice opportunity, please send CV for 
consideration to 7809 Lake St., Morton Grove, IL 
60053. 

General psychiatrist for progressive mental health 

center in central Illinois. Attractive remuneration. 
Malpractice covered. Contact: Annashae Corpora- 
tion, 230 Alpha Park, Cleveland, OH 44143-2202; 1- 
800-245-2662. 

Physicians wanted in all specialties. Full-time, part- 

time and practice opportunities available in Chicago 
and suburbs. Call 708/541-9332 or send CV to: 
Physician Services, 1146 Parker, Buffalo Grove, IL 
60089. 

Choose between ... several excellent family practice 

opportunities in Illinois, Wisconsin, Arizona and 
Maryland. Solo and group positions available with 
guaranteed salaries and competitive benefit pack- 
ages. To discuss these positions in confidence, 
please call 1-800-969-7715. Dan Jones, Gielow/Laske 
Associates, Inc., 306 N. Milwaukee St., Milwaukee, 
WI 53202. 

Central Illinois. New facility, expanding staff, pro- 
vide medical services to student clientele. No DRGs, 
no nights, 40-hour week, ample time off - opening 
for BC/BE family practitioner. Full-time 1 1 month 
position, competitive salary/benefit package. Appli- 
cation deadline June 1, 1991. Contact Glenn Weiss, 
Medical Director, Illinois State University, Normal, 
IL 61761; 309/438-8795. Women and minorities are 
encouraged to apply. Affirmative Action/Equal Op- 
portunity Employer. 

Wisconsin: 1 20-physician multispecialty clinic in the 

Fox River Valley of northeastern Wisconsin desires 
two BC/BE pediatricians to join department of 15 
BC/BE pediatricians. Excellent compensation and 
benefit package, leading to shareholder status after 
two years. The community offers a superb recre- 
ational, cultural and family environment in which to 
practice. For information please call or write: 
Howard Kidd, M.D., La Salle Clinic, 411 Lincoln St., 
Neenah, WI 54956; 414/727-4276. 

Minnesota communities seek family physicians: pri- 
vate practice opportunities in attractive settings of- 
fer guarantees plus incentives, benefits and hospital 
support. Locate your practice in Minneapolis, Rich- 
field, Hopkins, Eden Prairie, Wayzata, Mound, 
Montgomery, Monticello, Lakefield, Litchfield, 
Springfield, or St. James. Contact: Jerry Hess, Abbott 
Northwestern Hospital, 800 E. 28th St., Minneapo- 
lis, MN 55407; 1-800-248-4921. 

Due to illness, a well-established general surgeon 

and practitioner is retiring. Practice is available im- 
mediately offering a very rewarding financial ar- 
rangement. Less than two hours from Chicago, 
Streator has a population of 15,000 with a progres- 
sive, licensed 240-bed hospital. For further informa- 
tion, contact Robert Gubbels, St. Mary’s Hospital, 
815/673-2311. 


Illinois, southwest of Chicago: part-time physician, 

seeking experienced emergency BC/BP physician 
for work in a Level II trauma center hospital (60 
miles southwest of Chicago Loop). Excellent remu- 
neration with malpractice coverage and flexible 
staffing. Contact Steven Taller, M.D., F.A.C.E.P., 
Morris Hospital, 150 W. High St. Morris, IL 60450; 
815/942-2932. 

Orthopedic surgery, Illinois. Successful two-mem- 
ber ORS group is seeking an additional partner for 
extremely busy practice. Rapid start-up time, diversi- 
fied patient base, excellent OR facilities and ability 
to associate with a progressive 175-plus bed hospital. 
Work to develop sports medicine program. Located 
in economically stable midwest community of 80K 
draw. Contact Mary Wynkoop, Tyler and Company, 
9040 Roswell Road, Atlanta, GA 30350 or fax CV to 
404/641-6414. Feel free to call 1-800-333-3910 for 
further details. 

Non-invasive cardiologist — Four physician, single 

specialty cardiology group has an immediate open- 
ing for a BE/BC non-invasive cardiologist. Echo, 
doppler, holter and treadmill are established in-clin- 
ic. Full invasive and surgical programs are estab- 
lished. The practice serves a large and expanding re- 
gional referral area in mid-Michigan. Generous 
compensation and early partnership are available. 
Send CV to: The Heart Group, P.C., Attn.: N. Polzin, 
4701 Towne Center Rd., Suite 201, Saginaw, MI 
48604. 

Situations Wanted 

Board certified dermatologist, excellent clinical and 

interpersonal skills. Ten years in clinical practice. 
Interested in full or part-time opportunities in mul- 
tispecialty group, dermatology group, HMO, or solo 
practice in Chicago metropolitan area. Reply to Box 
2170, % Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

Anesthesiologist: mature, experienced, board certi- 
fied in anesthesia and quality assurance. Director of 
anesthesia and medical director at present. Looking 
for position in accredited surgi-center where my tal- 
ents can be utilized. Chicago or suburban area. 
Write to Box 2189, % Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, IL 60602. 

Physician, license in Illinois. Board eligible in gener- 
al surgery, excellent training and experience. Look- 
ing to relocate. Solo practice in general practice and 
surgery, to be sponsored by a hospital or communi- 
ty, no HMO, no group practice. Call 409/542-1330. 
P.O. Box 1023, Giddings, TX 78942. 

Board-certified OB/gyn seeking part-time positions. 

Please reply to Box 2047, % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Certified family practitioner seeking part-time 

positions. Reply to Box 2048, % Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago IL, 60602. 

For Sale , Lease or Rent 

Otolaryngology practice for sale. Solo practitioner 

retiring. Over 30 years in practice. Growing commu- 
nity 40 miles west of Chicago. Contact Mr. Hoffman, 
708/696-0220 for details. 

For sale. Two examination tables, EK-8 EKG ma- 
chine and many small items. Call 812/299-8811. 

Medical equipment for sale. New and used exam ta- 
bles, EKG machines, ultrasound (OB-GYN-cardiac) , 
stress testing, monitoring, electrosurgical, spirome- 
try, doppler, culposcopes, holter, ambulatory blood 
pressure and laboratory. Please call Robert Shapiro 
at 312/588-81 11. 

Fully furnished medical suites. Available for lease or 

sublease in newly decorated building. Skokie/bor- 
der Lincolnwood. Five exam rooms. Call 708/675- 
6700. 

Family practice. Net $150,000. Columbia, IL, 

population 5,000. 15 minutes to downtown St. 
Louis. Trained staff. Modern office, x-ray, lab; leased 
from 430-bed Belleville hospital. Be your own boss, 
room to add an associate. Physician wishes to relo- 
cate out of state. Call office 618/281-7955. 

Practice for sale. 40-year established general prac- 
tice. N.W. side in Chicago. Large active patient 
count. Grossing over $200,000. 1,200 square feet of 
easy working space in one level atrium building with 
attractive lease. Four plumbed exam rooms, large 
MD office, fully equipped lab, large business office, 
12-seat waiting room. Currently, 22 hours of office 
hours per week. Turnkey for right MD or small 
group. Contact H. Volk at 708/386-3951 or write 
P.O. Box 3753, Oak Park, IL 60303 for further infor- 
mation. 

Office equipment for sale: IBM personal system/2 

model 70; internal tape backup unit; (2) IBM 3551 
terminals; IBM Proprinter 2; patient management 
system plus Lyrix word processing software; (1) U.S. 
Robotics 2400 baud modem; (1) Panasonic Elec- 
tronic KX-T61610 phone system with (5) phones; 
(1) Dictaphone system model 3922. Inquiries please 
phone 815/344-5120 or write for more information 
to Suite 418, 2066 N. Richmond Rd., McHenry, II, 
60050. 

X-ray machine sale. Includes table, fluoroscope, 

chest x-ray wall cassette rack, developing tank, as- 
sorted film cassettes, wall pass thru cabinet, more. 
Illinois state approved. Call 708/448-2273. 

For sale, family practice. Well established, near St. 

Louis in Illinois, fully equipped office. 1137 Birch- 
gate, St. Louis, MO 63135; 314/521-7933 after 7 
p.m. 


Must sell Sharplan 1020 COi Laser (20 Watt) with 

Stackhouse vacuum, Abbott vision analyzer, holter 
monitor/pulmonary function system. Phone 
708/382-2737. 

Family practice/pediatrics, two-physician practice, 

established 17 years, grossing $500, 000-plus, in pro- 
gressive community one hour’s drive southwest of 
Chicago. Numerous recreational opportunities, 
good schools and modern hospital. Terms nego- 
tiable. Relocating. Send inquiries to Box 2190, % Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

For sale: one Biosound 2000 Carotid Ultrasound 

System with venous and arterial limb study capability 

- JVC BR 6400U video cassette recorder, JVC re- 
mote control, Polaroid CU5 close-up camera system 

- original cost $62,000 - 5 years old - selling price 
$20,000 - call Suburban Cardiologists - 708/325- 
9010 Eileen. 


For sale: one Quinton 3000 Treadmill System with 

new electronics board - excellent condition - low 
mileage - selling price $10,500. Call Suburban Car- 
diologists - 708/325-9010 Eileen. 

Miscellaneous 

Medical billing, insurance filing: we provide fast ac- 
curate and courteous billing service with account 
confidentiality and complete follow-up. For all your 
billing needs, Medicare Public Aid, HMOs or private 
insurance please contact LNJ Automated Data Ser- 
vices, 834 E. Rand Rd., Suite 2, Mt. Prospect, IL 
60056 or call 708/8704)525. 

Bogged down with dictation? 24 hour phone in cen- 
tral dictation system or your own cassettes. Will tran- 
scribe all your progress notes, office correspon- 
dence and referral letters. Manuscript preparation. 
Word processing. HSS, Inc., specialists in medical 
transcription. 708/2964)034. Toll free dictation. 


Why does 
JACKSON & 
COKER 

recruit more 
physicians 
each year 
than any other 
company 


? 


□ Largest pool of available 
physicians in the nation 

□ Network of 7 regional offices 
nationwide 

□ Expertise that produces 
unparalleled results in recruiting 
quality physicians 

□ Proven system that produced 
over 1,000 placements in the last 3 
years. 


t 


Jackson 

a^Coker 


(800) 888-012 


With Regional Offices In: 

ATLANTA- DENVER- PHOENIX 

DALLAS-ST.LOUIS 

PHILADELPHIA 
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Health care 
reform bills 
await action 
in legislature 

by Tamara Strom 


TWO SWEEPING health care re- 
form bills have made their way into 
the legislative hopper so far this ses- 
sion, but whether the General As- 
sembly is ready to enact such change 
remains to be seen. 

Several legislators and hospital 
representatives are pushing an over- 
haul of Illinois’ Medicaid system, 
calling the present reimbursement 
program “unfair, unreasonable and 
inequitable.” Medicaid currently 
pays hospitals only about 79 cents 
for each dollar of care they provide. 

(continued on page 14) 



<D 

-o 

U 



Rep. Barbara Flynn Currie 


Planning board stops Copley move 
into DuPage County - for now 



Despite the planning board’s negative ruling, Copley Vice President Allen 
Aardsma said the hospital leadership is as committed as ever to replacing its 
current aging facility with a new hospital at the controversial proposed site 
near routes 34 and 59 in DuPage County. 


by Tamara Strom 

CONCERNED THAT Aurora’s poor 
residents will suffer if Copley Memo- 
rial Hospital moves to DuPage 
County, the Illinois Health Facilities 
Planning Board denied the hospi- 
tal’s certificate of need application 
Feb. 28. Copley officials have 60 days 
to appeal the decision. 

“We’re disappointed, but not 
turned off by the decision,” said 
Copley President Chet McKee after 
the decision. “We’ll look at the 
board’s report, do our homework 
and we definitely will be back. Our 
decision of 10 years ago to move 
into east Aurora is as important to- 
day as it was then.” 

Copley officials said they are com- 
mitted to the proposed location 
near routes 34 and 59 in Aurora and 
are not looking for alternate sites. 
“Copley is a mainstay of the Aurora 
community,” he said. “That is why 
we are remaining in Aurora and our 
primary service area. And that is why 
we want to serve that area, and only 
that area, as it grows and develops.” 

Asked by planning board member 
Harry S. Kurshenbaum to justify its 
“abandoning” Aurora’s inner city 


and its indigent population, Copley 
Board of Trustees Chairman Jack 
McEachern said providing the cur- 
rent level of indigent care at a new 
hospital is a “major concern” of the 
hospital leadership. “We’ve been ne- 
gotiating with the city of Aurora for 
several years now and the City Coun- 
cil’s vote in support of [the move] 
shows we’ve done our job.” 

McKee said the largest pocket of 


Copley’s indigent patients live just 
east of the hospital’s present loca- 
tion, so patients traveling to the new 
location would be “changing direc- 
tion, but not [adding] much dis- 
tance.” He added that physician re- 
ferral patterns show most Copley pa- 
tients are being referred from west 
of Route 59, so the hospital would 

( continued on page 13) 


Mini-internships provide glimpse into physicians' workdays 


WHAT DO A U.S. congressman, a 
Peoria TV anchor and the chief ex- 
ecutive officer of a regional electric 
company have in common? A mini- 
internship - and a maxi-improve- 
ment in their knowledge about 
medicine. 

The Illinois State Medical Society 
and the Illinois State Medical Society 
Auxiliary, in cooperation with six Illi- 
nois county medical societies and 
their auxiliaries, sponsored a series 
of one-day mini-internship programs 
in January and February to provide 
legislators and community leaders 
with a better understanding of the 
complexities of delivering health 
care. The mini-internship program’s 


primary objective is to show the hu- 
man concerns of physicians through 
firsthand exposure by decision mak- 
ers who effect and influence health 
care policy, and reporters who cover 
health care in Illinois. 

“The program, modeled after simi- 
lar programs in Lake County and 
Iowa, was the society’s first effort, a 
pilot program, and was very success- 
ful,” said Pam Taylor, legislative 
chair of the Auxiliary. Mini-intern- 
ship sponsors hope these experi- 
ences will foster improved relation- 
ships between physicians, legislators 
and community leaders. 

“The mini-internship is excellent,” 
said Joseph I. Conover, editor of the 
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Whig. “To let 
people from a 
community see 
what really goes 
on in a physi- 
cian’s day was 
an eye opener. 
It is a great 
credit to the 
physicians that 
they participat- 
ed.” 

State Sen. 
Kenneth Hall 
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A patient speaks to mini-intern Rep. Joel Brunsvold ( center) and 
Patrick Cunningham, M.D. (right) at Franciscan Medical Center. 
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News Briefs 


ACLU sues Medicaid over 
‘necessary’ abortions 

Saying the state is “cruelly denying” 
a 16-year-old woman access to abor- 
tion services, the American Civil Lib- 
erties Union (ACLU) is suing the 
Illinois Department of Public Aid to 
force the agency to reimburse Medi- 
caid recipients for medically neces- 
sary abortions. 

Filed on behalf of a teen-ager who 
became pregnant after she was 
raped, the class action suit seeks 
state payment for abortions that 
physicians deem medically neces- 
sary. Currently, state law only allows 
Medicaid payment for abortions if 
the woman’s life is threatened by the 
pregnancy. 

“There are numerous circum- 
stances in which the health of wom- 
en is seriously threatened by the 
pregnancy but her life is not in im- 
mediate jeopardy,” said Colleen K. 
Connell, director of the ACLU’s Re- 
productive Rights Project. “The 
state’s inhumane funding program 
coerces hundreds, if not thousands, 
of women across the state of Illinois 
to carry pregnancies to term at great 
risk to their health.” 

Connell cited diabetes, kidney dis- 
ease and HIV infection as common 
medical complications that could 
pose serious risks to pregnant wom- 
en. “In those cases, the state will not 
pay for what is a medically necessary 
abortion but instead forces poor 
women to suffer severe risks to their 
health,” she said. “This case involves 
the most fundamental issues of fair- 
ness to poor women and medical 
safety for these women.” 

Illinois has banned Medicaid reim- 
bursements for non-lifesaving abor- 


tions since 1980, Connell said, 
adding that 13 states now allow the 
use of state funds for medically nec- 
essary abortions. Seven other states 
fund abortions for pregnancies that 
occurred as a result of rape or incest 
or in cases “in which the fetus ex- 
hibits grave abnormalities,” accord- 
ing to the ACLU. 


For-profit chain buys 
Chicago’s Leyden 
Community Hospital 

Just as Humana Inc. was concluding 
its purchase of Michael Reese Hospi- 
tal and Medical Center, another 
Louisville-based for-profit health 
chain, Vencor Inc., entered the 
Chicago health care market, buying 
financially ailing Leyden Community 
Hospital. 

Renamed Vencor Hospital-Chica- 
go, the 106-bed facility will concen- 
trate on providing long-term care for 
patients with catastrophic illnesses. 
Vencor Chief Executive Officer W. 
Bruce Lunsford said he sees the hos- 
pital’s role as “complementing” the 
services of the other acute-care hos- 
pitals in the Chicago area. 

Although it already operates a hos- 
pital in Sycamore, Lunsford said pur- 
chasing Leyden gives Vencor a 
strong foothold in Chicago, “the na- 
tion’s third largest market” for 
health care services. Leyden was one 
of several Chicago-area hospitals fac- 
ing hard financial times. Fifteen hos- 
pitals have closed in the city since 
1985. ▲ 

- Compiled by Tamara Strom and Sean 
McMahan 


Physician Facts 


Hospitalizations for alcohol and drug abuse 
in Illinois* 


(by age group) 

Alcohol-related diagnoses 

Under 15 



Patients discharged from Illinois 
hospitals in 1988 with diagnoses 
related to alcohol. 


Drug abuse-related diagnoses 

Under 15 65 and older 

2 . 2 % 2 . 2 % 



Patients discharged from Illinois 
hospitals in 1988 with diagnoses 
related to drug abuse. 


* Note: Excluded from analysis are outpatient services; diagnoses related to pregnancy; 
free-standing substance abuse inpatient facilities; military hospitals; veterans 
administration hospitals; state mental health hospitals. 

Source of data: Illinois Health Care Cost Containment Council, Illinois Hospital Discharges 
with Alcohol and Drug Abuse-Related Conditions During 1988, July 1990. 


Cook County Hospital looks 
forward to residency match 


by Tamara Strom 

THINGS ARE NOT as bleak as first 
thought for residents at Cook Coun- 
ty Hospital. Despite losing its accred- 
itation by the Joint Commission on 
Accreditation of Healthcare Organi- 
zations (JCAHO) in January, the 
hospital’s residency programs are 
not in imminent danger of a similar 
fate, according to the 
accrediting association 
for U.S. residency pro- 
grams. 

“The hospital’s resi- 
dency programs are ful- 
ly accredited now,” said 
John Gienapp, Ph.D., 
executive secretary of 
the Accreditation Coun- 
cil for Graduate Medi- 
cal Education (AC- 
GME). “We’ve been 
told the [JCAHO] defi- 
ciencies have to do with 
the physical plant. If that is the ex- 
tent of the problems and they are 
fixed in short order, as we expect, 
there will not be a lasting effect on 
the hospital’s residency programs.” 

Dr. Gienapp called medical stu- 
dent fears about beginning a resi- 
dency program at County Hospital 
“unfounded at this time.” He said 
that unless “something unforeseen 
[happens], such as a complete col- 
lapse of the institution,” the coun- 
cil’s disaccreditation process “would 
not allow us to take away the [resi- 
dency] accreditation that quickly.” 

He said the council does not see 
any reason to perform special sur- 
veys of the residency programs at 
Cook County. All programs will con- 
tinue to be reviewed on their regular 
three-year cycles. 

“Cook County Hospital has been 
committed to graduate education 
for many years, and I don’t think 
[the administration] would not try 
to meet our standards,” Dr. Gienapp 
said of an ACGME standard stating 
that hospitals should be JCAHO ac- 
credited. “Our process requires that 
the hospital get an opportunity to 
correct any deficiencies we might 
find. The program would be put on 
probation and after a year or two we 
would go back and see what progress 
has been made in correcting the 
problems.” 

Only after a formal probation peri- 
od would a residency program be 
stripped of its accreditation, Dr. 
Gienapp said, noting the entire pro- 
cess would take “several years.” Of 
the 6,700 residency programs in the 
country, 40 lost their ACGME ac- 


creditation last year. 

Losing its JCAHO accreditation 
could not have come at a worse time 
for attracting medical students to 
residency training at Cook County 
Hospital, many physicians say. “The 
match was definitely a concern at 
first,” said Sherif Elsokkary, M.D., an 
attending physician and former 
chief resident in County Hospital’s 
internal medicine pro- 
gram. “It came at a criti- 
cal time when students 
[were] deciding which 
programs to put on 
their lists. But I don’t 
think we’ll be doing less 
than last year when we 
only had three vacan- 
cies after the match.” 

To help allay student 
fears, most County Hos- 
pital residency pro- 
grams sent out letters to 
candidates detailing the 
JCAHO accreditation loss and the 
lack of a direct effect on residency 
program accreditation. “A few letters 
were sent to me thanking us for be- 
ing up front and honest with them,” 
said Abdol H. Hosseinian, M.D., resi- 
dency program director and acting 
chairman of the hospital’s depart- 
ment of obstetrics and gynecology. 
“It remains to be seen what effect 
their perceptions will have in the 
match.” 

Dr. Hosseinian added, however, 
that he is confident the OB/GYN 
residency program will do just as 
well in this year’s match as it did last 
year. In addition, all current resi- 
dents have signed new contracts to 
stay at Cook County for the coming 
year. 

“I feel pretty secure about the fu- 
ture of our program,” said Janice 
Benson, M.D., supervisor of training 
for the family practice residency pro- 
gram. “We did a lot of discussing 
with our current residents and appli- 
cants for our program, so we won’t 
suffer as much as we might have if 
we hadn’t made the effort to talk 
about it. It will make a big difference 
for us.” 

Dr. Benson said one applicant in- 
terested in a residency at Cook 
County called her to ask about the 
accreditation loss after his parents 
called him and informed him of 
news reports saying the hospital 
would lose its residency accredita- 
tion. “It was definitely a positive that 
he called to find out what was going 
on,” she said, “instead of just decid- 
ing that we’re too much of a risk.” ▲ 



John Gienapp, Ph.D. 
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Mental health budget reductions slow patient transfers 


by Tamara Strom 

A SLOWDOWN in 
transferring Illinois 
residents inappro- 
priately living in 
nursing homes to 
more home-like en- 
vironments is the most likely result 
of Gov. Jim Edgar’s $16.3 million cut 
in this year’s mental health budget. 
The cuts in the Illinois Department 
of Mental Health and Developmen- 
tal Disabilities budget, announced 
Feb. 25, represent nearly 19 percent 
of the governor’s $87.3 million 
spending cuts for fiscal year 1991. 

Edgar called the cuts “unfortunate, 
but unavoidable,” and said the state 
must control spending. 

“We understand the governor has 
to make cuts because of the fiscal re- 
straints he is under, but we regret 
that the patients who are most vul- 
nerable in our society are the objects 
of such deep cuts,” said Sara Charles, 
M.D., president of the Illinois Psychi- 
atric Society. “Illinois already ranks 
31st in spending for mental health 
and these cuts will not help.” 

Mental health department 
spokesman Patricia Alvarez said, 
“The cuts are a setback, a slowdown. 
I don’t think it means mental health 
or developmental disabilities are not 
one of the governor’s priorities. No 
one is going to fall through the sys- 
tem or not receive services because 
of the budget cuts.” 

What will happen, Alvarez said, is 
nursing home residents who are 
mentally ill or who have develop- 
mental disabilities will not be trans- 
ferred as quickly to community- 
based living quarters. Under the pro- 
visions of the federal Omnibus Bud- 
get Reconciliation Act of 1987 
(OBRA-87), the state is required to 
discharge mentally ill or develop- 
mentally disabled nursing home resi- 
dents into more appropriate living 
arrangements. OBRA-87 ended the 
often-routine practice of placing the 
mentally ill in nursing homes, Al- 
varez said. 

To comply with the OBRA-87 regu- 
lations, the state had projected plac- 
ing about 2,800 people into commu- 
nity-integrated living arrangements, 
or CILAs, by June, the end of the fis- 
cal year, Alvarez said. But Edgar’s 
cuts will slow the process of relocat- 
ing people into apartments, group 
homes and similar living quarters, so 
only about 1,600 will be living in 
CILAs by summer. 

“Some of the processes in evaluat- 
ing the people in nursing homes to 
be transferred took longer than we 
anticipated, so maybe we wouldn’t 
have met our 2,800 goal anyway,” Al- 
varez said. “But we were very opti- 
mistic in the beginning when we set 
the goal.” 

About 3,000 people with develop- 
mental disabilities and 12,000 peo- 
ple with mental illnesses residing in 
Illinois nursing homes had to be 
evaluated to determine the type of 
living arrangement that best suits 
their needs, she said. The evaluation 
process was very involved because in 
some cases guardians had to be 
found for nursing home residents, to 
help them make informed decisions 
about their future living situations. 

“Patients who have lived in a nurs- 
ing home for more than 30 months 
have the option of staying,” she said, 



adding that some residents who re- 
quire the high-skilled nursing ser- 
vices available in nursing homes are 
best served by staying in their cur- 
rent care facility. 

She noted that the U.S. Health 
Care Financing Administration 
(HCFA) has instructed the state to 
transfer all developmentally disabled 
patients who do not belong in nurs- 
ing homes by June 1992. “We’re not 
on target to meet the 1992 dead- 
line,” she said. “But I personally 
think we can prove to HCFA that 
we’ve put forth a good faith effort.” 
She added that if HCFA requires all 
patients moved by the deadline, 
some could be moved to intermedi- 
ate care facilities. The state has until 
June 1994 to relocate mentally ill pa- 


tients inappropriately living in nurs- 
ing homes. 

The $11 million cut from the de- 
partment’s placement program will 
be significant because it costs 
$26,000 a year to house a person in 
these home-like facilities, Alvarez 
said. “CILAs are optimum because 
they provide a homelife setting, 
which many of these people have not 
had in some time,” she said. 

The other $5 million in depart- 
ment cuts will be made in the opera- 
tional budgets of the state’s 21 men- 
tal health facilities, Alvarez said. For 
example, $214,000 will be eliminated 
from administrative costs, such as ad- 
ministering the CILA program. No 
layoffs are necessary to save $1.5 mil- 
lion in personnel services and bene- 


fits, she said, but some positions will 
be eliminated through attrition and 
some vacancies will not be refilled. 

The department will also have to 
forgo $531,000 in equipment, furni- 
ture and beds for offices and care fa- 
cilities, Alvarez said. “We usually take 
a hit in this area and it’s difficult,” 
she said, “but we’re certainly not go- 
ing to cut back on direct care staff.” 

Other budget cuts 

The Illinois Department of Public 
Aid (IDPA) must accommodate $6.3 
million in spending cuts, mainly by 
eliminating or reducing consulting 
contracts and delaying some depart- 
ment projects. The cuts will not di- 
rectly affect aid to the indigent, 
Edgar said. A 
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Listed below are Hospitals participating in the Blue Cross and Blue Shield of Illinois WO Network as of January 16, 199 1 . More than 
800,000 members participate in Blue Cross and Blue Shield of Illinois' PPO programs. 


ILLINOIS HOSPITALS 


Aledo 

Alton 

Anna 

Arlington 

Heights 

Aurora 

Barrington 

Belleville 

Belvidere 

Benton 

Bloomington 

Blue Island 

Breese 

Canton 

Carbondale 

Carlinville 

Carmi 

Carrolton 

Carthage 

Centralia 

Champaign 

Chester 

Chicago 


Clifton 
Clinton 
Danville 
Decatur 
DeKalb 
Des Plaines 
Dixon 
Downers 
Grove 
DuQuoin 

East St. Louis 

Effingham 

Eldorado 

Elgin 

Elmhurst 

Eureka 

Evanston 


Evergreen 

Park 

Fairbury 

Fairfield 

Flora 

Forest Park 

Freeport 

Galena 

Galesburg 

Gtneseo 

Gibson City 


Mercer County Hospital 
Alton Memorial Hospital 
Union County Hospital 
Northwest Community Hospital 


Glendale 
Heights 
Granite City 
Greenville 


Mercy Center for Health Care Services 

Good Shepherd Hospital 

Memorial Hospital 

Highland Hospital 

St. Joseph's Hospital 

F rankl in Hospital 

Mennonite Hospital 

St. Joseph Hospital 

St. Francis 

St. Joseph’s Hospital 
Graham Hospital 
Memorial Hospital of Carbondale 
Carlinville Area Hospital 
Carmi Township Hospital 
Thomas H. Boyd Memorial Hospital 
Memorial Hospital 
St. Mary's Hospital 
Covenant Medical Center Champaign 
Memorial Hospital 
Bethany Hospital 
Central Community Hospital 
Charter-Barclay Hospital 
Chicago Osteopathic Medical Center 
Children's Memorial Hospital 
Columbus Hospital 
Cook County Hospital 
Grant Hospital of Chicago 
Holy Cross Hospital 
Illinois Masonic Medical Center 
Jackson Park Hospital 
Mercy Hospital & Medical Center 
Michael Reese Hospital & Medical 
Center 

Mount Sinai Hospital & Medical 
Center 

Northwestern Memorial Hospital 
Our Lady of the Resurrection Medical 
Center 

Ravenswood Hospital Medical Center 
Resurrection Hospital Medical Center 
Roseland Community Hospital 
Schwab Rehabilitation Hospital 
South Chicago Community Hospital 
St. Elizabeth's Hospital 
St Joseph Hospital 
Swedish Covenant Hospital 
University of Chicago Medical 
Center 

Central Co mmuni ty Hospital 
John Warner Hospital 
United Samaritans Medical Center 
Decatur Memorial Hospital 
Kishwaukee Community Hospital 
Holy Family Hospital 
Katherine Shaw Bethea Hospital 
Good Samaritan Hospital 

Marshall Browning Hospital 
Association 
St Mary's Hospital 
St Anthony's Memorial Hospital 
Ferrell Hospital 
Sherman Hospital 
Elmhurst Memorial Hospital 
Eureka Community Hospital 
Evanston Hospital 
denbrook Hospital 
St Francis Hospital 
Little Company of Mary Hospital 


Harrisburg 

Havana 

Hazel Crest 

Herrin 

Highland 

Highland Park 

Hillsboro 

Hinsdale 

Hoffman Estates 

Hoopeston 

Hopedale 

Jacksonville 

Jerseyville 

Joliet 

Kankakee 

Kewanee 

LaGrange 

Lawrenceville 

Lincoln 

Litchfield 

Macomb 

Marion 

Maryville 

Mattoon 

McHenry 

McLeansboro 

Melrose Park 

Mendota 

Metropolis 

Moline 

Monmouth 
Monticello 
Morris 
Morrison 
Mount Carmel 
Mount Vernon 


Murphysboro 
Nashville 
Normal 
Oak Lawn 
Oak Park 


Olney 

Olympia Fields 

Ottawa 
Palos Heights 
Pana 
Paris 

Park Ridge 

Pekin 

Peoria 

Peru 

Pinckneyville 

Pittsfield 

Pontiac 

Princeton 

Quincy 


Fairbury Hospital 
Fairfield Memorial Hospital 
Clay County Hospital 
Riveredge Hospital 
Freeport Memorial Hospital 
Galena-Stauss Hospital 
St Mary's Hospital 
Hammond- Henry District 
Hospital 

Gibson Community Hospital 


Red Bud 
Robinson 
Rochelle 
Rock Island 
Rockford 


Rosiclare 

Rushville 


Glen Oaks Medical Center 

St Elizabeth Hospital 
Edward A. Utlaut Memorial 
Hospital 

Harrisburg Medical Center 
Mason District Hospital 
South Suburban Hospital 
Herrin Hospital 
St Joseph's Hospital 
Highland Park Hospital 
Hillsboro Hospital 
Hinsdale Hospital 
Humana Hospital 
Hoopeston Community Memorial 
Hospital 

Hopedale Medical Complex 
Passavant Memorial Area Hospital 
Jersey Community Hospital 
Silver Cross Hospital 
St. Joseph 

Riverside Medical Center 
Kewanee Public Hospital 
LaGrange Memorial Hospital 
Lawrence County Memorial 
Hospital 

Abraham Lincoln Memorial 
Hospital 

St Francis Hospital 
McDonough District Hospital 
Marion Memorial Hospital 
Anderson Hospital 
Sarah Bush Lincoln Health Center 
Northern Illinois Medical Center 
Hamilton Memorial Hospital 
Westlake Community Hospital 
Mendota Community Hospital 
Massac Memorial Hospital 
United Medical Center - Lutheran 
United Medical Center - Moline 
Community Memorial Hospital 
John & Mary E. Kirby Hospital 
Morris Hospital 
Morrison Community Hospital 
Wabash General Hospital 
Crossroads Community Hospital 
Good Samaritan Regional Health 
Center 

St Joseph Memorial Hospital 
Washington County Hospital 
Brokaw Hospital 
Christ Hospital 
Oak Park Hospital 
West Suburban Hospital Medical 
Center 

Richland Memorial Hospital 
Olympia Fields Osteopathic 
Medical Center 

Community Hospital of Ottawa 
Palos Community Hospital 
Pana Community Hospital 
Paris Community Hospital 
Lutheran General Hospital 
Parkside Lutheran Hospital 
Pekin Memorial Hospital 
St Francis Hospital Medical Center 
Illinois Valley Community 
Hospital 

Pinckneyville Community 
Hospital 

Dlini Community Hospital 
St James Hospital 
Perry Memorial Hospital 
Blessing Hospital 
St Mary Hospital 
St Clement Hospital 
Crawford Memorial Hospital 
Rochelle Community Hospital 
Franciscan Medical Center 
Rockford Memorial 
St Anthony Medical Center 
Swedish American Hospital 
Hardin County General Hospital 
^arah D. Culbertson Memorial 
Hospital 
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Salem 

Sandwich 

Savanna 

Shelbyville 

Sparta 

Spring Valley 

Springfield 

Staunton 

Sterling 

Streator 

Sycamore 

Taylorville 

Tuscola 

Urbana 
Vandalia 
Watseka 
Waukegan 
West Frankfort 
Wheaton 
Wood River 
Woodstock 


Public Hospital of the Town of 
Salem 

Sandwich Community Hospital 
Savanna City Hospital 
Shelby Memorial Hospital 
Sparta Community Hospital 
St Margaret’s Hospital 
Memorial Medical Center 
Community Memorial Hospital 
Association 

Community General Hospital 
St Mary's Hospital 
Sycamore Hospital 
St Vincent Memorial 
Douglas County Jarman Memorial 
Hospital 

Covenant Medical Center Urbana 
Fayette County Hospital 
Iroquois Memorial Hospital 
Saint The re sc Medical Center 
U.M.W. of A. Union Hospital 
Marianjoy Rehabilitation Hospital 
Wood River Township Hospital 
Memorial Hospital for McHenry 
County 


INDIANA HOSPITALS 


Dyer 

Gary 

Hammond 
East Chicago 
Michigan 
City 

Terre Haute 

Munster 

Lafayette 

Evansville 
South Bend 


Our Lady of Mercy Hospital 
St Mary Medical Center 
St Margaret's Hammond 
St Catherine Hospital 
Memorial Medical Center 
Michigan City 

Terre Haute Regional Hospital 
The Community Hospital 
St Elizabeth Hospital Medical 
Center 

Welbom Memorial Baptist 
St Joseph 


IOWA HOSPITALS 

Clinton Samaritan Health Systems 

Davenport Mercy Hospital 

Keokuk Keokuk Area Hospital 

Dubuque Finlay Hospital 


MISSOURI HOSPITALS 


Chesterfield 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 


St Lukes Hospital 
Barnes Hospital 
Jewish Hospital 
St Anthony's Hospital 
St Louis Children's Hospital 
Christian Hospital NE NW 


WISCONSIN HOSPITALS 


Kenosha 
Monroe 
Beloit 
Fond du Lac 
Waupun 


Kenosha Hospital Medical Center 
St Gate Hospital 
Beloit Memorial Hospital 
St Agnes 
Waupun Memorial 
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COMMENTARY 


Editorials 


Take a bow, volunteers! 


Al state medical society - this state medical society - is a wonderful alphabet 
soup of goals, programs, ideas, money, projects, special events and social 
events, public relations and PACs. Every facet of the Illinois State Medical So- 
ciety, from our name engraved in stone on the outside of the building to the 
way we answer the phone, says something about the society, about its mem- 
bers and about its objectives. 

But in all that alphabet soup there is no more important ingredient than 
people. It is people who make the programs work, it is people who think up 
the ideas that generate the programs, people who make the policy and people 
who carry it out in medical practices, hospitals, offices and clinics all over the 
state. 

And while the fiscal year defines the operating budget and the annual meet- 
ing defines the cycle of leadership change, there is no more appropriate time 
to celebrate the volunteers than now, with the publication of the 1990 annual 
report. 

This year’s annual report focuses not on headquarters, not on numbers and 
bottom line but on volunteer leaders, our committee and council chairs. 
These doctors work all year long to implement programs and resolutions, to 
inspire change and improvement in health, medicine and the society, and to 
ensure the future of the society and its members. These doctors take time 
away from their practices to offer their time, their expertise, their interests 
and their labor to their medical society. What do they get in return? A fair 
amount of extra work, lunches of varying quality, and sometimes, in February, 
a chance to camp out in a Chicago hotel when blizzards and ice storms make 
it impossible to return home as planned. 

We are very grateful for the contributions of these people and the council 
and committee members who serve with them. We hope you’ll take a mo- 
ment, even now, to read the record of their accomplishments last year. We are 
very proud of what the society has done - and of the people who have helped 
make it happen. 


Matchmaking 

it’s that time of the year - time to make matches between medical students 
and residency programs. Two articles in this issue of Illinois Medicine review 
die recent trend in matchmaking that seems to show tomorrow’s physicians 
moving away from primary care residencies - especially family practice - into 
other specialties. The impact of this trend is a poor prognosis for access to 
care in rural Illinois, and in some small towns in the state. It’s time to focus on 
what the profession of medicine in Illinois can do to turn this trend around. 

Just like recruiting members into the medical society, recruiting profession- 
al peers into the ranks of medicine is best done on a one-on-one basis. And 
while your attendance at career nights is heartily encouraged, the fact re- 
mains that the best place to recruit tomorrow’s doctors is in today’s practice. 
Encourage that youngster, that high school student, that college kid home for 
the holidays, to consider family-oriented medicine. Direct them to the nearest 
medical school for information and be available to answer their questions af- 
ter they’ve read it. Offer to let them do their own “mini-internship,” following 
you around for a day. The journey of a thousand miles begins with a single 
step, the Chinese saying goes. Turning around the looming shortage of family 
practitioners begins with a single effort today to reach that bright and inter- 
ested young person in your office. A 
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Guest Editorial 


In defense 
of freedom 



by Michael M. Stump, M.D. 

Discouraged after an unsuccessful day of 
hunting, a xoolf came upon a well-fed 
Mastiff He could see the dog was hav- 
ing an easier time of it than he was, and 
he asked what the dog had to do to stay 
so well fed. 

“ Very little, ” said the dog. “Just drive 
away the unwanted, guard the house, 
show fondness to the master, be submis- 
sive to the rest of the family and you will 
be fed and warmly housed. ” 

The wolf thought this over carefully. 
He risked his life almost daily, had to 
stay out in the zuorst of weather and was 
never assured of his own meals. He 
thought maybe he should try another xvay 
of living. 

As they were going along together, the 
wolf saw a place around the dog’s neck 
where the hair had worn thin. He asked 
what this was and the dog said it was 
nothing. “Just where my collar and 
chain rub. ” 

The wolf stopped short. “Chain ? ” he 
asked. “You mean you are not free to go 
where you choose?” 

“No, ” said the dog. “But ivhat does 
that mean?” 

“Much, ” muttered the wolf as he 
walked axuay. “Much. ” — Aesop ’s Fables 

Patrick Henry was even more em- 
phatic regarding liberty, stating, “Is 
life so dear or peace so sweet as to 
be purchased at the price of chains 
and slavery? - Forbid it, Almighty 
God! - I know not what course oth- 
ers may take, but as for me, give me 
liberty, or give me death!” 

Am I overstating the case for free- 
dom? I do not think so, regarding 
the medical profession. 

Physicians who think our present 
liberties are secure and enduring be- 
cause they are written into law dan- 
gerously confuse legal form with the 
living substance of freedom. Free- 


dom’s substance is bone and mar- 
row, muscle and sinew, joined to- 
gether by intestinal fortitude in the 
willingness to pay the price. Any- 
thing less is the death of medicine. 

The right to practice our profes- 
sion in freedom did not descend on 
us in gentle breeze. It required that 
our forefathers know the field, be 
dedicated to patients and be recog- 
nized as knowing best the intricacies 
of health and disease. Even then it 
demanded very hard work, energy, 
effort, sacrifice and even tears. No- 
tably, this freedom came in an era of 
responsible individualism and par- 
ticular accountability known as 
democracy. We neglect this freedom 
at our peril. 

The unfortunate current tendency 
for some in government or the legis- 
lature to manipulate laws to pro- 
mote untested or theoretical con- 
cepts disguised as social or econom- 
ic welfare is closely akin to the tyran- 
ny of kings. The primary motivating 
force of this group is often a desire 
for power or control. For them, any 
claim of seeking the people’s good 
is an afterthought or cloak covering 
other motives. A second group may 
be sincere or sincerely deceived. 
They honestly believe they are doing 
the right thing. A final group may 
be simply the “Go Alongs.” Member- 
ship in this group is self-explanatory. 

To all I would say that there can 
be no true justice or legitimate law 
that shatters the integrity of 
medicine on an altar of assumed ex- 
pediency. To all I wotdd say: Do not 
go too far nor go too fast. Stop and 
think. Remember that “solutions” 
are just the beginning of other prob- 
lems. Understand what you are do- 
ing and what is happening. Do not 
further destroy health care. 

We physicians love our profession, 
our families, our patients and our 
state. We wanted to practice here or 
we would not be here. We want the 
best health care possible for our pa- 
tients and we have done our part. 
We stand ready to do more. We will 
not further sacrifice or negotiate 
our freedom and integrity as physi- 
cians nor our responsibility as pa- 
tient advocates. 

The hour is late and the time is 
short. Come let ns reason together. A 


Michael M. Stump, M.D., is president of 
the West Virginia State Medical Associa- 
tion. Reprinted with permission of The 
West Virginia Medical Journal. 
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A regular feature using hypothetical case 
histories to illustrate loss prevention maxims. 

by Carol Brierly Golin 


Case #1 

Presenting complaint and initial di- 
agnosis - A 23-year-old woman com- 
plaining of abdominal cramping and 
dizziness came to an OB/GYN and 
said she had passed a large clot vagi- 
nally. A pelvic examination was nor- 
mal, but a pregnancy test result was 
positive. 

The physician concluded there 
had been an incomplete sponta- 
neous abortion and sent the patient 
for an ultrasound test. The test re- 
ported no evidence of an intrauter- 
ine pregnancy. 

The physician advised the patient 
to return if bleeding continued to be 
abnormal, indicating the need for a 
dilation and curettage (D & C). 


Bleeding continued and the D 8c C 
was performed six days later. 

The case in brief - Ten days after 
the D 8c C, the patient came to the 
hospital emergency room with se- 
vere abdominal pain. The ER physi- 
cian attempted a pelvic examination, 
but the woman had difficulty cooper- 
ating because the exam was painful. 
He performed a culdocentesis, 
which was positive. Suspecting a pos- 
sible ectopic pregnancy, the ER 
physician immediately called the pa- 
tient’s OB/GYN. The OB/GYN 
came to the hospital and performed 
a laparoscopy, which revealed a rup- 
tured right tube due to an ectopic 
pregnancy. A salpingectomy was 
then performed. The patient re- 


ceived 2 units of blood for a l,500cc 
blood loss. The pathology report 
from the D & C had revealed secre- 
tory endometrium with Arias-Stella 
reaction. The OB/GYN, however, 
had not checked the results. 

The resulting claim - The patient 
and her husband sued the OB/GYN 
for failing to timely diagnose and 
treat an ectopic pregnancy, resulting 
in the need for a blood transfusion 
and loss of the woman’s ability to 
conceive. 

The outcome of the claim - The 

OB/GYN argued that ectopic preg- 
nancies are difficult to diagnose and 
maintained that he had followed a 
reasonable and acceptable standard 
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of care. A jury, however, rendered a 
verdict against the physician for fail- 
ing to follow his patient closely after 
her D & C. Had the physician 
checked the pathology report, he 
would have had some indication of 
the patient’s ectopic pregnancy. 
Thus, he could have treated her be- 
fore tubal rupture and severe blood 
loss had resulted. The jury awarded 
the patient $90,000. 

Case #2 

Presenting complaint and initial di- 
agnosis - A 32-year-old woman, who 
had been under the care of a family 
physician for pelvic inflammatory 
disease, visited her physician com- 
plaining of unusual abdominal pain, 
sporadic vaginal bleeding and dizzi- 
ness. She associated the pain with 
lifting heavy objects at work. 

The case in brief - The physician 
suspected pregnancy and ordered a 
pregnancy test, which was positive. 
He then ordered an ultrasound. The 
ultrasonographer saw a probable in- 
trauterine sac and recommended 
the ultrasound be repeated 10 days 
later. The test was never ordered, 
however, and the patient was never 
told it had been suggested. The 
physician continued to see the pa- 
tient as the pregnancy advanced. 
Early in her seventh month the preg- 
nancy ruptured. A C-section was per- 
formed and a stillborn infant deliv- 
ered. An abdominal ectopic preg- 
nancy was then discovered. The pa- 
tient survived but had a difficult and 
prolonged recovery. 

The resulting claim - The patient 
and her husband sued the physician 
for failure to diagnose the ectopic 
pregnancy and for not informing 
her of the recommended second ul- 
trasound. Substantial damages were 
sought for her subsequent loss of the 
ability to conceive and bear a child. 

The outcome of the claim - The 

physician contended that an ectopic 
pregnancy is difficult to diagnose 
and that the patient’s earlier pelvic 
inflammatory disease had caused her 
inability to conceive, not the ectopic 
pregnancy. A jury, however, was per- 
suaded that failure to order the sec- 
ond ultrasound violated the stan- 
dard of care. Also, they rejected the 
physician's contention that he could 
not diagnose this abnormal pregnan- 
cy over a seven-month period. The 
jury awarded the plaintiff $150,000. 

The points these cases make - Ac- 
cording to the U.S. Centers for Dis- 
ease Control, 88,000 ectopic preg- 
nancies were reported in 1987, the 
last year for which statistics are avail- 
able. Such pregnancies have in- 
creased fivefold in the last 17 years 
because of a significant increase in 
pelvic inflammatory disease, result- 
ing from such sexually transmitted 
diseases as gonorrhea and chlamydia 
infections. Ectopic pregnancies are a 
major cause of maternal deaths, and 
half of the women who experience 
ectopic pregnancies are unable to 
conceive again. 

Women who have used IUDs, or 
still have such contraceptive devices 
in place, also conceive a dispropor- 
tionate number of ectopic pregnan- 
cies. In addition, delaying childbear- 
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ing until late in life contributes to 
the increase in ectopic pregnancies 
because the risk of such a pregnancy 
increases substantially with age. Cas- 
es of ectopic pregnancy also have 
been reported in women who have 
undergone tubal sterilization. 

Illinois State Medical Inter-Insur- 
ance Exchange advisers offer these 
suggestions to facilitate diagnosis of 
this life-threatening condition: 

• Rule out ectopic pregnancy for 
any woman of childbearing age who 
complains of abdominal pain, with 
or without bleeding or dizziness. 

• Take a careful history designed to 
reveal diagnostic red flags for an ec- 
topic pregnancy. Such warnings in- 
clude an abnormal menstrual peri- 
od, treatment for previous pelvic in- 


flammatory disease, use of an IUD, a 
tubal sterilization or recent discon- 
tinuance of oral contraceptives. 

• Investigate symptoms of syncope 
carefully. 

• Follow accepted physical examina- 
tion protocols for detecting possible 
extrauterine pregnancy. 

• Investigate further if orthostatic 
changes in blood pressure and pulse 
are found. 

• Use of an ultrasound is helpful but 
may not be 100 percent reliable in 
detecting an ectopic pregnancy. 

• Use culdocentesis to further con- 
firm or rule out a questionable ec- 
topic pregnancy when initial exami- 
nations and tests are inconclusive. 

• If the patient's condition is stable, 
obtain a quantitative beta human 


chorionic gonadotropin (hCG). In a 
viable intrauterine pregnancy this 
level should almost double every two 
days. In an abnormal pregnancy, im- 
pending miscarriage or ectopic, the 
rate of increase of beta hCG will be 
diminished. 

• If the beta hCG is above 6,500 mil- 
li-international units, a gestational 
sac should be present on abdominal 
ultrasound. Perform a diagnostic la- 
paroscopy if the beta hCG is above 
6,500 and there is no gestational sac 
- or if the patient’s condition wors- 
ens while being observed. 

• Call in a consultant if questions 
still remain. ▲ 


Carol Brierly Colin is publisher of Medi- 
cal Liability Monitor. 
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Family practice residency comparison data 



1989 percent 
filled 


1990 percent 
filled 


United States 

71.1% 

70.4% 

Illinois 

72.1% 

54.5% 

Iowa 

81.8% 

84.6% 

Indiana 

64.8% 

60.9% 

Kentucky 

55.2% 

73.3% 

Michigan 

62.6% 

53.5% 

Missouri 

73.5% 

60.0% 

Wisconsin 

77.5% 

77.1% 


Source of data: National Resident Matching Program 


Residency directors hopefu 


by Suzanne Nelson 


FAMILY PRACTICE residency direc- 
tors throughout Illinois are anticipat- 
ing this month’s match with “cau- 
tious optimism,” hoping for more as- 
piring family physicians to fill a 
growing void in Illinois’ primary care 
resources. 

Last March, the National Resident 
Matching Program (NRMP), which 
matches medical students with resi- 
dency programs in their specialties 
nationwide, yielded discouraging re- 
sults for many Illinois family practice 
residency programs, especially those 
downstate. On 1990 match day, no 
downstate school attracted enough 
candidates to fill all its available fam- 
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ily practice residency slots. Nor was 
the Chicago area left unscathed, 
with many programs resorting to a 
post-match scramble to attract resi- 
dents. Ultimately, only four Illinois 
programs managed to fill their fami- 
ly practice residency rosters. 

Statistics confirm Illinois’ recent 
troubles recruiting family physicians. 
According to NRMP data, 54.5 per- 
cent of Illinois family practice resi- 
dency positions were filled in 1990, 
compared with 70.4 percent of fami- 
ly practice slots nationwide. And 
while the last several years have seen 
a steady national decrease in family 
practice residencies filled, Illinois’ al- 
most 20 percent downturn between 
1989 and 1990 was a drastic depar- 
ture from the U.S. experience. 

Although residency directors gen- 
erally express concern over the di- 
minishing number of family physi- 
cians applying for training, many 
term Illinois’ especially dismal re- 
sults last year an aberration. “Last 
year there were very few applicants,” 
explains Fred Z. White, M.D., who 
heads the University of Illinois’ fami- 
ly practice residency program at 
Methodist Medical Center in Peoria. 
“The pool from which we’re drawing 
applicants is much deeper and wider 
this year, and they’ve all been excel- 
lent candidates.” 

Several factors loom large in the 
recent decline of family practice ap- 
plicants, say residency directors, and 
few are easy to combat at the local 
level. Foremost is economics. Family 
practice is low paying, compared to 
other medical specialties. “With in- 
creasing tuition and loan rates, that’s 
a big factor to medical students,” 
says Vince Keenan, director of mem- 
ber services at the Illinois Academy 
of Family Physicians (IAFP). Nervous 
about their debt burden, many opt 
for a more lucrative specialty choice. 

There is hope that the resource- 
based relative value scale (RBRVS), a 
physician compensation plan recent- 
ly adopted by Medicare, will improve 
the earnings picture for family physi- 
cians, who rely more on government 
reimbursement than many other 
medical specialists. But “RBRVS has 
been so long getting off the 
ground,” says Allison Burdick Jr., 
M.D., West Suburban Hospital Medi- 
cal Center’s family practice residency 
program director. “It will be a long 
while before there’s any change.” 

Recent reforms in Illinois’ medical 
licensure law have caused dismay 
among residents hoping to get an 


Programs take the financier 


by Suzanne Nelson 


TWO STATEWIDE Illinois Depart- 
ment of Public Health (IDPH) 
programs are aimed at increasing 
the ranks of primary care physi- 
cians and luring them to practice 
in underserved areas of Illinois. 
Modeled after similar federal ini- 
tiatives, both offer incentives to 
medical students and residents 
who might otherwise be financially 
unable to attend medical school or 
resist the superior earnings poten- 
tial of another specialty. 

The first program is a medical 
school scholarship program that 
pays students’ tuition, fees and a 
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out this year’s family practice match 


early start on paying back their 
loans. In 1987, the state legislature 
tightened licensure requirements for 
residents: It now takes two years, 
rather than one, of residency train- 
ing to qualify for permanent medical 
licensure. The new law’s impact re- 
stricts “moonlighting,” part-time 
work by residents in hospitals or clin- 
ics that makes for extra cash. The re- 
form, supported by the Illinois State 
Medical Society and the IAFP, was 
designed to improve the education 
and training physicians receive be- 
fore they are allowed to treat pa- 
tients. A change in federal tax laws, 
however, mandadng students to start 
paying interest on their loans in the 
second year of residency, has further 
complicated the situation for resi- 
dents, who cannot take on outside 
work until their third year, notes the 
LAFP’s Keenan. 

Opinions are mixed on whether 
the moonlighting restriction dis- 
suades out-of-state residents, who 
can moonlight after only one resi- 
dency year in Illinois’ 
contiguous states, from 
entering programs 
here. “The two-year li- 
censure requirement is 
not making that much 
difference,” assesses 
Dr. White. 

“I’ve not heard it 
mentioned as a prob- 
lem,” agrees Dr. Bur- 
dick, who adds that 
many residency pro- 
grams “utilize in-house 
educational moon- 
lighting in the second 
year in the emergency 
room or outpatient ar- 
eas.” Under such 
plans, residents are su- 
pervised and compen- 
sated for their work. 

But others say the 
new law hurts their 
chances of attracting 
residents. In the Illi- 
nois border cities of 
Quincy and Rockford, match results 
were low in 1990. “Certainly it has an 
impact,” says Joseph Levenstein, 
M.D., who heads the department of 
family and community medicine at 
the University of Illinois’ Rockford 
program. In Quincy, Terry Arnold, 
M.D., director of Southern Illinois 
University (SIU) School of 
Medicine’s family practice residency 
program, echoes the concern. “Stu- 
dents coming through here fre- 


quently ask about moonlighting and 
the effects Illinois licensure would 
have on it. It makes it harder for us 
to attract students from other states.” 

Building a pool of family physician 
candidates long before residents se- 
lect their specialties is a major goal 
for those hoping to strengthen the 
family practice ranks. “About 2,000 
of Illinois’ 4,400 medical students 
don’t have exposure to a formalized 
family practice,” says IAFP’s Keenan, 
citing Loyola, Northwestern and the 
University of Chicago as those with- 
out formal family practice training. 
Students’ lack of exposure to the 
specialty, he adds, depletes the num- 
bers who will choose it over others. 
“Surveys show that 25 percent to 30 
percent of students are interested in 
family practice on entering medical 
school, but by the time they choose a 
specialty only 10 percent do so. 
Once they start third-year clerkships 
they forget about family practice if 
it’s not a regular part of the pro- 
gram.” 

Family practice 
clubs - student-inter- 
est organizations that 
promote family physi- 
cian fellowship and 
education - are one 
tool for building fami- 
ly practice exposure at 
Illinois medical 
schools. “Our clubs 
have about 20 percent 
of students in them at 
two schools, Loyola 
and Northwestern” 
Keenan says. 

To further buck the 
downward trend, resi- 
dency programs are 
marketing more ag- 
gressively to appli- 
cants. West Subur- 
ban’s Dr. Burdick, 
whose program has 
matched all positions 
within the last 12 
years, emphasizes, 
“Residents sell resi- 
dencies. And through whatever 
means the word gets out, our gradu- 
ates are happy with what they learn. 
There’s a consistency in the quality 
of their training. When programs de- 
cide to fill with whoever they can, 
then they can get into trouble.” 

Rockford’s Dr. Levenstein ac- 
knowledges that last year’s poor re- 
sults will have an impact. “Having 
done badly, it’s double the amount 
of work to get on track again.” To 



“Residents sell 
residencies . And 
through whatever 
means the word gets 
out, our graduates 
are happy with 
what they learn ” 

-Allison Burdick Jr., M.D. 


:ting' out of primary care practice 


stipend during the course of their 
education. In return, they sign a 
contract promising to repay the 
state with one year of service in an 
underserved area per year of finan- 
cial support. “We have quite a large 
listing of sites they can choose 
from,” says Roger Ricketts, adminis- 
trator of primary care programs at 
IDPH. “Our goal is a number of 
new physicians will stay [in under- 
served areas], by encouraging them 
to locate there for a few years.” The 
scholarship program is currently 
funded at $2.7 million. 

A new companion IDPH program 
helps primary care doctors practic- 
ing in underserved areas repay stu- 


dent loans. According to Ricketts, 
IDPH will pay the lesser of 20 per- 
cent of a physician’s outstanding 
student debt per year, or $20,000. 

The state has allocated $104,000 
this year to launch the program. 

Half the students taking advan- 
tage of the IDPH programs are mi- 
norities, “in one sense or another,” 
says Ricketts, who adds that, “We 
also help a lot of rural students. If 
you’re a person who doesn’t have 
any money, it makes sense. Funding 
medical school can be quite daunt- 
ing.” Applications to both programs 
are increasing. Those interested 
should contact Ricketts at (217) 
782-2114. ▲ 


build a competitive edge, he says, 
“We are applying our minds to (the 
program’s) administrative detail, to 
see that the residents have only one 
night on in four, to adjust our 
salaries to be as competitive as possi- 
ble in Illinois and neighboring 
states. While we have a good pro- 
gram, we’ve even boned up on that.” 

Dr. Arnold is working to build 
more exposure for SIU’s Quincy 
program “by going to campus set- 
tings and meeting students on their 
own turf.” He worries, however, 
about factors marketing cannot over- 
come. “A lot of our smaller commu- 
nities have a real burden to carry, 
because if we don’t have higher edu- 
cational or job opportunities avail- 


able in the area for spouses, we lose 
candidates.” 

Whether or not Illinois will regain 
its lost ground in this year’s match 
pales in importance to the long-term 
issues facing family physicians here 
and nationwide, according to many 
Illinois family practice residency di- 
rectors. “You hang on long enough, 
there’s a light at the end of this tun- 
nel,” concludes Dr. Levenstein. “It’s 
becoming more accepted that one 
reason for the health care crisis is 
the lack of primary care resources, 
specifically family physicians. ... 
You’ve got to realize what a choice 
these kids have. First we’ve got to get 
them into family medicine, and then 
into our residency programs.” A 
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FROM 

THE ILLINOIS 


NEWS 


DEPARTMENT OF 
PROFESSIONAL 
REGULATION 


This information 
is reprinted from 
the Illinois 
Department of 
Professional 
Regulations 
(IDPR) 
monthly 
disciplinary 
report. IDPR is 
solely responsible 
for its content. 


OCTOBER 1990 


Mahmood Rahman, Bloomfield 
Hills, Michigan - physician and sur- 
geon temporary license issued and 
placed on probation for four months 
after he performed acts which al- 
legedly constituted the unlicensed 
practice of medicine. 


Mary Elizabeth Herald, Decatur - 
physician and surgeon license placed 
on probation after failure to proper- 


ly manage a patient after her admis- 
sion to the hospital and failure to 
properly monitor patient's high-risk 
labor. 

Timothy B. Scarff, Riverdale - physi- 
cian and surgeon license placed on 
probation for two years after an or- 
der was entered by the Georgia State 
Board of Medical Examiners grant- 
ing him a probational license for 
three years and he was fined $500. 

Surabhan Ratanasen, Fresno, Cali- 
fornia - physician and surgeon li- 
cense placed on probation for at 
least four years after an order was en- 
tered by the California Medical 
Quality Assurance Board which re- 
voked his license, although the revo- 
cation was stayed and he was placed 
on probation for five years. 


NOVEMBER 1990 

Isabel Gomez, Chicago - Physician 
and surgeon license renewed and 
placed on probation until she satis- 
factorily completes repayment of her 
Illinois educational loan. 

Vernon Dyer, Wichita, Kansas - 
physician and surgeon license sus- 
pended indefinitely for a minimum 
of five years after he failed to meet 
the terms and conditions of a previ- 
ously agreed to stipulation in which 
he was prohibited from the use or 
consumption of alcohol. 

Abdollah A. Sabet, East St. Louis - 
controlled substances license placed 
on probation for two years and he 
was fined $2,000 after he prescribed 
controlled substances without a valid 
controlled substances license. 



PUT YOUR 
MEDICAL 
CAREER IN 
FLIGHT. 

Discover the thrill of fly- 
ing, the end of office 
overhead and the enjoy- 
ment of a general prac- 
tice as an Air Force flight 
surgeon. Talk to an Air 
Force medical program 
manager about the 
tremendous benefits of 
being an Air Force medi- 
cal officer: 

• Quality lifestyle, quali- 
ty practice 

• 30 days vacation with 
pay per year 

• Support of skilled 
professionals 

• Non-contributing 
retirement plan if 
qualified 

Discover how to take 
flight as an Air Force 
flight surgeon. Talk to 
the Air Force medical 
team today. Call 

USAF HEALTH PROFESSIONS 
TOLL FREE 
1-800-423-USAF 


Jonathan Lubens, Chicago - physi- 
cian and surgeon license placed on 
probation for five years after he vio- 
lated the terms and conditions of his 
licensure by ingesting a controlled 
substance not prescribed to him. 


DECEMBER 1990 

Don J. Williams, Brookfield - physi- 
cian and surgeon license issued and 
placed on probation for one month 
after he performed acts which al- 
legedly constituted the unlicensed 
practice of medicine. 

Peter Zaprudsky, Chicago - physi- 
cian and surgeon license issued and 
placed on probation for seven weeks 
after he performed acts which al- 
legedly constituted the unlicensed 
practice of medicine. 

Richard A. Brady, Marseilles - con- 
trolled substances license restored 
and placed on indefinite probation. 

Ronald A. Distlehorst, Schaumburg 

- physician and surgeon license was 
placed on probation for 18 months 
and he was fined $4,000 after he sub- 
mitted payment to the Department 
with non-sufficient funds. 

Lenard Rutkowski, Joliet - physician 
and surgeon license was reprimand- 
ed after he was charged with failure 
to perform a ventriculogram as a di- 
agnostic procedure which resulted 
in a longer recovery period and fur- 
ther medical problems for the pa- 
tient. 

Araceli L. Allarde-Secundo, Addison 

- application for a temporary license 
as a physician and surgeon was is- 
sued and placed on probation for 
three years after being charged with 
the unlicensed practice of medicine. 

Aaron E. Long, Calumet City - physi- 
cian and surgeon license was sus- 
pended for 90 days followed by five 
years probation after he pleaded 
guilty to three felony counts con- 
cerning the submission of fraudulent 
claims to insurance companies. 

Leonard Young, Boise, Idaho - 
physician and surgeon license placed 
on probation for three years after he 
was put on an indefinite probation 
by the Idaho State Board of 
Medicine. 


Pranav Vaidya, Oak Lawn - physician 
and surgeon and controlled sub- 
stances licenses suspended for six 
months after he was convicted in the 
Circuit Court of Cook County of 
conspiracy to commit kickbacks. 

Norberto Augustin, Wilmette - 
physician and surgeon license re- 
stored and placed on probation for a 
minimum of three years following a 
previous order revoking his license 
for various violations of the Medical 
Practice Act. 

Frederico Macaraeg, Benld - con- 
trolled substances license restored 
and placed on probation for two 
years and his physician and surgeon 
license restored to good standing. 

John R. Haebich, Chicago - physi- 
cian and surgeon license renewed 
and placed on probation until he 
satisfactorily completes repayment of 
his Illinois educational loan. ▲ 
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Mini-internships 

( continued, from page 1) 

Louis), who interned with both Jay 
W. Haines II, M.D., a Belleville sur- 
geon, and Stuart W. Mauch Jr., M.D., 
a Belleville internist, said the experi- 
ence changed his perspective. “I 
have always had a high regard for 
medical doctors,” Hall said. “But af- 
ter being with two excellent physi- 
cians, I was amazed by their skill, and 
the preparation and precision need- 
ed for surgery.” 

Included among the 25 partici- 
pants were one U.S. congressman, 
1 1 state legislators, four television re- 
porters, four newspaper reporters, 
and five community leaders, includ- 
ing representatives from local gov- 
ernment and businesses. 

“The primary goals of the program 
were to have legislators actually ex- 
perience medicine and to establish 
local contacts as resources,” said Jan 
Leimbach, a mini-internship facilita- 
tor from Adams County. “Our state 
representative, Laura K. Donahue 
[R-Quincy], did her internship the 
day after she returned from observ- 
ing the Canadian health care system. 
She said she feels that, after what 
she’s seen, that system wouldn’t 
work here.” Leimbach added that 
state Rep. Art Tenhouse (R-Quincy) 
sent thank-you notes to everyone, 
and stopped by the office of his as- 
signed physician, Gregory R. An- 
drews, M.D., to personally thank 
him. 


“The one thing that really 
sticks in my mind is the 
complexity of issues a 
physician deals with 
every day. ” 

— U.S. Rep. Richard Durbin 


Interns spent a full day with their 
assigned physicians, shadowing them 
from morning rounds to surgery to 
paperwork. “The biggest surprise for 
interns,” Leimbach said, “was the ex- 
tent of paperwork involved after a 
patient walks into a physician’s of- 
fice. Most people do not realize the 
burdensome load of paperwork doc- 
tors must complete.” The Quincy 
Herald-Whig s Conover agreed, say- 
ing, “Now I understand why physi- 
cians have such a problem with Med- 
icaid and the regulations.” 

U.S. Rep. Richard J. Durbin (D- 
Quincy), who interned in Sangamon 
County, said he was curious about a 
physician’s typical workday. “This 
was a great opportunity to observe 
all facets of medicine,” Durbin said. 
“The one thing that really sticks in 
my mind is the complexity of issues a 
physician deals with every day. Get- 
ting Dr. Graham’s [Donald R. Gra- 
ham, M.D.] perspective on Medicare 
and Medicaid was helpful because 
he addressed more than just the 
business side and pointed to specific 
health care policy.” 

The Auxiliary was a key part of the 
program’s success, making all the ar- 
rangements and contacts with the 
participating interns and physicians. 
Key Auxiliary facilitators were: Jan 
Leimbach, Adams County; Bonnie 
Ruecker, Macon County; Barbara 
Kendell, Peoria County; Mary Ann 
Stoffel, Rock Island County; Beebe 
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Panepinto, Sangamon County; and 
Jane Haines, St. Clair County. At the 
day’s end, the physicians and interns 
were debriefed by an Auxiliary mem- 
ber to ensure that both parties 
walked away satisfied with their expe- 
rience and that no questions re- 
mained unanswered. 

Apparently, media participants 
also benefited from the experience. 
Leimbach said that Bonnie 
Kirschman, a reporter for WGEM-TV 
in Quincy, was “surprised by how 
time-consuming the business aspect 
of medicine is,” and she also ex- 
pressed amazement at the amount of 
paperwork involved. Paige Perich, 
anchor for Peoria’s WMBD-TV, did a 
three-part series titled “Doc Around 
the Clock.” 

“I just don’t think people in the 
surrounding areas know what goes 


on down there, what the hospital 
employees go through daily,” Larry 
Johnson, general manager of the 
Journal Newspapers of Southern Illi- 
nois, told the Belleville Journal. “I 
guess that's what the program was all 
about. It really opened my eyes.” 

Did the legislators learn something 
new? For his part, Hall said, “Money 
for hospitals is vitally needed. It 
takes an average of 65 to 95 days for 
health care providers to be paid [by 
Medicaid]. I am going to push to 
shorten the time for reimburse- 
ment.” And Durbin said, “More fre- 
quent meetings with physicians 
would be beneficial to me as a legis- 
lator.” The Auxiliary and county co- 
ordinators will meet March 20 to 
evaluate the 1991 program and be- 
gin planning future mini-intern- 
ships. A 



Larry Johnson (right), general manager 
of the Journal Newspapers of Southern 
Illinois, visits with surgeon Frederick Ca- 
son, M.D. (far left) and other workers at 
St. Mary ’s Hospital in Belleville. 
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Copley (continued, from page 1) 

not significantly alter its service area. 
Moreover, he said many Copley pa- 
tients already see physicians at the 
urgent care center and professional 
building currently operating on the 
45-acre site where 
the proposed hospi- 
tal would be built. 

James A. Sandroli- 
ni, M.D., medical di- 
rector of the Dreyer 
Medical Clinic, said 
patients in the down- 
town Aurora area will 
not be abandoned. 

“We will continue to 
refer our patients to 
Copley, whether it’s 
Copley Hospital 
downtown or Copley 
Hospital east,” he 
said. Dreyer operates 
four clinics in the 
Fox Valley area, in- 
cluding one on the 
proposed Copley 
hospital site. He 
added that the ap- 
proximately 75 physi- 
cians associated with the clinic typi- 
cally refer their patients to Copley or 
to the other Aurora hospital, Mercy 
Center for Health Care Services. 

Dreyer has seen a marked increase 
in patient visits from 300,000 in 1989 
to 350,000 last year, Dr. Sandrolini 
said, and the clinic’s fastest-growing 
facility is on the proposed hospital 
site. “We have a lot of patients to put 
somewhere and we’re going to put 
them in Aurora hospitals, no ques- 
tion,” he said, adding that “no pa- 
tients will go without needed care.” 


Julius Newman, M.D., Copley vice 
president for medical affairs, said 
the new facility woidd “enable our 
physicians to attract new patients. 
There would be no problem in mov- 
ing a few miles to the east. That 
wouldn’t harm the physician-hospi- 
tal or the physi- 
cian-patient rela- 
tionships. Our 
physicians fully 
support this 
move.” 

Finances 
troubled board 

Citing planning 
board staff esti- 
mates that said 
patient costs to 
cover principle 
and interest on 
the new facility 
would be $102 a 
day, planning 
board member 
Thomas Hestand 
questioned the 
economic feasi- 
bility of the plan. 
“I don’t question 
that you need a replacement facili- 
ty,” he said. “But the debt-per-bed is 
totally unacceptable. I’m uncomfort- 
able with this, considering the cost is 
passed down to the consumer.” 

Copley’s own estimates say the new 
156-bed hospital will have to operate 
at 70.2 percent capacity its first year, 
and at over 80 percent during subse- 
quent years to cover costs. Copley 
now averages 115 to 118 patients per 
day at its current 323-bed hospital. 
In a facility with only 156 beds, Mc- 
Kee said, 123 patients would be 



James Sandrolini, M.D., said pa- 
tients in downtown Aurora would 
not be abandoned if Copley Memori- 
al Hospital moved to the Fox Valley 
Villages area of DuPage County. 
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about 80 percent. “That’s not sub- 
stantially more utilization,” he said. 

Kurshenbaum also said Copley’s 
move would inhibit expansion of 
other hospitals in the planning area. 
“We’re in a Catch-22. They can’t ex- 
pand if there’s a new Copley,” he 
said, noting that expansion of exist- 
ing facilities is preferable to building 
new ones. “What you’re doing is 
blocking out those hospitals already 
in planning area eight.” 

Two of those hospitals in the plan- 
ning area - Edward and Central Du- 
Page - have waged an aggressive 
campaign against the move, claiming 
Copley is invading their turf. Copley 
officials maintain that population 
projections for the Fox Valley area 
show “phenomenal” growth with 
enough patients to go around. The 
proposed move 7 miles east is con- 


troversial because the new site, al- 
though still in Aurora, falls in anoth- 
er planning area. 

Acknowledging Copley has only 
about 3 percent of the Aurora mar- 
ket in DuPage County, Allen Aards- 
ma, Copley vice president, said hos- 
pital officials are “working from pro- 
jections of our current market share. 
We’re not trying to project stealing 
patients to justify our new hospital.” 

Saying she is “absolutely thrilled” 
with the board’s mling, Edward Pres- 
ident Pamela K. Meyer said the exist- 
ing six hospitals in DuPage County 
can “more than adequately” handle 
the population growth there. “It 
would be much more cost-effective 
for the existing hospitals to expand 
as needed,” she said. “The cost of a 
new hospital in an area where it’s 
not needed is just ridiculous.” A 
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the appropriate software. Then we train our clients and their staffs to 
properly use and maintain the programs. And that is the key to greater 
office efficiency and greater profit. 


Reiser, Jennings and Co. provides approaches for automated 
accounting systems by bringing together accounting, management 
information, software and computer experience from one source. 
We’ve assembled a team of qualified professionals to serve your 
practice. Our Health Care Services Group is ready to be part of your 
practice management team. 


Call our office today for more information. We’d be happy to 
answer any questions you may have. Or we can have one of our 
representatives stop by for a free, no-obligation consultation. 



Reiser, Jennings and Co. of Illinois P.C. 
Bloomington, Illinois • Ph: 309-663-7506 


Call Reiser, Jennings & Co., and reclaim the time to do 
what you do best... keeping people healthy. 
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Health care reforms 

( continued, from page 1) 

“It’s time to improve the way we 
run our health care business in the 
state of Illinois,” said state Rep. Bar- 
bara Flynn Currie (D-Chicago), one 
of the bill’s sponsors. “And it’s time 
to do a better job of reimbursing for 
those providers who care for our re- 
sponsibilities - Medicaid clients, low- 
income people.” 

Currie faults the present Medicaid 
system, the Illinois Competitive Ac- 
cess and Reimbursement Equity 
(ICARE) program, for the plague of 
hospital closings around the state. 
“Under the contracting system, 
we’ve seen many hospitals, especially 
those hospitals that serve predomi- 
nantly poor Illinoisans, run out of 
[patient] days before the contract 
period is over,” she said. “We’ve seen 
them have to scramble around trying 
to pick up somebody else’s leftover 
Medicaid days, or worse, having to 
transfer [patients] to other hospitals 
that may be far removed.” 

Illinois Hospital Association (IHA) 
President Ken Robbins said half of 
the 22 hospitals that have closed 
statewide since 1985 have done so 
because of inadequate Medicaid 
funding. “More will close - within 
the next year - if something is not 
done immediately,” Robbins said. 

The proposed system, formulated 
over the last two years by IHA, is pat- 
terned after the federal govern- 
ment’s diagnosis-related group 
Medicare reimbursement system. 
Hospitals would be paid a set 
amount per case, regardless of the 
number of days a patient stays in the 
hospital. 

Robbins estimated that under the 
new system hospitals would recover 
95 to 97 percent of their costs in de- 


livering care to 
Medicaid pa- 
tients. As a re- 
sult, they would 
be able to cut 
back the cost 
shifting of $1.1 
billion a year to 
privately in- 
sured patients 
to cover losses, 
he said. He 
added, howev- 
er, the program 
would do noth- 
ing to ease the 
slow payment 
cycle, in which 
hospitals now wait about 80 days to 
be paid by the state. Thirty days are 
required by an earlier agreement be- 
tween IHA and the Illinois Depart- 
ment of Public Aid, Robbins said. 

The hardest portion of the propos- 
al to sell in Springfield will be the 
$300 million price tag, said Sen. 
John Cullerton (D-Chicago). Al- 
though half of the funds would 
come from federal sources, the state 
would have to kick in the other $150 
million. Based on Gov. Jim Edgar’s 
projections of insufficient revenue 
and pledge to hold the line on taxes, 
many General Assembly members 
have warned that any legislation re- 
quiring additional state funding will 
be dead on arrival on the House and 
Senate floors. 

Robbins hopes the two lawsuits 
IHA filed in November challenging 
the inadequacy and slowness of reim- 
bursements of Illinois’ Medicaid sys- 
tem will force the state to come up 
with “some payment system” that 
meets federal standards. “A program 
that doesn’t spend substantially 
more money probably doesn’t” fulfill 
those standards, he said. 


Hearings 
on motions to 
dismiss the 
lawsuits in 
state and fed- 
eral courts 
were sched- 
uled for 

March 8 and 
March 13. 

Currie said 
she supports 
an income tax 
increase to pay 
for health care 
reforms, and 
Cullerton 
added that Illi- 
nois residents already are paying in- 
formal tax increases through their 
private insurance premiums. “We are 
subsidizing the underfunding of 
Medicare, Medicaid and the growing 
number of people who don’t qualify 
for either one, who don’t have any 
insurance,” he said. 

Regional health authority sought 

Meanwhile, undaunted by a two-vote 
defeat in the Senate at the close of 
last year’s legislative session, state 
Sen. Judy Baar Topinka (R-Berwyn) 
is resurrecting her bill calling for an 
independent Cook County health 
authority to oversee delivery of 
health care services to the county’s 
more than 3 million residents. The 
proposal urges the development of a 
Regional Health Care Services Au- 
thority that would coordinate and 
deliver county and city clinic and 
hospital services, and be responsible 
for all federal, state and local funds 
spent on health care. The bill also 
proposes a $5 user fee for all resi- 
dents accessing health sendees. 

“This is where I think the tortured 



Sen. Judy Baar Topinka (left) and Sen. 
John Cullerton are both proposing drastic 
health care reforms for the current legislative 
session. Topinka seeks a regional health care 
authority for Cook County and Cullerton is 
supporting an overhaul of Medicaid. 
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Send all advertising orders, correspondence 
and payments to: Illinois Medicine , Twenty 
North Michigan Ave., Suite 700, Chicago IL 
60602. Telephone: 312/782/1654; 1/800/782/ 
ISMS. Illinois Medicine will be published every 
other Tuesday. Ad copy with payment must be 
received at least four weeks prior to the issue 
requested. Although the Illinois State Medical 
Society believes the classified advertisements 
contained in these columns to be from repu- 
table sources, the Society does not investigate 
the offers made and assumes no liability con- 
cerning them. The Society reserves the right 
to decline, withdraw or modify advertisements 
at its discretion. 


Positions and Practice 

Chicago area. Family practitioner/intemist, BC/BE 

wanted for solo opportunity in semi-rural area just 
60 minutes from Chicago; excellent community for 
family; competitive package available. Please call or 
respond with CV to: Dennis Mahoney, Morris Hospi- 
tal, 150 W. High St., Morris, IL 60450; 815/942-2932, 
ext. 470. 

Ophthalmologists, anesthesiologist: BC/BE ophthal- 
mologists: general, glaucoma, cornea, oculoplastic. 
High patient population. No upper limit on earn- 
ings. BC/BF. anesthesiologist: full-time M-F. Daytime 
hours. No call. JCAHO certified state licensed surgi- 
center. Excellent financial opportunity. Contact Car- 
ole Melton, Hauser-Ross Eye Institute, 2240 Gateway 
Dr., Sycamore, IL 60178; 815/756-8571. 

Central Illinois: seeking full-time and part-time 

emergency physicians for two low volume facilities 
seeing under 7,000 visits annually. Excellent sched- 
ule and competitive compensation with paid mal- 
pracuce insurance. Contact: Emergency Consultants, 
Inc., 2240 S. Airport Rd., Room 17, Traverse City, MI 
49684; 1-800-253-1795 or in Michigan 1-800-632- 
3496. 


Chicago - seeking full-time and part-dme emergen- 
cy physicians for new contract in metro Chicago 
area. 200 bed hospital with annual volume of 8,000. 
Require emergency medicine or primary care train- 
ing and experience. Excellent compensation, mal- 
praedee insurance provided, benefits available. Con- 
tact: Emergency Consultants, Inc., 2240 S. Airport 
Rd., Room 17, Traverse City, MI 49684; 1-800-253- 
1795 or in Michigan 1-800-632-3496. 

Michigan City, Ind. - seeking full-time and part-time 

emergency physicians for 99-bed, low volume hospi- 
tal emergency department within hours drive of 
Chicago. Excellent compensation, paid malpractice 
and full benefit package to full-time staff. Opportu- 
nity for advancement. Contact Emergency Consul- 
tants, Inc., 2240 S. Airport Rd., Room 20, Traverse 
City, MI 49684; 1-800-253-1795 or in Michigan 1-800- 
632-3496. 

ENT — Effingham. Group or solo practice opportu- 
nity. Fastest growing Illinois county other than 
metropolitan Chicago. Excellent practice potential 
and quality of life environment. Pracdce would draw 
from 104,332 population. Contact Greg Voss, Ad- 
ministrator, St. Anthony’s Memorial Hospital, 503 N. 
Maple St„ Effingham, IL 62401; 217/347-1324. 


Cardiologist board certified/board eligible wanted 

for well established cardiology-internal medicine 
pracdce in near southwest Chicago suburb. Both in- 
vasive and non-invasive pracdce. Send curriculum vi- 
tae and resume to: Box 2176, % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 


Family praeddoner — unique opportunity for a board 

certified/ eligible family practitioner needed for a 
southern Illinois family-oriented community. Estab- 
lished practice already in operation. Hospital offer- 
ing an excellent package to defray start up expenses. 
Practitioner becomes part of the clinical services de- 
partment of the hospital which includes a surgeon, 
urologist, family practitioner, and a general practi- 
tioner and pulmonary disease specialist. Contact 
E.A. Helfrich, Administrator, Union County Hospital 
District, 517 N. Main, Anna, IL 62906; 618/833-4511. 

Family practice or internal medicine. Riverview Clin- 
ic, a 60-member multispecialty facility has a position 
available at our regional clinic in Delavan. No night 
call or hospitalization responsibility. Excellent 
lifestyle and benefits in beautiful southern Wiscon- 
sin. Send CV to Stan Gruhn, M.D., Riverview Clinic, 
580 N. Washington St., Janesville, WI 53545. 


[Chicago and Cook County] Health 
Care Summit was trying to get,” Top- 
inka said in addressing a Feb. 26 
gathering of advocacy groups at- 
tempting to build a coalition to ef- 
fect health care reforms through 
new legislation. 

“With this health authority, I’m 
not talking about anything that even 
remotely resembles the commission 
that’s currently out there, that has 
no authority, that has no teeth, that 
has no enforcement powers,” she 
said. “This has all of the above. It 
reaches out into the neighborhoods, 
provides health care accessibility, 
[and] leverages federal health care 
dollars.” 

Topinka told the group members 
she believes any reforms are possible 
as long as no additional state fund- 
ing is required. “Because if there are 
going to be increases in money that 
we’re going to go for right out of the 
box, we’re dead in the water,” she 
said. “Because as Gov. Edgar has not- 
ed, ‘There ain’t none.’ 

She offered to sponsor her share 
of reform bills within the “super- 
structure” of her Cook County 
health care authority proposal, but 
warned the group against connect- 
ing the idea of consolidating city and 
county health facilities with propos- 
als for universal health care. 

“They are very specifically separate 
issues,” Topinka said. “And there are 
those of us who can support these 
particular issues who might not want 
to see universal health care in the 
state of Illinois. Maybe on a national 
basis where it would work, but not 
state by state, or you’re going to 
drive our medical care providers out 
of Illinois.” A 


BC/BE radiologist wanted for locum tenens posi- 
tion. Hospital setting with CT, NM and ultrasound. 
Light work (11,000 cases per year) and “call.” Excel- 
lent opportunity for diagnostic radiologist who de- 
sires occasional work. Flexible scheduling with po- 
tential for approximately 10 weeks per year. Nice 
western Illinois college community between Quad 
Cities and Peoria. Send curriculum vitae with reply 
to Box 2185, Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Family practice - hospital sponsored clinic opportu- 
nity. Dynamic, growth-oriented hospital in beautiful 
north central Wisconsin is seeking family physicians 
to join a growing practice in a new facility. The ad- 
ministrative burdens of medical practice will be min- 
imized in this hospital-managed clinic. The hospital 
has committed to an income and benefit package 
which is significantly higher than similar opportuni- 
ties. Package includes base income, incentive bonus, 
malpractice, disability, signing bonus and student 
loan reduction/forgiveness program. All relocation 
costs will be borne by the hospital. Please contact 
Kari Wangsness, Associate, The Chancellor Group, 
Inc., France Place, Suite 920, 3601 Minnesota Dr., 
Bloomington, MN 55435; 612/835-5123. 

Internal medicine/family practice physician needed 

to join an established, busy multispecialty clinic in 
southern Wisconsin. Academic affiliation. Clinic is 
located near many recreational facilities and two 
large cities. Contact: David B. Gattuso, M.D., 
608/884-3417. 

Southwest Illinois - Illinois licensed physician for 

MOD coverage. Pleasant professional environment. 
Malpractice covered. Contact: Annashae Corpora- 
tion, 230 Alpha Park, Cleveland, OH 44143-2202; 1- 
800-245-2662. 

Central Illinois - Illinois licensed physician for MOD 

coverage. Pleasant professional environment. Mal- 
practice covered. Contact: Annashae Corporation, 
230 Alpha Park, Cleveland OH 44143-2202; 1-800- 
245-2662. 

Internal medicine - Wisconsin Rapids; 11 -physician 

group (all certified) adding fifth general internist; 
growing practice; modern hospital - 8 bed ICU - ex- 
cellent diagnostic services; competitive income, ben- 
efits; 40,000 metro population on Wisconsin River, 
central Wisconsin; quality family environment. Con- 
tact: Phil Kelbe, 1 1 10 N. Third St., Suite 356, Milwau- 
kee, WI 53203; 414/347-7841. 
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Chicago: full-time emergency medicine positions 

available in your choice of academic emergency de- 
partments contracted with Emergency Medical Asso- 
ciates of Illinois. Full-time physicians BC/BE in 
emergency medicine or BC/BE in a related specialty 
(with extensive ED experience) will receive a poten- 
tial faculty appointment, superb compensation and 
benefits package, malpracuce insurance with no tail, 
employee or independent contractor status, and 
continuity of working in one facility or diverse expe- 
rience in emergency departments with volumes of 
10,000-50,000. Part-time positions also available. 
Please contact Mable Terry 312/947-4569. Send your 
resume attention: Emergency Medicine, 5200 S. Ellis 
Ave., Chicago, IL 60615. 

BE/BC allergist - Illinois. Adult and pediatric aller- 
gy. Active and expanding two-office practice. Medi- 
cal school community with ample recreational and 
cultural opportunities. Clinical research possibilities. 
Competitive salary and fringe benefits leading to full 
partnership. Please send CV and references to Box 
2187, 56 Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

General practitioner for short-term full-time work in 

progressive southwest Illinois facility. Malpractice 
covered. Contact: Annashae Corporation, 230 Alpha 
Park, Cleveland, OH 441 43-2202; 1-800-245-2662. 

Geriatric medicine fellowship - University of Illinois 

at Chicago section of geriatric medicine offers posi- 
tions for July 1991 and 1992. Program directed by Al- 
var Svanborg, M.D., Ph.D., for BC/BE internists. Fa- 
cilities include hospital inpatient unit, consultation 
service, comprehensive outpatient geriatric assess- 
ment clinic, teaching nursing home, and home- 
health service. Strong teaching and research compo- 
nents. AA/EOE. Contact: David O. Staats, M.D., De- 
partment of Medicine (787), University of Illinois at 
Chicago, 840 S. Wood St., Chicago, IL 60612; 
312/996-4750. 

Nephrologist/intemist needed for small, near north- 

side practice. Will provide dialysis facility equipped 
for hemodialysis and peritoneal dialysis, as well as a 
doctor’s office, exam room and waiting room. If in- 
terested in this very new, lucrative position and prac- 
tice opportunity, please send CV for consideration to 
7809 Lake St., Morton Grove, IL 60053. 

General psychiatrist for progressive mental health 

center in central Illinois. Attractive remuneration. 
Malpractice covered. Contact: Annashae Corpora- 
tion, 230 Alpha Park, Cleveland, OH 44143-2202; 1- 
800-245-2662. 

Physicians wanted in all specialties. Full-time, part- 

time and practice opportunities available in Chicago 
and suburbs. Call 708/541-9332 or send CV to: Physi- 
cian Services, 1146 Parker, Buffalo Grove, IL 60089. 

Central Illinois. New facility, expanding staff, pro- 
vide medical services to student clientele. No DRGs, 
no nights, 40-hour week, ample time off - opening 
for BC/BE family practitioner. Full-time 11 month 
position, competitive salary/benefit package. Appli- 
cation deadline June 1, 1991. Contact Glenn Weiss, 
Medical Director, Illinois State University, Normal, 
IL 61761; 309/438-8795. Women and minorities are 
encouraged to apply. Affirmative Action/Equal Op- 
portunity Employer. 

Wisconsin: 120-physician multispecialty clinic in the 

Fox River Valley of northeastern Wisconsin desires 
two BC/BE pediatricians to join department of 15 
BC/BE pediatricians. Excellent compensation and 
benefit package, leading to shareholder status after 
two years. The community offers a superb recre- 
ational, cultural and family environment in which to 
practice. For information please call or write: 
Howard Kidd, M.D., La Salle Clinic, 411 Lincoln St., 
Neenah, WI 54956; 414/727-4276. 

Minnesota communities seek family physicians: pri- 
vate practice opportunities in attractive settings offer 
guarantees plus incentives, benefits and hospital sup- 
port. Locate your practice in Minneapolis, Richfield, 
Hopkins, Eden Prairie, Wayzata, Mound, Mont- 
gomery, Monticello, Lakefield, Litchfield, Spring- 
field, or St. James. Contact: Jerry Hess, Abbott North- 
western Hospital, 800 E. 28th St., Minneapolis, MN 
55407; 1-800-248-4921. 

Due to illness, a well-established general surgeon 

and practitioner is retiring. Practice is available im- 
mediately offering a very rewarding financial ar- 
rangement. Less than two hours from Chicago, 
Streator has a population of 15,000 with a progres- 
sive, licensed 240-bed hospital. For further informa- 
tion, contact Robert Gubbels, St. Mary’s Hospital, 
815/673-2311. 

Illinois, southwest of Chicago: part-time physician, 

seeking experienced emergency BC/BP physician 
for work in a Level II trauma center hospital (60 
miles southwest of Chicago Loop). Excellent remu- 
neration with malpractice coverage and flexible 
staffing. Contact Steven Taller, M.D., F.A.C.E.P., 
Morris Hospital, 150 W. High St. Morris, IL 60450; 
815/942-2932. 

Non-invasive cardiologist - four physician, single 

specialty cardiology group has an immediate open- 
ing for a BE/BC non-invasive cardiologist. Echo, 
doppler, holter and treadmill are established in-clin- 
ic. Full invasive and surgical programs are estab- 
lished. The practice serves a large and expanding re- 
gional referral area in mid-Michigan. Generous com- 
pensation and early partnership are available. Send 
CV to: The Heart Group, P.C., Attn.: N. Polzin, 4701 
Towne Center Rd., Suite 201, Saginaw, MI 48604. 

Highland Park - family practitioner/internist cur- 
rently in practice wanted to help supervise weight 
loss and wellness program. Mostly evening hours. 
Possibility for daytime practice out of same office. 
Please contact David Burleigh, 708/635-6580, 2404 
E. Dempster, Des Plaines, IL 60016. 
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Medical director. A challenging opportunity exists 

for an experienced, results-oriented physician to join 
our executive team on a part-time basis. This individ- 
ual will direct our UR/QA program, physician cre- 
dentialling and assist in the pre-certification and 
concurrent review process. Must be board certified 
with a minimum of five years of clinical experience 
required. Please send your resume to Box 2191, 56 
Illinois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Correctional Medical Systems is searching for prima- 
ry care physicians to assume the responsibility of 
medical director at Joliet Correctional Center and 
Robinson Correctional Center, Robinson. These op- 
portunities offer a good mix of clinical and adminis- 
trative duties. Chosen candidates will be contracted 
by Correctional Medical Systems and will be offered 
a comprehensive remuneration package to include 
an hourly clinical rate, monthly directors stipend, 
health, dental and life insurance and the opportuni- 
ty to participate in our low cost occurrence malprac- 
tice program. Please contact: John J. Bogdajewicz at 
1-800-325-4809 ext. 3107 or send your CV to Correc- 
tional Medical Systems, 999 Executive Parkway, St. 
Louis, MO 63141. 

Allergy - long-established, growing adult/pediatric 

practice in Chicago suburbs needs new BE/BC asso- 
ciate. Guaranteed salary, immediate percentage of 
profits, leading to partnership. Benefits include in- 
surance (malpractice, health, life, disability) and 
pension plans. Minimal office management. Please 
reply to Box 2192, 56 Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

OB/gyn: BC/BE - Bettendorf, Iowa; academic/clini- 

cal position. Shares with clinical director the supervi- 
sion of third year OB/gyn resident and first year FP 
residents for prenatal care, gyn, family planning (no 
terminations). Jointly responsible for 35-45 deliver- 
ies/month as a resource person for complications. 
(Residents take care of normal deliveries.) Employ- 
ment by University of Iowa. Faculty associate. Com- 
petitive salary, retirement, health benefits and mal- 
practice paid. Call/write Dow Edgerton, M.D., 
319/359-7972, or Maternal Health Center, 852 Mid- 
dle Rd., #11369, Bettendorf, IA 52722. 

Northern Illinois University: full-time board eligi- 
ble/certified psychiatrist for Northern Illinois Uni- 
versity, half with University Health Service and half 
with Counseling and Student Development Center. 
To provide outpatient psychiatric evaluation, short- 
term psychotherapy and consultation with other pro- 
fessionals. Licensure in Illinois or eligibility thereof. 
Position open until filled. Preference to candidates 
applying before April 1, 1991, board certified, expe- 
rience with young adults and team approach. Phone 
or write to Rosemary B. Lane, M.D., Director, Uni- 
versity Health Service, Northern Illinois University, 
DeKalb, IL 60115, 815/753-1314. Northern Illinois 
University is an Equal Opportunity/ Affirmative Ac- 
tion Employer. 

Situations Wanted 

Board certified dermatologist, excellent clinical and 

interpersonal skills. Ten years in clinical practice. In- 
terested in full or part-time opportunities in multi- 
specialty group, dermatology group, HMO, or solo 
practice in Chicago metropolitan area. Reply to Box 
2170, 56 Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

Anesthesiologist: mature, experienced, board certi- 
fied in anesthesia and quality assurance. Director of 
anesthesia and medical director at present. Looking 
for position in accredited surgi-center where my tal- 
ents can be utilized. Chicago or suburban area. 
Write to Box 2189, 56 Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

Physician, license in Illinois. Board eligible in gener- 
al surgery, excellent training and experience. Look- 
ing to relocate. Solo practice in general practice and 
surgery, to be sponsored by a hospital or community, 
no HMO, no group practice. Call 409/542-1330. 
P.O. Box 1023, Giddings, TX 78942. 

Physician desires to purchase or associate in an ac- 
tive practice. Reply to Box 2047, 56 Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, IL 60602. 

For Sale , Lease or Rent 

For sale. Two examination tables, EK-8 EKG ma- 
chine and many small items. Call 812/299-8811. 

Medical equipment for sale. New and used exam ta- 
bles, EKG machines, ultrasound (OB-GYN-cardiac), 
stress testing, monitoring, electrosurgical, spirome- 
try, doppler, culposcopes, holter, ambulatory blood 
pressure and laboratory. Please call Robert Shapiro 
at 312/588-81 11. 

Fully furnished medical suites. Available for lease or 

sublease in newly decorated building. Skokie/border 
Lincolnwood. Five exam rooms. Call 708/675-6700. 

Family practice. Net $150,000. Columbia, popula- 
tion 5,000. 15 minutes to downtown St. Louis. 
Trained staff. Modern office, x-ray, lab; leased from 
430-bed Belleville hospital. Be your own boss, room 
to add an associate. Physician wishes to relocate out 
of state. Call office 618/281-7955. 

X-ray machine sale. Includes table, fluoroscope, 

chest x-ray wall cassette rack, developing tank, assort- 
ed film cassettes, wall pass thru cabinet, more. Illi- 
nois state approved. Call 708/448-2273. 


Practice for sale. 40-year established general prac- 
tice. N.W. side in Chicago. Large active patient 
count. Grossing over $200,000. 1,200 square feet of 
easy working space in one level atrium building with 
attractive lease. Four plumbed exam rooms, large 
MD office, fully equipped lab, large business office, 
12-seat waiting room. Currently, 22 hours of office 
hours per week. Turnkey for right MD or small 
group. Contact H. Volk at 708/386-3951 or write 
P.O. Box 3753, Oak Park, IL 60303 for further infor- 
mation. 

Office equipment for sale: IBM personal system/2 

model 70; internal tape backup unit; (2) IBM 3551 
terminals; IBM Proprinter 2; patient management 
system plus Lyrix word processing software; (1) U.S. 
Robotics 2400 baud modem; (1) Panasonic Electron- 
ic KX-T61610 phone system with (5) phones; (1) 
Dictaphone system model 3922. Inquiries please 
phone 815/344-5120 or write for more information 
to Suite 418, 2066 N. Richmond Rd., McHenry, IL 
60050. 

Family practice/pediatrics, two-physician practice, 

established 17 years, grossing $500, 000-plus, in pro- 
gressive community one hour’s drive southwest of 
Chicago. Numerous recreational opportunities, 
good schools and modern hospital. Terms nego- 
tiable. Relocating. Send inquiries to Box 2190, 56 Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 


For sale, family practice. Well established, near St. 

Louis in Illinois, fully equipped office. 1137 Birch- 
gate, St. Louis, MO 63135; 314/521-7933 after 7 p.m. 

For sale. General practice/intemal medicine. Well- 

established, in central Illinois town of 8000, with 
acute care local hospital. Access to larger towns. 
Trained staff. Reasonably priced for early considera- 
tion. Send CV with date of availability in confidence 
to Box 2193, 56 Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Miscellaneous 

Medical billing, insurance filing: we provide fast ac- 
curate and courteous billing service with account 
confidentiality and complete follow-up. For all your 
billing needs, Medicare Public Aid, HMOs or private 
insurance please contact LNJ Automated Data Ser- 
vices, 834 E. Rand Rd., Suite 2, Mt. Prospect, IL 
60056 or call 708/870-0525. 

Bogged down with dictation? 24 hour phone in cen- 
tral dictation system or your own cassettes. Will tran- 
scribe all your progress notes, office correspondence 
and referral letters. Manuscript preparation. Word 
processing. HSS, Inc., specialists in medical tran- 
scription. 708/296-0034. Toll free dictation. 


Why does 
JACKSON & 
COKER 
recruit more 
physicians 
each year 
than any other 
company 


? 


□ Largest pool of available 
physicians in the nation 

□ Network of 7 regional offices 
nationwide 

□ Expertise that produces 
unparalleled results in recruiting 
quality physicians 

□ Proven system that produced 
over 1,000 placements in the last 3 
years. 
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(800) 888-012 


With Regional Offices In: 
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/— _ L/ALmj-J I .LOI 

A^COKER PHII.ADEI.PHIA 
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ILLINOIS STATE MEDICAL SOCIETY 


by Tamara Strom 

GOV. JIM EDGAR has proposed a 
balanced state budget that includes 
cutting the reimbursement rate for 
Illinois Department of Public Aid 
providers and eliminating optional 
services for Medicaid patients. 

“Government can no longer be all 
things to all people,” Edgar said in 


his March 6 budget message. “For 
too long, Illinois has been on a 
spending binge. It is time that we 
tear up our credit cards and put a 
screeching halt to the spending 
spree in state government.” 

Addressing the impact of the gov- 
ernor’s proposed Medicaid cuts, 
Robert M. Reardon, M.D., Illinois 
State Medical Society president-elect, 


IDPA major program cuts ... 

• More than $181.7 million from a 5 percent across-the-board 
rate cut to fiscal 1991 medical provider rates & other rate cuts; 

• More than $107.2 million from limiting/eliminating the Aid 
to the Medically Indigent and General Assistance programs; 

• More than $81.9 million from elimination of other optional 
programs; 

• More than $45.4 million from elimination of the Quality 
Incentives Payment Program for long-term care providers; 

• More than $40.0 million from changing the disproportionate 

share hospital formula; and 

m B S ff ? da flS ", 

• More than $27.3 million from restricting high-volume users. 

Source of data: Illinois State Medical Society analysis 


said, “We appreciate the governor’s 
position and commend his commit- 
ment to reducing the Medicaid pay- 
ment cycle. There are no easy choic- 
es in a fiscal situation such as one 
the state faces.” 

Edgar said the state must restore 
its cash reserves so that at the very 
least bills can be paid on time. He 
stressed this should be done without 
additional tax increases. The gover- 
nor still supports making permanent 
the temporary surcharge tax due to 
expire June 30. He challenged the 
Democrat-controlled General Assem- 
bly to come up with a balanced bud- 
get that matches his bottom line. 

Although Edgar has ordered more 
than $87 million in spending cuts 
for the current fiscal 1991 budget he 
“inherited,” the state will still finish 
the year in June with about $627 mil- 
lion in unpaid bills, including more 
than $500 million owed to Illinois 
medical providers. 

“Is it really fair that health care 
providers who treat our poor are fac- 
ing fiscal disaster because they have 
to wait month after month after 
month to be reimbursed for their ex- 
( continued on page 13) 


ISMS calls malpractice study data misleading 

CONSUMER GROUPS charging 
that caps on non-economic damages 
will not ease skyrocketing health 
care costs are wrong, Illinois State 
Medical Society officials say. Society 
leaders disputed claims made in a re- 
cent survey alleging that malpractice 
costs are an insignificant percentage 
of overall health costs. 

“The study’s credibility suffers 
since its data are suspect,” said ISMS 
President James H. Andersen, M.D., 
of the report released March 5 by 
the Coalition for Consumer Rights 
and Illinois Public Action. “Their 
charges and their numbers appear 
to have been extrapolated and ma- 
nipulated to prove [their] point.” 

In the survey, ‘The Wrong Diagno- 
sis: The Impact of Medical Malprac- 
tice Costs on the Rising Cost of 


Health Care,” coalition re- 
searchers contend that mal- 
practice costs only account for 
1 percent of the nation’s nearly 
$600 billion annual health care 
tab. Therefore, the report con- 
cludes, tort reform is an inap- 
propriate solution to the health 
care crisis in this country. 

But citing such visible sup- 
porters of tort reform as Gov. 

Jim Edgar, President George 
Bush and AFL-CIO President 
Lane Kirkland, Dr. Andersen 
responded that caps are the final 
piece of the tort reform puzzle need- 
ed to check health care costs. ISMS 
supports a $250,000 cap on non-eco- 
nomic damages when the total 
award exceeds $500,000. During his 
January inaugural address, Edgar 



James H. Andersen, M.D. (left), says tort reform 
will ease rising health care costs. Robert Creamer 
says malpractice costs are an insignificant factor. 

called for legislation mandating mal- 
practice caps, calling them a viable 
strategy for lowering health care 
costs in Illinois. 

The consumer groups disagreed, 
saying tort changes would do noth- 
( continued on page 13) 


Edgar proposes IDPA budget cuts 


ANNUAL 
MEETING 
19 9 1 



PHYSICIAN PARTICIPATION in 
state executions, access to care for 
the uninsured and medically indi- 
gent, and terms of office for officers 
and trustees are among the issues 
facing the Illinois State Medical So- 
ciety House of Delegates at its annu- 
al meeting April 12-14. 

Delegates will debate more than 
50 resolutions during the three-day 
meeting at the Westin O’Hare Hotel 
in Rosemont. The House will con- 
vene at 9:30 a.m. on Friday, April 12, 
with reference committee testimony 
on the resolutions scheduled for Fri- 
day afternoon. The full House will 
debate the resolutions on Saturday 
and Sunday. James H. Andersen, 
M.D., of Oak Brook, will address the 
House as ISMS president for the fi- 
nal time on Saturday. 

Dr. Andersen will be honored for 
his yearlong tenure as the society’s 
official spokesman at the annual 
President’s Night celebration on Fri- 
day evening, April 12. The evening 
will feature entertainment by The 
Capitol Steps, a Washington, D.C.- 
based troupe that specializes in satir- 
ical songs on the foibles of govern- 
ment. [See related story page 8.] 
The Dick Judson Orchestra will pro- 
vide the music. 

Dr. Andersen’s successor, ISMS 
President-elect Robert M. Reardon, 
M.D., of Bloomington, will present 
his inaugural address on Sunday. 
The House will also elect ISMS 

( continued on page 9) 
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News Briefs 



H. Bates Noble, M.D. ( center), presented plaques and jackets to four recipients of the 
ISMS 1991 Team Physician Award. (L to R): Robert H. Manoogian, D.O.; Paul E. 
Wochos, M.D.; Dr. Noble; Clarence V. Ward Jr., M.D.; and Brian A. O’Neill, M.D. 


Five outstanding team 
physicians honored 


Rep. Russo introduces 
universal health bill 

A new single-payer, national univer- 
sal health care proposal was intro- 
duced March 6 by U.S. Rep. Marty 
Russo (D-Oak Lawn) . 

“Everyone knows our health care 
system is in serious trouble - health 
costs are spiraling while the unin- 
sured population continues to 
grow,” Russo said. “This bill would 
halt the spiral in health care costs 
and eliminate the vast army of paper 
pushers now employed by the U.S. 
health care system. The billions 
these measures save would be used 
to provide quality health care for all 
citizens.” 

Russo claimed his proposal would 
cost $549 billion a year, a savings of 
$40 billion a year over the present 
system. He said the single-payer sys- 
tem would be funded through state 
and federal funds already spent on 
health care and a “moderate in- 
crease” in payroll taxes and personal 
and corporate income taxes. In ex- 
change, the federal government 
would provide comprehensive 
health care services to Americans at 
no charge. 

Under Russo’s plan, patients 
would be free to choose their own 
physicians. Benefits would include 
all medically necessary physician and 
hospital care, preventive care, home 
health services, hospice care, dental 
services and prescription drugs, 
among others. Medical providers 
could not charge more for service 
than the amount they would be re- 
imbursed by the government. 

Although acknowledging some ra- 
tioning of services might occur in a 


universal system, Russo said medical 
services are already rationed in this 
country “in the worst possible way,” 
by insurance status. The new system 
would only ration services on a per- 
son’s need for care, he said. A simi- 
lar measure for a state plan has been 
introduced in the Illinois House of 
Representatives by Rep. Jan 
Schakowsky (D-Evanston). 


First 1991 measles cases 
hit DuPage 

March marked the state’s first 
measles outbreak of 1991, when nine 
cases were confirmed in DuPage 
County. The origin of the outbreak 
is unknown and no new cases have 
been reported since March 7, said 
Sandra Lundgren, a spokesman for 
the DuPage County Health Depart- 
ment. In response to the outbreak, 
the health department immunized 
nearly 1,000 people at two immu- 
nization clinics, she said. 

The DuPage measles cases are the 
only ones reported to the Illinois De- 
partment of Public Health this year, 
said Mary Huck, IDPH public infor- 
mation officer. She added that the 
first measles outbreaks in the state 
usually occur around late winter and 
early spring. 

The cases are centered around a 
Naperville elementary school, where 
eight students in kindergarten 
through fourth grade contracted the 
illness, Lundgren said. The ninth 
case is a Lisle resident. A 


- Compiled by Tamara Strom 
and Sean McMahan 


FIVE ILLINOIS physicians were hon- 
ored March 14 for their contribu- 
tions to Illinois high school athletic 
programs when they were presented 
with the Illinois State Medical Soci- 
ety 1991 Outstanding Team Physi- 
cian Awards. 

Robert H. Manoogian, D.O., of Or- 
land Park; Brian A. O’Neill, M.D., of 
Belleville; Clarence V. Ward Jr., 
M.D., of Peoria; and Paul E. Wochos, 
M.D., of Palatine, received their 
awards at the Illinois High School 
Association Press Banquet at the 
University of Illinois at Urbana- 
Champaign. The fifth recipient, 
Vladimir J. Suchy, M.D., of Hinsdale, 
was unable to attend the event. 

The ISMS Team Physician Award 
program was initiated in 1982 to rec- 
ognize physicians who volunteer 
their time to assist Illinois high 
schools with their sports programs. 

H. Bates Noble, M.D., of Barring- 
ton, chairman of the ISMS Sports 
Medicine Committee, presented the 
awards. A special guest was Edward 
P. Grogg, M.D., of Urbana, one of 
the six physicians who won the Out- 
standing Team Physician Award in 
1983, the first year the awards were 
presented. 

“The ISMS Sports Medicine Com- 
mittee solicits nominations for the 
award from all high schools, colleges 
and county medical societies in the 
state,” Dr. Noble said. “More than 50 
physicians were nominated for this 
year’s awards.” 

Dr. Noble said that award winners 
are selected according to the follow- 
ing criteria: Providing more than 10 
years’ service to their local schools, 
either in a voluntary or paid capaci- 
ty; maintaining their ISMS member- 
ship; educating coaches, trainers, 
parents and athletes about the im- 
portance of prevention and treat- 
ment of injuries; contributions to 
their communities beyond the ath- 
letic field; and promoting or doing 
research in sports medicine. 


Dr. Noble’s remarks included 
these comments on each winner: 

Dr. Robert H. Manoogian serves as 
team physician to several schools, in- 
cluding Alan B. Shepard High 
School in Palos Heights, and De- 
LaSalle Institute and St. Martin de 
Porres High School in Chicago. Dr. 
Manoogian is also active in academic 
programs, including conducting a 
Saturday morning seminar on study 
habits and memory. 

Dr. Brian A. O’Neill has served as 
team physician for Althoff Catholic 
High School in Belleville for more 
than 17 years. John O’Brien, Althoff 
principal, wrote, “The personal care 
and concern that Dr. O’Neill shows 
for our athletes extends itself into 
the area of a more personalized rela- 
tionship, in that students recognize 
him as a source for personal counsel- 
ing and advice.” 

Dr. Clarence V. Ward Jr. has more 
than 25 years’ experience as team 
physician to Catholic high schools in 
the Peoria area. “His efforts and ex- 
ample have encouraged many other 
local physicians to become active in 
sports medicine, thus influencing 
the health of young athletes beyond 
his personal practice,” Dr. Noble 
said. 

Dr. Paul E. Wochos has worked as 
team physician for Addison Trail 
High School since 1968, providing 
coverage for more than 120 games 
without compensation. Addison 
Trail Principal Donald Layne wrote, 
“Paul’s presence on the sidelines is 
comforting, assuring and relieves 
some of the pressures of handling 
football injuries.” 

Dr. Vladimir J. Suchy has offered 
his services as team physician at Pro- 
viso West High School, Hillside, for 
more than 30 years. “[Dr. Suchy’s 
work] reflects a genuine concern for 
the physical and medical welfare of 
our student body,” wrote Bernard 
Skul, Proviso West athletic director. A 


Corrections and clarifications 

In the March 15 story about the ISMS mini-internships, state Sen. Laura K. 
Donahue (R-Quincy) was listed as a state representative and U.S. Rep. 
Richard J. Durbin (D-Springfield) was listed as being from Quincy. 

Illinois Medicine regrets the errors. A 


Physician Facts 


Top 10 states in per capita health spending 













1990 

Rank 

1990 

Amount 

1980 

Rank 

1980 

Amount 

Massachusetts 

1 

$3,031 

1 

$1,284 

California 

2 

2,894 

4 

1,186 

New York 

3 

2,818 

2 

1,257 

Nevada 

4 

2,757 

8 

1,109 

Rhode Island 

5 

2,707 

5 

1,184 

Connecticut 

6 

2,699 

6 

1,148 

North Dakota 

7 

2,661 

12 

1,066 

Illinois 

8 

2,619 

11 

1,093 

D.C. 

9 

2,586 

3 

1,241 

Michigan 

10 

2,569 

10 

1,097 

Source: Families 

USA Foundation, 1990. 
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Prevention heads governor’s budget priorities 


by Tamara Strom 

ALTHOUGH SEVERAL preventive 
programs would benefit in Gov. Jim 
Edgar’s proposed budget, other pro- 
grams would be jeopardized, most 
notably the state’s trauma system. 

If Edgar has his way, the $5 million 
appropriated last year by the Gener- 
al Assembly to help state-designated 
Level I trauma centers cover the sky- 
rocketing cost of emergency care 
would be eliminated. The trauma 
funding equals half of the Illinois 
Department of Public Health’s pro- 
posed $10 million in spending re- 
ductions. 

Without this funding, Level I trau- 
ma centers, particularly those in 
Chicago, may have difficulty provid- 
ing trauma care, said Patrick Leni- 
han, deputy commissioner of the 
Chicago Department of Health. 
“The hospitals that voluntarily joined 
the trauma system were counting on 
that money as ongoing support for 
treating a disproportionate number 
of medically indigent and Medicaid 
patients,” Lenihan said. 

If the funding is cut, he said, the 
participating hospitals and city offi- 
cials would have to discuss distribut- 
ing patient loads to spread the losses 
associated with delivering trauma 
services equally among the institu- 
tions. “The decision to cut this fund- 
ing is shortsighted and makes no 
sense,” he said. “I can’t understand 
the thinking behind it.” 

But because participation in the 
state’s trauma system is voluntary, 
the $5 million subsidy is a “logical” 
IDPH budget cut, said department 
spokesman Thomas Schafer. “Trau- 
ma was a new program and that’s 
what bumped it to the top” of the list 
of cuts, Schafer said. “We want to 
keep the trauma system running. 
And we are supportive of providing 
the funding if the money is available. 
But we don’t believe the state can af- 
ford it now.” 

Schafer said IDPH does not believe 
the success of the trauma system 
“rides on this $5 million.” To avert 
further erosion of Chicago’s 
strapped trauma centers, he suggest- 
ed that some hospitals might have to 
operate as Level II centers, instead 
of the comprehensive and more ex- 
pensive Level I centers. “We’re cer- 
tainly not minimizing the impact of 
this cut. This is the first year any of 
[the trauma centers] received any 
money from the state,” he noted. 
“Nobody wanted to make cuts of this 
magnitude and they are unpopular 
reductions. But the governor said if 
the legislature can’t live with these 
they’ll have to find others.” 

Schafer said IDPH suggested cuts 
in selected areas to permit the de- 
partment to retain the general rev- 
enue funds for other health pro- 
grams that serve more people. “Our 
ultimate goals are prevention and 
serving the most people possible,” he 
said, so IDPH recommended cuts in 
programs covering medical services, 
such as $1.5 million cut from the 
hemophilia assistance program, 
nearly $1 million from the organ 
transplant program and $1.95 mil- 
lion from the chronic renal disease 
program. “We’re satisfied with the 
cuts as the governor presented them 
because it allows us to maintain all of 
our preventive programs,” he said. 


More painful would be cutting the 
same $10 million from the depart- 
ment’s share of general revenue 
funds - so-called “across-the-board” 
cuts - which would have forced 
IDPH to “hack away at other pro- 
grams,” Schafer said. For example, 
cutting $1 million in general rev- 
enue funds from the state’s immu- 
nization program would mean 
110,000 fewer vaccinations against 
measles, mumps and rubella. Simi- 
larly, a $1 million cut in the Women, 
Infants and Children program would 
wipe out the funding to pay for food 
the department purchases for 1,800 
pregnant women and infants. 

“We don’t want to cut our payment 
programs, but we had to make cuts 


somewhere,” Schafer said. “The only 
other way our agency could make 
these spending cuts would be layoffs, 
and that would mean some services 
would have to be eliminated because 
there wouldn’t be sufficient 
staffing.” 

But Lenihan said making Illinois 
residents choose between trauma 
care and immunizations is not a fair 
choice. “We need to take a hard look 
at other options for cuts,” he said. 
“You don’t start by cutting programs 
that directly affect the health and 
safety of the population, especially in 
a budget as large as that of the state 
of Illinois.” 

Lenihan said if the governor is tru- 
ly dedicated to keeping prevention 


programs in the state’s budget, he 
would leave the trauma funding un- 
touched. “If we can save lives and 
prevent lifelong disability - and 
that’s what trauma care does - then 
we can save money in the long run,” 
he noted. “Not to include trauma is 
a narrow view of prevention. If you 
prevent death and disability, that’s a 
basic form of prevention.” 

The Department of Mental Health 
and Developmental Disabilities also 
faces steep spending cuts in the gov- 
ernor’s budget proposal, while two 
other health-related departments, 
Rehabilitation Services and Alcohol 
and Substance Abuse, would receive 
modest budget increases. 

• The mental health department 
will absorb a 1.6 percent decrease in 
its overall budget if the governor’s 
( continued on page 14) 
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ALL DOCTORS HAVE A UPIN, BUT NOT ALL DOCTORS HAVE A PIN 
Confused? Maybe this explanation can clear it up. 

PINs and UPINs are given only to physicians. Nonphysicians do not have them. 

Every doctor rendering a service reimbursable by Medicare is assigned one UPIN, which stands for Unique 
Physician Identification Number. UPINs are six-digit identifiers beginning with any letter and followed by five 
numbers. UPINs are not used on claims, at least not currently. UPINs are used in Medicare administration. They 
identify all services that are rendered or ordered by a physician, in all locations and under all provider numbers. 

PINs are assigned only to doctors in a certain type of group (explained below) and in hospitals. The PIN, standing 
for Physician Identification Number, also is a six-digit identifier but begins only with “P” or “L”. If a physician 
has a PIN, the PIN is used on claims to identify him as the physician who performed the service, or who referred 
a patient for consultation or treatment, or who ordered therapy, tests, medical equipment, or supplies. 

The type of group that has “PIN physicians” is an Option Two group. These groups submit claims under the group’s 
provider, or billing, number. The PIN is necessary to identify the particular physician who performed or ordered 
the services. A separate PIN is issued for each setting at which the physician practices on behalf of the group. 
However, payment is based on the group’s profile rather than an individual physician profile. Hospital-based 
physicians also are assigned PINs for identification purposes because their services are billed under a hospital 
provider number. The use of the correct PIN is very important. 

In conclusion, every physician has a UPIN, but only Option Two group physicians and hospital-based physicians 
have a UPIN and a PIN. 

LAW PROHIBITS ASSISTANT SURGERY CHARGE FOR 2,200 PROCEDURE CODES 

Since January 1 , 199 1 , Medicare payment for assistant at surgery services cannot be made for some 2,200 procedure 
codes. A list of the codes is available by writing to the Freedom of Information Unit. 

If a physician knowingly and willfully bills a beneficiary for assistant at surgery services for these procedure codes, 
the Secretary of Health and Human Services may apply sanctions. These sanctions can include excluding a 
physician from the Medicare program for up to five years or civil monetary penalties and assessments. 

The rule comes from the Omnibus Budget Reconciliation Act of 1990, which prohibits Medicare payment starting 
in 1991 for assistant at surgery services if an assistant surgeon is used in less than five percent of the procedure’s 
cases nationally. The 1990 law also reduces the reasonable charge for a physician’s assistant at surgery services, 
rendered January 1, 1991, and after, to 16 percent of the prevailing charge for the surgical procedure. The previous 
percentage was 20 percent. In addition, on a physician’s unassigned claim for assistant at surgery services, the law 
imposes a limiting charge beginning in 1991 equal to 125 percent of the payment allowance. The codes not payable 
for assistance at surgery may be obtained by writing to: 

Medicare B 

Freedom of Information Unit 
P.O. Box 992 
Marion, IL 62959 

(3/29/91) 
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COMMENTARY 


Editorials 


Spring fever 

7L surest sign of spring in Illinois is not the sighting of the first robin or 
the discovery of crocus sprouts in the garden. Spring begins when you begin 
to hear and read references to Sweet Sixteen activities - not in magazines 
aimed at adolescent girls with dreams of formal dresses, but in the sports 
news. 

After months of late practice, following a grueling interscholastic schedule, 
after conference and regional and sectional and supersectional competition, 
parents, classmates, coaches and high school basketball players descend on 
Champaign-Urbana to participate in Illinois’ version of March Madness. By 
the time they reach the Assembly Hall, the Sweet Sixteen has been reduced to 
the Elite Eight, although the noise the fans make equals at least 16 high 
school gymnasiums. 

Before the games begin, though, other rituals take place. This year, as in the 
past eight years, the press banquet preceding the tournament featured award 
presentations to Illinois physicians. The five doctors honored have volun- 
teered their time and expertise and represent, by one estimate, more than 
125 years of volunteer service to Illinois high school athletic programs. Coor- 
dinating the required school physicals; riding the bench with the junior varsi- 
ty during the games, just in case; tending to the cuts, bruises and sprains that 
are a part of every sport; and counseling coaches, parents and athletes on top- 
ics from sports injuries to drug abuse, these doctors serve the community and 
our young people with distinction and usually without much fanfare. 

The Illinois State Medical Society’s Sports Medicine Committee provides 
the recognition these physicians deserve through the annual presentation of 
the Outstanding Team Physician Awards. Inviting nominations from the Illi- 
nois High School Athletic Association, high school principals all, the commit- 
tee this year screened more than 50 nominations and selected five doctors as 
this year’s Outstanding Team Physicians. 

A plaque and a jacket are small thanks for professionals who give up their 
time at home and with their families, their Saturday mornings (and Friday 
nights and Saturday nights, depending on the schedule) and do so cheerfully, 
out of compassion for the kids and love for the game, whether it’s basketball, 
lacrosse or football. 

Congratulations to the doctors honored in Urbana; their award and the 
tournament are one of the surest signs of spring in Illinois. And now that Pro- 
viso East has carried home the basketball net from the Assembly Hall, it’s time 
to greet the boys of summer and break out the baseball schedule. Because the 
second surest sign of spring is when sports talk turns from the Chicago Bulls 
and Michael Jordan to that most ancient, most honorable National League ri- 
valry, Cardinals vs. Cubs. A 
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Guest Editorial 


The ISMS 
House of 
Delegates: 
Your voice in 
policy making 



by Joan E. Cummings, M.D. 


As the 1991 Illinois State Medical So- 
ciety annual meeting approaches, it 
is appropriate to reflect on the role 
of the House of Delegates as orga- 
nized medicine’s voice in Illinois - 
your voice. 

ISMS is a membership organiza- 
tion driven by the skills, knowledge 
and wisdom of its 18,000 physician 
members. As an ISMS officer, I, 
along with the other officers, am the 
tool by which the policies and direc- 
tives of the House of Delegates are 
implemented. Thus, it is the House 
of Delegates that gives guidance and 
direction to all ISMS activities. This 
point cannot be made too strongly. 

The 494 members of the House of 
Delegates include the society’s seven 
officers and 26 trustees, and 461 del- 
egates and alternate delegates elect- 
ed by ISMS’ component societies 
throughout Illinois. From April 12- 
14, these physician representatives 
will review and consider numerous 
reports from the society’s various 
councils and committees. They will 
elect the society’s 1991 officers and 
vote on physicians to fill vacancies 
on the Board of Trustees and alter- 
nate delegates for the ISMS delega- 
tion to the American Medical Associ- 
ation. 


But by far the most critical task of 
the House will be to deliberate the 
merits of the 54 resolutions before 
it. The results of these deliberations 
will shape future ISMS policy. These 
resolutions, which are introduced by 
delegates acting as individuals or on 
behalf of their component societies, 
spring directly from ISMS members’ 
concerns. They address such issues 
as access to quality health care, reim- 
bursement by third party payers, eth- 
ical issues such as physician partici- 
pation in executions, and even how 
the society selects its officers and 
trustees. In short, quality of life is- 
sues that impact patients, physicians 
and their families. 

It is in the House of Delegates that 
these issues surface, are considered 
and often vigorously debated. It is in 
the House of Delegates where the is- 
sues and problems you as physicians 
face every day are addressed in a 
positive and concerned fashion. 

Like most democratic processes, 
the deliberations of the House may 
seem cumbersome, and even confus- 
ing, to the casual observer. But the 
efficiency of the process is apparent 
in the very consensus that emerges 
from the debate - a consensus nec- 
essary to produce subsequent action. 
In other words, the House of Dele- 
gates creates the society’s agenda for 
the coming year. An agenda that will 
be implemented by the society’s offi- 
cers, board, councils and commit- 
tees. Your agenda. 

What happens during these three 
days in April each year is important 
not only to ISMS members, but also 
to our patients and the society at 
large. That fact should cause each of 
us to pause and thank the delegates 
and alternate delegates who work so 
hard to assure the democratic pro- 
cess and who carefully consider the 
many items that come before them. 
These dedicated physicians will lis- 
ten, weigh testimony, debate, invest 
emotions and make recommenda- 
tions about the matters concerning 
medicine and its practice in 1991. 
We can all be proud of this process 
and should all recognize its value. A 


Dr. Cummings is Speaker of the ISMS 
House of Delegates. 
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COMMENTARY 


Letters to the Editor 


HCFA administrator 
responds 

I thought it very important to ad- 
dress from the perspective of the 
Health Care Financing Administra- 
tion the concerns that James H. An- 
dersen, M.D., cited in his Nov. 9, 
1990, President’s Column “Attitude 
Is Everything.” 

We are very aware of the feeling of 
“hassle” felt by physicians and health 
providers stemming from the many 
changes made to Medicare law over 
the last 25 years. Gail R. Wilensky, 
Ph.D., administrator of HCFA, con- 
siders easing physicians’ frustration 
with Medicare a top priority. She has 
taken a series of steps designed to 
improve communications and work- 
ing relationships between physicians 
and the carriers and HCFA. 

For example, HCFA now requires 
each Medicare carrier to employ a 
Medicare medical director - a physi- 
cian who, in addition to other duties, 
serves as an ombudsman for physi- 
cians in reviewing the appropriate- 
ness of coverage, payment or docu- 
mentation decisions. We have also 
instructed carriers to aggressively 
seek feedback from their local medi- 
cal and specialty societies prior to 
implementing changes in their med- 
ical review policies. 

One of HCFA’s major new efforts 
is the Medicare contractor reform 
initiative. This action is aimed at im- 
proving the uniformity, efficiency 
and performance of carriers and fis- 
cal intermediaries by seeking ways to 
reduce inconsistencies among geo- 
graphic areas in such matters as cov- 
erage, payment policy and medical 
review criteria. 

Physician payment reform, sched- 
uled for implementation in January 
1992, will fundamentally change 
physician payment to a resource- 
based relative value scale from the 
current “reasonable charge” system. 
HCFA and its carriers are conduct- 
ing a major informational and edu- 
cational effort to familiarize physi- 
cians with this change and how it will 
affect physician reimbursement. 

Equally important to recognize, 
however, is that HCFA must effec- 
tively administer the Medicare pro- 
gram to assure quality of care and fis- 
cal integrity in the long run. In that 
regard, some policies may be per- 
ceived as burdens by providers but, 
when viewed as a whole, are needed 
to effectively administer Medicare. 
Nevertheless, we think it very impor- 
tant to foster and strengthen com- 
munication with all health care 
providers by providing timely infor- 
mation when carriers implement leg- 
islative changes. 

We will continue to pursue strate- 
gies to ease the tension and frustra- 
tion that many physicians feel toward 
Medicare. We encourage physicians 
and other providers of health care 
services to continue developing ef- 
fective working relationships with 
the carriers and with HCFA. 

Chester C. Stroyny 
Regional Administrator 
Health Care Financing 
Administration 


Doctors have their day March 30 


PHYSICIANS WILL be honored for 
their dedication to patient care in 
celebrations throughout Illinois in 
observance of National Doctor’s 
Day, March 30. 

“The day-to-day work of healing 
conducted by physicians through- 
out the United States has been 
shaped, in large part, by great pio- 
neers in medical research,” reads a 
proclamation by President Bush 
declaring National Doctor’s Day. 
“However, in addition to the doc- 
tors whose names we easily recog- 
nize, there are countless others who 
carry on the quiet work of healing 


each day in communities through- 
out the United States. ...” Gov. Jim 
Edgar also issued a proclamation 
declaring Doctor’s Day in Illinois. 

Doctor’s Day is observed on 
March 30 to commemorate the first 
use of ether anesthesia for surgery 
by Crawford Long, M.D., in 1842. 
Congress first declared Doctor’s Day 
in 1958. 

Illinois State Medical Society Aux- 
iliary chapters around the state have 
Doctor’s Day events planned. “The 
idea is to honor the physician for 
the work they do and also to do 
something for the community in 


honor of the physicians,” said 
Sharon Shattan, chairman of the 
Auxiliary Doctor’s Day Committee. 

Doctor’s Day also provides an op- 
portunity to celebrate patient care 
and to seek ways to improve the 
physician-patient relationship. “Pa- 
tients and physicians working as a 
team is what [Doctor’s Day] is all 
about,” said Arvind K. Goyal, M.D., 
president of the Chicago Medical 
Society. “We want to get the mes- 
sage out that doctors are there to 
serve patients, and that patients are 
responsible for their own health.” ▲ 
- Sean McMahan 


\ 


One Of A Kind 




Zantac > 

ranitidine HCI/GIdxofoZf taiets 




Please see Brief Summary of Prescribing Information on adjacent page. 


Glaxo/4S& 




Illinois Medicine/March 29, 1991 
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Doctors can provide valuable support to peers 
involved in malpractice litigation 


by Tony Sullivan 

SEVERAL YEARS AGO, Joseph 
Perez, M.D., learned that a physician 
he knew had been named in a mal- 
practice lawsuit. Although the suit 
questioned the physician’s medical 
abilities, Dr. Perez continued to con- 
sult with him “because he was so very 
capable. 

“He later told me that one of the 
best things that ever happened to 
him, as far as building and maintain- 
ing his morale during the malprac- 


tice litigation process, was that his 
peers and colleagues continued to 
use him and to trust his medical abil- 
ities,” says Dr. Perez, a family physi- 
cian in Rockford. 

A medical malpractice lawsuit can 
cause deep, far-reaching and devas- 
tating emotional damage to the 
physicians being sued and those 
around them. It’s an event that often 
“comes out of the blue and hits like 
a bolt of lightning,” as one doctor 
says. And it can produce a variety of 
reactions ranging from anger, self- 


doubt, guilt and frustration at one 
extreme to drug and alcohol depen- 
dency, divorce, even suicide at the 
other. 

Many proven and effective meth- 
ods exist to survive a malpractice law- 
suit and deal with the stress associat- 
ed with it, say most experts and 
physicians with firsthand experience. 
Among the most potent and benefi- 
cial of these coping strategies is to 
seek peer support. 

That’s what Dr. Perez’s colleague 
did. By maintaining professional re- 


lations with his colleague, Dr. Perez 
helped him survive the emotional 
trauma that malpractice litigation 
can inflict. 

This collegial support can take 
many forms, experts say. One of the 
most basic, yet most beneficial, ac- 
tions is simply to talk with the col- 
league about the situation. 

“The malpractice process can be 
extremely ego-deflating,” says 
Richard Sperling, M.D., a plastic sur- 
geon in Skokie. “You can show a 
great deal of support simply by lis- 
tening.” 

Dr. Sperling speaks from experi- 
ence. He was sued for malpractice 
early in his career, which now spans 
more than 20 years. He was not the 
direct care giver, but was a victim of 
the plaintiff attorney’s “deep-pocket” 
approach to collecting damages. De- 
spite his distance from the case, he 
found himself so depressed by the 
situation that he considered leaving 
active practice to enter academic 
medicine. But the support he re- 
ceived from colleagues in his group 
helped him maintain his self-esteem 
and confidence. 

Peer assistance can be valuable 

Physicians with firsthand experience 
in malpractice litigation can provide 
valuable assistance to peers being 
sued for the first time, says Sara 
Charles, M.D., a psychiatrist and na- 
tionally recognized expert in coping 
with malpractice stress. 

“If you’re going into battle, it’s 
good to talk with someone who’s 
gone into battle,” says Dr. Charles, 
author of Defendant: A Psychiatrist on 
Trial for Medical Malpractice. Dr. 
Charles co-wrote the book, based on 
a malpractice suit brought against 
her, with her husband in the late 
1970s. 

“I know that doctors are more than 
willing to tell what the litigation pro- 
cess was like for them. That can 
sometimes help doctors who have 
never had the experience a great 
deal.” 

Physicians who have been through 
malpractice litigation can offer an- 
swers to questions about what the 
process is like and what kinds of 
stressors it can produce, Dr. Charles 
says. They also can alert their col- 
leagues to the methods attorneys use 
to blindside defendant physicians 
and suggest what to look out for dur- 
ing the questioning process. 

That kind of support was unavail- 
able to Dr. Charles when she was 
sued. “Doctors weren’t allowed to 
talk about their cases then,” she says. 
“Their lawyers told them not to, so 
they didn’t. Nobody knew what was 
going on. 

“What we have learned since then 
is that the majority of doctors going 
through the malpractice litigation 
process have a major emotional re- 
sponse and that the medical commu- 
nity was not helping. What the medi- 
cal community has done - and the 
Illinois State Medical Inter-Insurance 
Exchange has a taken a leadership 
role in this respect - is to recognize 
the legal prohibition of discussing 
the case while it’s in the litigation 
process, but to respond in a human 
way to these physicians who are do- 
ing intensely human work.” 

That response has taken the form 
of a statewide physician support 
group established to lend collegial 
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The following is a brief summary only. Before prescribing, see complete prescribing information 
in Zantac® product labeling. 

INDICATIONS AND USAGE: Zantac® is indicated in: 

1. Short-term treatment of active duodenal ulcer. Most patients heal within four weeks. 

2. Maintenance therapy for duodenal ulcer patients at reduced dosage after healing of acute 
ulcers. 

3. The treatment of pathological hypersecretory conditions (eg, Zollinger-Ellison syndrome and 
systemic mastocytosis). 

4. Short-term treatment of active, benign gastric ulcer. Most patients heal within six weeks and 
the usefulness of further treatment has not been demonstrated. 

5. Treatment of gastroesophageal reflux disease (GERD). Symptomatic relief commonly occurs 
within one or two weeks after starting therapy. Therapy for longer than six weeks has not been 
studied. 

In active duodenal ulcer; active, benign gastric ulcer; hypersecretory states; and GERD, 
concomitant antacids should be given as needed for relief of pain. 

CONTRAINDICATIONS: Zantac® is contraindicated for patients known to have hypersensitivity to 
the drug. 

PRECAUTIONS: 

General: 1. Symptomatic response to Zantac® therapy does not preclude the presence of gastric 
malignancy. 

2. Since Zantac is excreted primarily by the kidney, dosage should be adjusted in patients with 
impaired renal function (see DOSAGE AND ADMINISTRATION). Caution should be observed in 
patients with hepatic dysfunction since Zantac is metabolized in the liver. 

Laboratory Tests: False-positive tests for urine protein with Multistix® may occur during Zantac 
therapy, and therefore testing with sulfosalicylic acid is recommended. 

Drug Interactions: Although Zantac has been reported to bind weakly to cytochrome P-450 in 
vitro, recommended doses of the drug do not inhibit the action of the cytochrome P-450-linked 
oxygenase enzymes in the liver. However, there have been isolated reports of drug interactions 
that suggest that Zantac may affect the bioavailability of certain drugs by some mechanism as yet 
unidentified (eg, a pH-dependent effect on absorption or a change in volume of distribution). 
Carcinogenesis, Mutagenesis, Impairment ot Fertility: There was no indication of tumorigenic or 
carcinogenic effects in lifespan studies in mice and rats at doses up to 2,000 mg/kg/d. 

Ranitidine was not mutagenic in standard bacterial tests (Salmonella, Escherichia coli) for 
mutagenicity at concentrations up to the maximum recommended for these assays. 

In a dominant lethal assay, a single oral dose of 1 ,000 mg/kg to male rats was without effect on 
the outcome of two matings per week for the next nine weeks. 

Pregnancy: Teratogenic Effects: Pregnancy Category B: Reproduction studies have been 
performed in rats and rabbits at doses up to 160 times the human dose and have revealed no 
evidence of impaired fertility or harm to the fetus due to Zantac. There are, however, no adequate 
and well-controlled studies in pregnant women. Because animal reproduction studies are not 
always predictive of human response, this drug should be used during pregnancy only if clearly 
needed. 

Nursing Mothers: Zantac is secreted in human milk. Caution should be exercised when Zantac is 
administered to a nursing mother. 

Pediatric Use: Safety and effectiveness in children have not been established. 

Use in Elderly Patients: Ulcer healing rates in elderly patients (65 to 82 years of age) were no 
different from those in younger age groups. The incidence rates for adverse events and laboratory 
abnormalities were also not different from those seen in other age groups. 

ADVERSE REACTIONS: The following have been reported as events in clinical trials or in the 
routine management of patients treated with Zantac®. The relationship to Zantac therapy has been 
unclear in many cases. Headache, sometimes severe, seems to be related to Zantac 
administration. 

Central Nervous System: Rarely, malaise, dizziness, somnolence, insomnia, and vertigo. Rare 
cases of reversible mental confusion, agitation, depression, and hallucinations have been 
reported, predominantly in severely ill elderly patients. Rare cases of reversible blurred vision 
suggestive of a change in accommodation have been reported. 

Cardiovascular: As with other H 2 -blockers, rare reports of arrhythmias such as tachycardia, 
bradycardia, atrioventricular block, and premature ventricular beats. 

Gastrointestinal: Constipation, diarrhea, nausea/vomiting, abdominal discomfort/pain, and rare 
reports of pancreatitis. 

Hepatic: In normal volunteers, SGPT values were increased to at least twice the pretreatment 
levels in 6 of 12 subjects receiving 100 mg qid intravenously for seven days, and in 4 of 24 
subjects receiving 50 mg qid intravenously for five days. There have been occasional reports of 
hepatitis, hepatocellular or hepatocanalicular or mixed, with or without jaundice. In such 
circumstances, ranitidine should be immediately discontinued. These events are usually 
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reversible, but in exceedingly rare circumstances death has occurred. 

Musculoskeletal: Rare reports of arthralgias. 

Hematologic: Blood count changes (leukopenia, granulocytopenia, thrombocytopenia) have 
occurred in a few patients. These were usually reversible. Rare cases of agranulocytosis, 
pancytopenia, sometimes with marrow hypoplasia, and aplastic anemia have been reported. 
Endocrine: Controlled studies in animals and man have shown no stimulation of any pituitary 
hormone by Zantac and no antiandrogenic activity, and cimetidine-induced gynecomastia and 
impotence in hypersecretory patients have resolved when Zantac has been substituted. However, 
occasional cases of gynecomastia, impotence, and loss of libido have been reported in male 
patients receiving Zantac, but the incidence did not differ from that in the general population. 
Integumentary: Rash, including rare cases suggestive of mild erythema multiforme, and, rarely, 
alopecia. 

Other: Rare cases of hypersensitivity reactions (eg, bronchospasm, fever, rash, eosinophilia), 
anaphylaxis, angioneurotic edema, and small increases in serum creatinine. 

0VERD0SAGE: Information concerning possible overdosage and its treatment appears in the full 
prescribing information. 

DOSAGE AND ADMINISTRATION: (See complete prescribing information in Zantac® product 
labeling). 

Active Duodenal Ulcer: The current recommended adult oral dosage is 150 mg or 10 ml (2 
teaspoonfuls equivalent to 150 mg of ranitidine) twice daily. An alternate dosage of 300 mg or 
20 ml (4 teaspoonfuls equivalent to 300 mg of ranitidine) once daily at bedtime can be used for 
patients in whom dosing convenience is important. The advantages of one treatment regimen 
compared to the other in a particular patient population have yet to be demonstrated. 

Maintenance Therapy: The current recommended adult oral dosage is 150 mg or 10 ml (2 
teaspoonfuls equivalent to 150 mg of ranitidine) at bedtime. 

Pathological Hypersecretory Conditions (such as Zollinger-Ellison syndrome): The current 
recommended adult oral dosage is 150 mg or 10 ml (2 teaspoonfuls equivalent to 150 mg of 
ranitidine) twice a day. In some patients it may be necessary to administer Zantac® 150-mg doses 
more frequently. Doses should be adjusted to individual patient needs, and should continue as long 
as clinically indicated. Doses up to 6 g/d have been employed in patients with severe disease. 
Benign Gastric Ulcer: The current recommended adult oral dosage is 150 mg or 10 ml (2 
teaspoonfuls equivalent to 150 mg of ranitidine) twice a day. 

GERD: The current recommended adult oral dosage is 150 mg or 10 ml (2 teaspoonfuls equivalent 
to 150 mg of ranitidine) twice a day. 

Dosage Adjustment for Patients with Impaired Renal Function: On the basis of experience with a 
group of subjects with severely impaired renal function treated with Zantac, the recommended 
dosage in patients with a creatinine clearance less than 50 ml/min is 150 mg or 10 ml (2 
teaspoonfuls equivalent to 150 mg of ranitidine) every 24 hours. Should the patient's condition 
require, the frequency of dosing may be increased to every 12 hours or even further with caution. 
Hemodialysis reduces the level of circulating ranitidine. Ideally, the dosage schedule should be 
adjusted so that the timing of a scheduled dose coincides with the end of hemodialysis. 

HOW SUPPLIED: Zantac® 300 Tablets (ranitidine hydrochloride equivalent to 300 mg of ranitidine) 
are yellow, capsule-shaped tablets embossed with "ZANTAC 300” on one side and “Glaxo” on the 
other. They are available in bottles of 30 (NDC 0173-0393-40) tablets and unit dose packs of 100 
(NDC 01 73-0393-47) tablets. 

Zantac® 150 Tablets (ranitidine hydrochloride equivalent to 150 mg of ranitidine) are white 
tablets embossed with "ZANTAC 150” on one side and "Glaxo” on the other. They are available in 
bottles of 60 (NDC 0173-0344-42) and 100 (NDC 0173-0344-09) tablets and unit dose packs of 
1 00 (NDC 01 73-0344-47) tablets. 

Store between 15° and 30° C (59° and 86° F) in a dry place. Protect from light. Replace cap 
securely after each opening. 

Zantac® Syrup, a clear, peppermint-flavored liquid, contains 16.8 mg of ranitidine hydrochloride 
equivalent to 15 mg of ranitidine per 1 ml in bottles of 16 fluid ounces (one pint) (NDC 0173-0383- 

Store between 4° and 25° C (39° and 77° F). Dispense in tight, light-resistant containers as 
defined in the USP/NF. 
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support to physicians being sued for 
malpractice. That group, the Physi- 
cian Support Group, was formed to 
recognize the need and benefit of 
physicians sharing their similar reac- 
tions to being sued. The group con- 
sists of more than 30 volunteer physi- 
cians from various specialties and 
spouses of physicians who have first- 
hand experience in the malpractice 
litigation process. The program’s 
volunteers do not provide therapy, 
but serve as informal and sympathet- 
ic listeners for stressed physicians or 
spouses and lend support during a 
critical period in their lives. 

The Winnebago County Medical 
Society has a similar group com- 
posed of about 20 physicians and 
spouses, all of whom also have first- 
hand experience in the malpractice 
litigation process. 

A doctor need not have firsthand 
experience in malpractice litigation 
to provide collegial support. When 
providing such support, however, 
colleagues should refrain from dis- 
cussing specifics of the case. Doing 
so may violate physician-patient con- 
fidentiality. In addition, physicians 
involved in malpractice litigation 



( T know that doctors are 


more than willing to 
tell what the litigation 
process was like for 
them. That can 
sometimes help doctors 
who have never had the 
experience. ” 

- Sara Charles , M.D. 

should refrain from discussing any 
aspects of a case with other physi- 
cians who may be involved in the liti- 
gation. 

Experts recommend several ac- 
tions that all physicians can take to 
help a colleague cope with the stress 
of malpractice litigation: 

• Be sensitive to what the person is 
going through. Make yourself avail- 
able as a source of social support 
rather than rejecting and isolating 
the person. 

• Be aware of the effect that mal- 
practice litigation can have on a 
physician. It can cause some doctors 
to quit medicine. It can cause others 
to change their way of treating pa- 
tients and become defensive in their 
treatment and professional interac- 
tions. It can cause others to turn to 
drugs or alcohol. 
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• Go out of your way to urge your 
colleague to seek support. Physicians 
by nature are self-sufficient and 
proud and view themselves as 
helpers, rather than as individuals 
needing help. 

• Educate the doctor being sued or 
remind him or her about effective 
coping strategies that he or she can 
use to deal with malpractice stress. 

• Give a colleague who is being sued 
time and room to deal with the stress 
and maneuver through the litigation 
process. That may mean offering to 
fill in for the physician if he or she is 
feeling particularly stressed about 
the situation. 

• Avoid blame if possible. Doctors 
who belong to a group practice may 
feel particularly guilty if they are 


sued, because they may feel the suit 
will bring down the entire practice. 
Partners must tell the colleague be- 
ing sued that this is untrue. 

• Help your colleague maintain his 
or her self-esteem. You can do that 
by letting the person be an equal 
and a peer. Work together with your 
colleague and let him or her partici- 
pate in the group. 

Above all, emphasize that, in most 
cases, being sued does not mean the 
colleague is a “bad” doctor and that 
the feelings of guilt, self-doubt, 
anger and depression are normal. 
“To be upset about a malpractice 
lawsuit is not an illness. It’s normal,” 
says Richard Eisenstein, M.D., an 
Evanston psychiatrist and member of 
the Physician Support Group. 


Physicians can also remind their 
colleagues that many of today’s mal- 
practice lawsuits stem not from bad 
medicine, but from greed on the 
part of an individual or lawyer. 

“These [physicians] from my per- 
spective, are not impaired,” says Dr. 
Charles. “They are relatively healthy, 
well-functioning physicians who are 
stressed and who need some support 
and help from within the medical 
community to deal effectively with it. 
They need to function optimally, 
and you can’t when you’re under the 
gun of a malpractice suit unless you 
have some help.” A 


For information about the Physician Sup- 
port Group, call ( 800) 782-ISMS. 



They Say There’s A Touch of Magic 
in the PBT Major Medical Plans . . . 
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features you asked for: 
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Reference committee to debate AMA unification 


by Tamara Strom 

SHOULD ILLINOIS, one of two 
original states to unify with the 
American Medical Association, 
maintain unified status? A special 
reference committee during the Illi- 
nois State Medical Society annual 
meeting will give members a chance 
to air their views on the subject. 

Two resolutions have been submit- 
ted for reference committee deliber- 
ation regarding AMA unification - 
one for and one against. In unified 
states, physicians must belong to the 
AMA in addition to joining their 
state and local medical societies. 

This year’s special reference com- 
mittee results from the 1990 ISMS 


House of Delegates vote to establish 
a forum to discuss problems mem- 
bers perceive with the AMA. During 
last year’s ISMS annual meeting, five 
resolutions regarding unification 
were debated. Among the problems 
critics cite are the AMA’s inability to 
enhance the image of the profes- 
sion, its lack of lobbying success on 
the federal level and financial irreg- 
ularities that came to light in 1990. 

But delegates accepted a reference 
committee recommendation to 
maintain unified status for a year 
and re-examine the AMA’s progress 
in addressing the members’ con- 
cerns in 1991. 

“Deunification at this time ... could 
create the perception that the AMA 
is not worth saving,” the 1990 refer- 
ence committee report said. “Such a 
message from the large and influen- 
tial Illinois State Medical Society 


The AMA, however, is “an au- 
tonomous organization whose mis- 
sion is not clearly understood and in 
some instances is felt by the mem- 
bership of the ISMS to be hurting 
the cause of organized medicine,” 
the resolution states. Therefore, the 
resolution asks the House to change 
the ISMS constitution and bylaws to 
delete concurrent AMA membership 
as a condition of ISMS membership 
“until such time that the AMA 
through deeds regains the confi- 
dence of Illinois physicians.” Those 
physicians who wish to retain their 
AMA membership in the meantime 
would be free to do so. 

Meanwhile, the Peoria Medical So- 
ciety has submitted a resolution call- 
ing for ISMS to continue its unified 
status with the AMA. Resolution 22 
cites the “many benefits” of unified 
membership to members and con- 


YOCON' 

YOHIMBINE HCI 


Description: Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimbine-16a-car- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees. 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indolalkylamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine 
Hydrochloride. 

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors. Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine's peripheral autonomic nervous 
system effect is to increase parasympathetic (cholinergic) and decrease 
sympathetic (adrenergic) activity. It is to be noted that in male sexual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- 
renergic blockade which may theoretically result in increased penile inflow, 
decreased penile outflow or both. 

Yohimbine exerts a stimulating action on the mood and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug . Yohimbine has a mild 
anti-diuretic action, probably via stimulation of hypothalmic centers and 
release of posterior pituitary hormone. 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula- 
tion and other effects mediated by B-adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it; however no adequate studies are at hand 
to quantitate this effect in terms of Yohimbine dosage. 

Indications: Yocon* is indicated as a sympathicolytic and mydriatric. It may 
have activity as an aphrodisiac. 

Contraindications: Renal diseases, and patient's sensitive to the drug. In 
view of the limited and inadequate information at hand, no precise tabulation 
can be offered of additional contraindications. 

Warning: Generally, this drug is not proposed for use in females and certainly 
must not be used during pregnancy. Neither is this drug proposed for use in 
pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer 
history. Nor should it be used in conjunction with mood-modifying drugs 
such as antidepressants, or in psychiatric patients in general. 

Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic blockade. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug. 12 Also dizziness, 
headache, skin flushing reported when used orally. 13 
Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence. 1 ' 3 4 1 tablet (5.4 mg) 3 times a day, to adult males taken 
orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness. In the event of side effects dosage to be reduced to % tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks. 3 
How Supplied: Oral tablets of Yocon? 1/12 gr. 5.4 mg in 
bottles of 100’s NDC 53159-001-01 and 1000's NDC 
53159-001-10. 
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PHARMACEUTICALS, INC. 
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could have damaging repercussions 
that would be felt throughout the 
federation. The challenge of creat- 
ing and effecting change from with- 
in the organization offers both pro- 
ponents and opponents of unifica- 
tion the opportunity to strengthen 
the organization while achieving a 
consensus, whenever possible, on 
major issues of mutual concern.” 

Now, a year later, the Iroquois 
County Medical Society is sponsor- 
ing a resolution that would make 
membership in each society volun- 
tary. The resolution claims the AMA 
has made no significant changes in 
its external activities to warrant ISMS 
remaining unified. According to 
Resolution 41, ISMS is an “au- 
tonomous organization” with a mis- 
sion to further the cause of orga- 
nized medicine. 


stituent societies as cause to retain 
unification. 

In addition, the resolution says the 
AMA “has been responsive to efforts 
led by the ISMS to institute correc- 
tions and changes which have led to 
past criticism; therefore, be it re- 
solved that the Illinois State Medical 
Society House of Delegates reaffirm 
its support of unified American Med- 
ical Association membership and 
continue a tradition and continuity 
shared by only one other state.” 

ISMS first debated AMA deunifica- 
tion in 1981 and again in 1984. On 
both occasions, the delegates voted 
to retain unified status. Currently, 
only seven states are unified - Illi- 
nois, Oklahoma, Kansas, Delaware, 
Mississippi, Montana and Pennsylva- 
nia. ▲ 
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Annual meeting ( continued ! from page 1) 

officers, trustees and delegates to 
the American Medical Association to 
serve during 1992 on Sunday before 
its scheduled adjournment at noon. 

Physician participation in executions 

Published reports of physician in- 
volvement in the September 1990 
execution of Charles Walker at State- 
ville Prison in Joliet has prompted 
six resolutions aimed at diminishing 
or eliminating such participation in 
the future. Two resolutions submit- 
ted by Cook County and the ISMS 
Board of Trustees call for ISMS to 
proscribe physician participation in 
executions on ethical grounds, and 
to inform state agencies that such 
participation should be grounds for 
disciplinary action. But a third reso- 
lution from DuPage County goes 
further, calling for legislation to 
make such participation illegal. 

Another resolution submitted by 
an individual delegate is more com- 
prehensive in scope, asking the 
House to declare unethical “physi- 
cian participation in active euthana- 
sia, criminal executions or physician- 
aided suicides.” This resolution asks 
that a similar resolution be submit- 
ted to the AMA House of Delegates. 

Finally, a DuPage County resolu- 
tion asks the House to affirm that it 
is unethical for a psychiatrist or oth- 
er physician to render treatment to 
mentally ill prisoners “solely for the 
purpose of making them competent 
for execution.” Another, submitted 
by an individual delegate, wants a 
similar prohibition, asking that “ad- 
ministering or prescribing psy- 
chotropic medication against a pris- 
oner’s will so that the state can pro- 
ceed with execution” be labled un- 
ethical. 

President's 
Night features 
Capitol Steps 

THE CAPITOL STEPS, a Washing- 
ton, D.C. comedy troupe known for 
its political parodies of popular 
songs, will provide entertainment at 
the Illinois State Medical Society’s 
President’s Night, April 12 at the 
ISMS annual meeting in Rosemont. 

ISMS President James H. Ander- 
sen, M.D., saw the group in January 
at the American Medical Association 
Leadership Conference in Orlando, 
Fla., and asked them to perform at 
President’s Night, which will also 
celebrate the close of the society’s 
sesquicentennial. The Dick Judson 
Orchestra will provide the music. 

The Capitol Steps first performed 
in 1981 at a Christmas party in the 
office of former Sen. Charles Percy 
of Illinois. The group, composed of 
current and former congressional 
staffers, perform original song paro- 
dies satirizing current events and the 
foibles of the Washington scene. 
They have performed for Presidents 
Reagan and Bush, and regularly 
turn up on National Public Radio s 
“All Things Considered.” They have 
also recorded several albums. 

Advance registration is required to 
attend President’s Night. For more 
information contact ISMS at (312) 
782-ISMS. ▲ 
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Access to care 

A formal ISMS study of the Oregon 
Basic Health Services Act and its ap- 
plicability to Illinois is advocated in a 
Winnebago County resolution, one 
of several that address the issue of 
access to quality health care. The res- 
olution asks the House to instruct 
the Board of Trustees to study the 
experimental plan and, if deemed 
appropriate, “to develop or support 
legislation in the spirit of the Ore- 
gon Act.” It also calls for the board 
to report its findings to the House at 
the 1992 annual meeting. 

Another access resolution asks that 
ISMS “assist in the development of a 
plan to provide for adequate access 
to basic medical services for all Illi- 
nois residents,” while still another 
merely calls on ISMS to conduct a 
general study of the problem. Final- 


ly, a resolution asks the House to af- 
firm its support for the AMA’s 
Health Access America plan. 

Terms of office 

The current length of ISMS officer 
and trustee terms are the subjects of 
two resolutions from Jackson County 
and the Peoria Medical Society. The 
Jackson County resolution would 
place limits on the number of years 
various officers could serve. 

The resolution would also limit 
trustee terms to two consecutive 
three-year terms, instead of the cur- 
rent three consecutive three-year 
terms. The Peoria resolution would 
limit trustees to two consecutive 
three-year terms. Once trustees had 
served the maximum term, they 
would have to wait three years before 
again serving as a trustee. 


Other activities 

The annual meeting will host a num- 
ber of other activities, including the 
1991 annual meeting of the ISMS 
Political Action Committee (IMPAC) 
on Friday, April 12. The annual Pub- 
lic Affairs Breakfast will be on Satur- 
day morning. 

The ISMS Auxiliary’s House of 
Delegates will have its annual meet- 
ing April 10-12. AMA Auxiliary Presi- 
dent-elect Sherry Strebel will present 
the keynote address at Thursday’s 
morning session. 

In addition to several workshops, 
the meeting will also include ad- 
dresses by Father George Clements, 
pastor of Holy Angels Church in 
Chicago, and public speaker Tony 
Brigmon. ▲ 


For Your Patient Referral Needs 


One Call Gets Us All 

1-800-472-3660 
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Milwaukee 259-3660 


Medical College of Wisconsin physicians and surgeons are primarily based at 
the Milwaukee Regional Medical Center: 

The Blood Center of Southeastern Wisconsin 
Children's Hospital of Wisconsin 
Curative Rehabilitation Center 
Froedtert Memorial Lutheran Hospital 
Medical College of Wisconsin 
Milwaukee County Medical Complex 
Milwaukee County Mental Health Complex 
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Leonard Mennen, D.O.: caretaker and catalyst 



by Catharine Reeve 

“A DEAN IS both a caretaker and a 
catalyst,” says Leonard Mennen, 
D.O., dean of the Chicago College of 
Osteopathic Medicine in Downers 
Grove. “You want to move the insti- 
tution to another plateau by the time 
you leave.” 

Dr. Mennen says that one of his 
priorities when he became dean in 
July 1989 was to evaluate whether 
the school’s curriculum was turning 
out the kind of physicians society 
most needed. “Society really dictates 
the kind of medicine we practice,” 
he says. 

That focus today, he believes, cen- 
ters on the humanistic aspects of 
medicine and the social problems 
that affect patients. “The physicians 
are gatekeepers,” he says. “They 
must learn how to handle all the pri- 
mary care problems as they come to 
them. They have to understand 
many of the emotional problems 
and stresses in society that people go 
through today and how to deal with 
them. If patients have stomach 
pains, it is no longer adequate to 
give them antacids and H2 blockers. 
If you sit and ask them why their 
stomach hurts, they’ll tell you. It may 
be that their kids are on drugs, that 
they have sexual problems or they 
are frustrated by their jobs. The 
physician must be able to communi- 
cate and give the patients the feeling 
that he or she cares.” 

Osteopathy, Dr. Mennen says, is 
“the best-kept secret in medicine.” It 
was founded in the mid- 1800s by An- 


drew Taylor Still, M.D., a disillu- 
sioned physician who emphasized 
the then-revolutionary concept of 
holistic, patient-oriented (as op- 
posed to disease-oriented) health 
care. It is also the fastest growing 
health care profession in the nation. 
Metropolitan Chicago is home to 
one of 16 osteopathic colleges in the 
United States (there are about 127 
traditional medical schools). Cur- 
rently, 33,000 osteopaths practice in 
this country, compared to 500,000 
medical doctors. 

The 103-acre campus over which 
Dr. Mennen presides has 500 stu- 
dents; applications for freshman 
slots are up 20 percent over last year. 
Between 60 percent and 65 percent 
of graduating students will go into 
some form of primary care, Dr. Men- 
nen says. He notes that when he was 
a student in the 1960s, that figure 
was closer to 8 percent. 

Dr. Mennen says the best place to 
gain the required expertise in prima- 
ry care and patient communication 
is in ambulatory situations. Students 
at the college are exposed to a vari- 
ety of clinical experiences because 
the school owns and operates two 
hospitals and 26 clinics in and 
around Chicago. There is a manda- 
tory rotation for all students through 
the clinics and an optional rotation 
for senior students in a rural medical 
environment in downstate Illinois. 

Innovative teaching techniques are 
another of Dr. Mennen’s priorities. 
“We’re constantly looking for new 
ways to deliver information to the 
students.” For example, it is easy for 


Leonard Mennen, D. O. 
students to miss some aspect of their 
clinical education because patients 
and physicians frequently change. 

The college attempts to fill this 
void by requiring every student to at- 
tend and be tested on a computer-as- 
sisted core lecture series in every dis- 
cipline. “It’s very difficult otherwise 
to measure what the student has 
learned in the clinical years,” Dr. 
Mennen says. 

The dean also stresses student in- 
volvement in the school. Students sit 
on committees - at the moment, 


“The physician must be 
able to communicate and 
give the patients the 
feeling that he or 
she cares. ” 

- Leonard Mennen, D. O. 


some students are helping to plan 
the details for a new building that is 
in the works - and they are encour- 
aged to drop in to see him. “I have 
an open-door policy,” he says. That 
isn’t idle talk. At the time he was be- 
ing interviewed for this article a ju- 
nior student stopped by to say good- 
bye. Her reserve unit had just been 
activated to go to the Persian Gulf. 

Mentoring program revamped 

When Dr. Mennen arrived at the col- 
lege, a student mentoring program 
was in place. But he takes pride in 
having shaped it so that it is, he be- 
lieves, “second to none.” Each fresh- 
man student is assigned a preclinical 
mentor and a clinical adviser for the 


first two years. The clinical adviser 
then becomes the mentor for the fi- 
nal two years, when the student is on 
clinical rotation. He has insisted that 
there be more women mentors in 
the program because “women have 
different problems,” he says, “such as 
how to practice medicine and raise a 
family.” Women currently constitute 
45 percent of the freshman class. 

Dr. Mennen is both a pharmacist 
and an osteopath. He received his 
pharmacy training at Fordham Uni- 
versity in his home state of New York 
and went to Kansas City, Mo., to ob- 
tain his osteopathic training. His spe- 
cialty is cardiology and he still sees 
patients once a week. “But my inter- 
est in education superseded my in- 
terest in continuing solely as a clini- 
cian,” he says. 

Dr. Mennen’s background in phar- 
macy has led to plans for a pharmacy 
school on the college’s campus, due 
to open in September 1992. “There 
is currently a shortage of pharma- 
cists,” he says. “And the state of Illi- 
nois has only one pharmacy school.” 
The new school is part of the admin- 
istration’s effort to transform the 
campus into a federation of colleges 
that would maintain their own iden- 
tities, while sharing infrastructure 
costs and complementing one anoth- 
er in what they offer their respective 
students. 

Noting that faculty members “want 
to expand their horizons and educa- 
tional knowledge base, too,” Dr. 
Mennen also tries to keep their in- 
terests in mind as he strives to attain 
his own objectives. After all, he says, 
“Deans don't last as long as the rest 
of the faculty.” ▲ 

Editor’s note: This article is the third in a 
series profiling Illinois' medical school 
deans. 
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oyolaLaw School’s Institute for Health Law is now 
accepting applications for its sixth Master’s of 
■■ Jurisprudence in Health Law class. The Master’s of 
Jurisprudence is a 30-credit degree offering designed to 
provide physicians and other health professionals with 
an understanding of core legal subject areas and health 
law topics and is the only one of its kind in the nation. 
Special health law course offerings are provided in 
regulatory, business, medical, liability, public health 
and policy areas. Applications are being accepted until 
May 1 for classes beginning this summer. For more 
information please write or call: 


Institute for Health Law 

Loyola University School of Law 

1 East Pearson Street 

Chicago, IL 60611 

312/915-7174 


Notification of IMPAC annual meeting 

THE 1991 ANNUAL meeting of the Illinois State Medical Society 
Political Action Committee will be held on Friday, April 12, 1991, 
immediately following the adjournment of the ISMS House of Del- 
egates at approximately 11:15 a.m. at the Westin O’Hare Hotel in 
Rosemont. All members are encouraged to attend. 

1 he 1991 IMPAC Nominating Committee has met and nominated 
the following individuals for membership on the IMPAC Council 
for terms expiring in 1994. They are: Virendra S. Bisla, M.D., Floss- 
moor; Edward J. Fesco, M.D., LaSalle; Jere E. Freidlieim, M.D., 
Chicago; Reynold J. Gottlieb, M.D., Oak Brook; Robert C. Hamil- 
ton, M.D., Chicago; Raymond E. Hoffmann, M.D., Rockford; 
Harold L. Jensen, M.D., Flossmoor; Tassos P. Nassos, M.D., North- 
brook; Edward F. Ragsdale, M.D., Alton; Alan M. Roman, M.D., 
Flossmoor; and M. LeRoy Sprang, M.D., Skokie. A 
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Obituaries 


* indicates ISMS member 

** indicates member of ISMS Fifty Year 
Club 

*Anderson 

Donald A. Anderson, M.D., of Winnetka, 
died February 8, 1991 at the age of 70. 
Dr. Anderson was a 1951 graduate of the 
Pritzker School of Medicine of the Uni- 
versity of Chicago, Chicago. 

**Blackard 

William Blackard, M.D., of Harrisburg, 
died March 4, 1991 at the age of 88. Dr. 
Blackard was a 1929 graduate of the Uni- 
versity of Illinois College of Medicine, 
Chicago. 

* Callahan 

Daniel H. Callahan, M.D., of River For- 
est, died January 15, 1991 at the age of 
73. Dr. Callahan was a 1944 graduate of 
the University of Maryland School of 
Medicine, Baltimore. 

* Danreiter 

Leroy Danreiter, M.D., of Sterling, died 
February 13, 1991 at the age of 75. Dr. 
Danreiter was a 1942 graduate of the 
University of Illinois College of 
Medicine, Chicago. 

*Gan 

Joseph H. Gan, M.D., of Arlington 
Heights, died January 10, 1991 at the age 
of 43. Dr. Gan was a 1972 graduate of the 
College of Medicine, University of the 
Philippines, Manila. 

**Gitelson 

Frances Gitelson, M.D., of Concord, Cal. 
(formerly of Chicago), died February 15, 
1991 at the age of 85. Dr. Gitelson was a 
1932 graduate of Northwestern Universi- 
ty Medical School, Chicago. 


*Kaganiec 

Irene G. Kaganiec, M.D., of Evergreen 
Park, died December 28, 1990 at the age 
of 65. Dr. Kaganiec was a 1950 graduate 
of Medizinische Fakultaet der Westfalis- 
chen Landes Universitaet, Munster, Nor- 
drhein-Westfalen, Germany. 

**Keeley 

Robert E. Keeley, M.D., of Chicago, died 
February 11, 1991 at the age of 80. Dr. 
Keeley was a 1935 graduate of Loyola 
University Stritch School of Medicine, 
Chicago. 

**Kolb 

Leonard H. Kolb, M.D., of Columbia, 
S.C. (formerly of Chicago), died Febru- 
ary 19, 1991 at the age of 78. Dr. Kolb 
was a 1938 graduate of the University of 
Illinois College of Medicine, Chicago. 

* Lawler 

Thomas P. Lawler, M.D., of Chicago, 
died February 1, 1991 at the age of 58. 
Dr. Lawler was a 1957 graduate of Loyola 
University Stritch School of Medicine, 
Chicago. 

* McNeely 

George B. McNeely, M.D., of Blooming- 
ton, died January 5, 1991 at the age of 
78. Dr. McNeely was a 1941 graduate of 
the University of Illinois College of 
Medicine, Chicago. 

**Pease 

Charles N. Pease, M.D., of Chicago, died 
January 18, 1991 at the age of 92. Dr. 
Pease was a 1923 graduate of Rush Medi- 
cal College, Chicago. 

** Perisho 

Gordon Perisho, M.D., of Quincy, died 
February 16, 1991 at the age of 84. Dr. 
Perisho was a 1932 graduate of North- 
western University Medical School, 
Chicago. 
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*Rai chart 

William A. Raichart, M.D., of Berwyn, 
died February 5, 1991 at the age of 75. 
Dr. Raichart was a 1941 graduate of Loy- 
ola University Stritch School of 
Medicine, Chicago. 

**River 

Louis P. River, M.D., of Oak Park, died 
January 24, 1991 at the age of 89. Dr. Riv- 
er was a 1925 graduate of Rush Medical 
College, Chicago. 

** Schick 

Vernon W. Schick, M.D., of Palos 
Heights, died February 19, 1991 at the 
age of 86. Dr. Schick was a 1929 graduate 
of Rush Medical College, Chicago. 

* Shams 

Salah U. Shams, M.D., of Lake Forest, 
died January 30, 1991 at the age of 57. 
Dr. Shams was a 1959 graduate of King 
Edward Medical College, Lahore, West 
Pakistan, Pakistan. 

*Singshinsuk 

Lynda D. Singshinsuk of Chicago died 
April 16, 1990 at the age of 24. Ms. Sing- 
shinsuk was a student at Northwestern 
University Medical School, Chicago. 

* Souders 

Louise A. Souders, M.D., of Rock Island, 
died February 11, 1991 at the age of 70. 
Dr. Souders was a 1948 graduate of 
Columbia University College of Physi- 
cians and Surgeons, New York, NY. 

*Steinle 

Clifford J. Steinle, M.D., formerly of 
Evanston, died February 20, 1991 at the 
age of 84. Dr. Steinle was a 1933 gradu- 
ate of Loyola University Stritch School of 
Medicine, Chicago. 

*Stromberg 

William B. Stromberg, M.D., of Galena, 
died March 7, 1991 at the age of 68. Dr. 
Stromberg was a 1951 graduate of North- 
western University Medical School, 
Chicago. 


** Sutton 

Charles F. Sutton, M.D., of East Peoria, 
died December 19, 1990 at the age of 87. 
Dr. Sutton was a 1936 graduate of Rush 
Medical College, Chicago. 

**Svetich 

Edward M. Svetich, M.D., of Joliet, died 
February 5, 1991 at the age of 76. Dr. 
Svetich was a 1939 graduate of Loyola 
University Stritch School of Medicine, 
Chicago. 

**Swantz 

Henry E. Swantz, M.D., of La Jolla, Cal., 
(formerly of Oak Park) died January 19, 
1991 at the age of 96. Dr. Swantz was a 
1925 graduate of Northwestern Universi- 
ty Medical School, Chicago. 

**Tannehill 

Ellsworth Tannehill, M.D., of Oak Park, 
died December 20, 1990 at the age of 78. 
Dr. Tannehill was a 1938 graduate of 
Loyola University Stritch School of 
Medicine, Chicago. 

*Tietz 

K. George Tietz, M.D., of Sullivan, died 
December 28, 1990 at the age of 68. Dr. 
Tietz was a 1951 graduate of Medizinis- 
che Fakultaet der Eberhard Karls Univer- 
sitaet, Tubingen, Baden-Wurttemberg, 
Germany. 

** Vermeulen 

Cornelius Vermeulen, M.D., of Floss- 
moor, died February 1, 1991 at the age 
of 78. Dr. Vermeulen was a 1937 gradu- 
ate of the University of Chicago Pritzker 
School of Medicine, Chicago. 

* VI as i s 

George P. Vlasis, M.D., of Oak Lawn, 
died January 5, 1991 at the age of 71. Dr. 
Vlasis was a 1943 graduate of the Univer- 
sity of Illinois College of Medicine, 
Chicago. 


When you 
need a lawyer, 
trust a 
physician 


If you need an attorney, you want assurance that your 
lawyer understands the legal aspects of modem medical 
practice. Thomas J. Pliura, M.D., J.D. is a physician and 
an attorney concentrating his practice in the area of med- 
ical law. His background gives him a unique perspective 
on the needs of physicians involved in malpractice 
litigation or peer review organization disputes. 

He can: 

■ directly defend you in a malpractice suit 

m represent your interests in disputes with peer review 
organizations 

■ monitor the insurance carrier’s attorney in 
malpractice suits to make sure your best interests 
are protected. 

I When you need a lawyer 

so you can practice medicine , contact 
Thomas J. Pliura, M.D., J.D. 

Physician and Attorney 
P.O. Box 1 30 LeRoy, IL 61 752 
(309) 724-8374 
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ecause You Have More Important 


Things Than Malpractice Insurance 
to be Concerned About. 


Peace of mind from the second largest insurer of Illinois physicians. 


ASSOCIATED PHYSICIANS 


INSURANCE COMPANY 


Physician Owned - Professionally Managed - Financially Secure 


For more information about APIC 
call toll-free 1-800-942-APIC 

Administered by 

Associated Physicians Management Company, Inc. 


Administrative and Claims Office 
2300 North Barrington Road 
Suite 200 

Hoffman Estates, IL 60193 


Underwriting Office 
233 North Michigan Avenue 
Suite 1708 
Chicago, IL 60601 


IDPA fiscal 1992 budget cuts 

(in millions) 


1992 


Total 


Percent Payment to 






reductions 



Final 1992 
request 


$ 

338.7 

$ 75.3 

-22.23 

$ 

29.6 

$1 

,211.3 

$227.7 

-18.80 

$ 

19.3 

$ 

259.3 

$ 50.5 

-19.47 

$ 

29.8 

$1 

,088.6 

$100.9 

- 9.27 

$ 

38.4 

$ 

194.2 

$ 55.2 

-28.45 

$ 

19.4 

$ 

96.4 

$ 6.8 

- 7.09 

$ 

21.4 


intWl i 

$ 293.0 

,002.9 
$ 238.6 
$1,026.1 
$ 158.4 
$ 111.0 


$3,188.5 $ 


-16.20 $157.9 


,829.9 


Source of data: Illinois State Medical Society analysis 


IDPA budget 

(continued, from page 1) 

penses?” Edgar asked. “Last year, we 
put them in jeopardy so that we 
could maintain the status quo and 
not make the difficult budget cuts 
that should have been made.” 

IDPA requested an overall budget 
of $4.4 billion for fiscal 1992, an in- 
crease of $259.7 million over this 
year. But as a result of Edgar’s 
pledge to balance the budget with- 
out raising taxes, the department 
must absorb spending cuts. And in 
light of a growing welfare popula- 
tion, services must be cut and priori- 
tized, said IDPA spokesman Dean 
Schott. 

Payment cycle reduced 

Edgar also wants to reduce the gen- 
eral reimbursement cycle from more 
than 80 days currently to 60 days 
next year. “Next fiscal year [IDPA 
will] strive to keep the payment cycle 
at 60 days for the entire year,” Schott 
said. “So physicians will know how 
long the reimbursement cycle will be 
for the whole year, instead of [hav- 
ing it grow] toward the end of the 
fiscal year. We started this year at 35 
to 40 days. Now we’re over 80 days 
and by the end of the year we could 
be over 90. This year we only had 
about 10 months of funding to pay 
for 12 months of service.” 

But reducing the payment cycle 
will cost the state an additional 
$157.9 million. Together with other 
cuts, the governor’s proposal in- 
cludes a 5 percent reduction in the 
reimbursement rate for physicians 
and other medical providers. 

The delay in reimbursement, 
along with the fact that Medicaid 
does not reimburse physicians for 
their full cost of providing care, may 
serve as a disincentive to physicians 


to participate in the program, Dr. 
Reardon noted. “Physicians may 
have to limit the number of Medi- 
caid patients they see as a result of 
payment delays and the low level of 
reimbursement,” he said. “This 
might result in diminished access to 
care for Medicaid patients.” 

The rate cut could result in more 
than $182 million in savings for the 
state in fiscal 1992. Of that, at least 
$9 million will come from reductions 
in reimbursements to physicians. To 
effect the rate reduction, Schott said, 
rule changes and legislative approval 
will probably be necessary, depend- 
ing on the contracts each provider 
group has with IDPA. 

Optional services axed 

In addition to rate cuts, IDPA will 
capture more than $82 million of its 
shortfall by eliminating reimburse- 
ment for most optional medical ser- 
vices, including dental, optometric, 
podiatric, chiropractic and hospice 
services. Coverage for medical appli- 
ances such as wheelchairs and 
crutches also will be cut. Children, 
however, will continue to receive 
dental and optometric care. 

Access to care for high-volume 
Medicaid recipients also would be re- 
stricted and closely monitored, sav- 
ing the state more than $27 million. 
Another $52 million or more will be 
saved if Edgar’s proposal to elimi- 
nate medical services for single, able- 
bodied adults on General Assistance 
is approved, Schott said. He added 
that most individuals on General As- 
sistance are single adults who do not 
qualify for any other assistance pro- 
gram. More than $9 million of the 
proposed savings from General Assis- 
tance would come from unreim- 
bursed physician services. 

Children on General Assistance 


and adults in families with children 
on public aid would continue to re- 
ceive medical coverage, Schott said. 

Other substantial cuts proposed 
for the fiscal 1992 IDPA budget in- 
clude repealing a mandated 7.1 per- 
cent annual increase for nursing 
home care and eliminating the Qual- 
ity Incentives Payment Program for 
long-term care that rewards care 
givers for providing higher quality 
services. The department’s Aid to 
the Medically Indigent program 
would be another budget-cutting ca- 
sualty, saving the state more than 
$52 million, $8 million or more of 
that from physician services. 

Hospital payments also lower 

Hospital reimbursement also takes it 
on the chin in Edgar’s budget. The 
disproportionate share hospital for- 
mula, which reimburses hospitals 
with a high percentage of public aid 
patients at a higher rate, would be 
changed to save $40 million. 

“Illinois disproportionate share 
hospitals are critical health care re- 
sources in their communities,” said 
Ken Robbins, president of the Illi- 


nois Hospital Association, which 
called Edgar’s budget “unkind to the 
sick and poor.” He added that slash- 
ing the disproportionate share for- 
mula would put many hospitals at 
risk. “For hospitals heavily depen- 
dent on Medicaid reimbursement, 
the proposed budget cuts will prove 
to be a financial disaster.” 

Dr. Reardon also noted the impact 
of the proposed reimbursement rate 
cut on practices with a high volume 
of Medicaid patients. “Five percent 
may be negligible in terms of a few 
patients,” he said. “However, the ef- 
fects for those physicians who are 
committed to serving large Medicaid 
populations may be severe.” 

Schott said all the medical cuts in 
IDPA’s proposed budget were diffi- 
cult to make, but claimed each is 
necessary to reimburse providers in a 
timely manner. “We need to be at- 
tuned to [Medicaid providers’] 
needs and reimburse them as 
promptly as possible for the services 
they provide so they remain active 
participants in the Medicaid pro- 
gram.” ▲ 


Tort reform ( continued from page 1) 

ing to lower costs or increase access. 
Instead, they propose a universal 
health care system, similar to the 
one in Canada, as a cure-all. 

‘The cost explosion has nothing to 
do with medical malpractice expens- 
es,” said Nancy Cowles, associate di- 
rector of the coalition and co-author 
of the study, during a March 5 press 
briefing. ‘Just 1 percent of the total 
health bill is spent on malpractice 
premiums, legal fees and other costs 
attributable to malpractice.” 

Dr. Andersen cited that statistic as 
one example of the report’s inconsis- 
tent and misleading data. While a 
pie chart on page 1 of the report 
purports to illustrate the 1 percent 
figure for medical malpractice costs, 
accompanying text states that in 
1987 medical liability insurance ac- 
counted for 4 percent of physicians’ 
gross revenue and 6.5 percent of 
their expenses. A subsequent chart 
contradicts both of those numbers, 
listing medical malpractice costs as 
5.9 percent of physician income and 
12 percent of their expenses. 

“At best,” said Dr. Andersen, “the 
numbers are misleading and inaccu- 
rate. They perpetuate intellectual 
dishonesty.” 

The coalition’s contention that 
states with caps have not seen signifi- 
cant relief from either high medical 
liability rates or escalating health 
care costs also does not hold up un- 
der scrutiny, Dr. Andersen said. For 
example, the report states that per 
capita health care costs in Indiana 

Illinois Medicine/March 29, 1991 


for 1982 (the last year for which data 
are available) were $1,101, com- 
pared with Illinois at $1,308. The au- 
thors say there is “a difference of 
only $200,” but fail to point out that 
difference represents a 19 percent 
discrepancy in costs. 

“We already know that tort reform 
works,” Dr. Andersen noted. “As a 
result of legislation the society sup- 
ported in 1985 and 1987, we have 
seen the number of frivolous suits 
filed in Illinois decline dramatically 
in the past five years. That fact alone 
has saved the taxpayers and our pa- 
tients money.” 

Despite a decline in frivolous suits, 
the severity of jury awards has esca- 
lated, Dr. Andersen noted. This is 
because juries have been “forced to 
calculate awards for damages that 
are difficult, if not impossible, to 
quantify,” he added. 

Jury Verdict Research, an Ohio- 
based firm that studies malpractice 
claim trends nationwide, reported 
that jury awards above $1 million 
have jumped in the last decade. “An- 
other important indication of award 
trends that must be considered is the 
number and size of plaintiff verdicts 
of $1 million or more,” the report 
states. “Since 1980, 35 verdicts of $1 
million or more have been reported 
for doctors’ malpractice, 22 within 
the past three-year period.” 

Robert Creamer, executive direc- 
tor of Illinois Public Action, a self- 
styled consumer advocacy group that 
supports research conducted by the 
coalition, called ISMS’s contention 
that tort reforms will lower health 


care costs “bogus.” IPA is the princi- 
pal supporter of a universal health 
care bill already introduced in this 
session of the General Assembly. 

“The malpractice issue is purely a 
red herring,” Creamer said. “The 
prescription for controlling health 
costs and increasing health care 
availability is a single-payer universal 
health care insurance program, both 
here in Illinois and nationally.” 

Experience-based rating sought 

IPA and the coalition also support 
state legislation that would mandate 
experience-based rating for malprac- 
tice coverage. “Why haven’t the doc- 
tors bought into experience-based 
rating?” Creamer asked, adding that 
he “sympathizes” with physicians be- 
cause they are “victims” of the insur- 
ance industry. Malpractice carriers 
are a “niche sector” of the market, 
he said, and charge high premiums 
because “they can get away with it.” 

Creamer compared experience- 
based rating for medical malpractice 
coverage to higher auto insurance 
premiums for people convicted of 
drunk driving. “The few ... bad doc- 
tors should pay considerably more of 
the burden instead of spreading it 
across all doctors,” he said, claiming 
that reform of this type would do 
more than would changing the tort 
system. “People with sponges left in 
them” and other victims of medical 
malpractice should not have to suf- 
fer further by having limits set on 
jury awards, he said. 

But that reasoning does not ade- 
quately characterize the malpractice 


arena, because it is not only “bad 
doctors” who lose malpractice suits, 
said Fred Z. White, M.D., chairman 
of the Exchange Board of Gover- 
nors. “All physicians are at risk,” Dr. 
White said. ‘Just because a physician 
loses a malpractice case or settles a 
claim out of court does not mean 
the doctor was at fault. And it cer- 
tainly does not imply that he or she 
is a ‘bad’ doctor.” 

The Exchange already offers expe- 
rience-based rating to physician 
groups of 25 or more, Dr. White not- 
ed. In addition, the Exchange may 
assess a premium surcharge for 
physicians with a history of cases that 
are closed with indemnity, whether 
the case is settled or receives an ad- 
verse judgment at trial. Surcharges 
are assessed on a case-by-case basis, 
Dr. White said. And while the Ex- 
change typically does not invoke a 
surcharge on cases that are settled 
without payment, in rare instances 
physicians who have several suits 
filed against them may have to pay 
more for coverage. 

“We don’t have a problem with ex- 
perience-based rating,” said Dr. 
White. “But we do have a problem 
with it being mandated.” 

Dr. White said rules would be 
needed to decide what types of losses 
would incur higher rates. Also, physi- 
cians paying much higher malprac- 
tice costs would have to share those 
costs with their patients by charging 
more for delivering care, he said. 
“So the high costs of malpractice in- 
surance will still come back to the 
consumers.” A 
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State health agencies 

( continued from page 3) 

proposal is approved. Although the 
department plans to maintain its 
current staff-to-patient ratios, depart- 
ment officials say they must do so 
while reducing staff by 700 positions, 
including about 250 layoffs. Plans 
also are being made to reduce by 
370 the number of beds at state-op- 
erated facilities. 

In addition, the department plans 
to offset planned spending reduc- 


tions for 1992, and the $14.5 million 
cut from this year’s budget, by maxi- 
mizing federal reimbursements, said 
Director William Murphy. 

Under Edgar’s budget, the depart- 
ment also would cut back the grants 
it gives to community service agen- 
cies. Mental health grants would be 
cut by $2.8 million and monies for 
programs for the developmentally 
disabled would be slashed by $5.8 
million. 

• The Department of Alcoholism 
and Substance Abuse’s fiscal 1992 


budget would grow by $100,000 un- 
der Edgar’s plan. Without new fund- 
ing, the department will focus its ef- 
forts on prevention, targeting treat- 
ment services more appropriately 
and reducing regulatory costs. 

• The Department of Rehabilitation 
Services would spend most of its 9.9 
percent budget increase for fiscal 
1992 offering home care services to 
disabled Illinoisans. The depart- 
ment’s home services budget will re- 
ceive $20.6 million, a 42.5 percent 
increase over last year. “We antici- 
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Jerry N. Rand, Chicago - physician 
and surgeon license indefinitely sus- 
pended for a minimum of five years 
after the State of California stayed a 
revocation of his license and placed 
him on probation for five years due 
to the Board's finding that he was 
mentally or physically ill as a result 
of substance abuse. 


JANUARY 1991 

Ludmilla M. Slutsky, Chicago - 
physician and surgeon license re- 
stored and placed on probation for 
five years and her controlled sub- 
stances license shall remain suspend- 
ed indefinitely after she violated pro- 
visions of the Illinois Medical Prac- 
tice Act and the Illinois Controlled 
Substances Act. 

Alfredo S. Dazo, Roseville, California 
- physician and surgeon license 
placed on probation for two years af- 
ter his medical license was disci- 
plined by the State of California. 

Abraham A. Wolf, Chicago - physi- 
cian and surgeon license reprimand- 
ed after the Department alleged that 
he failed to report an incident of 


Classified Advertising 


child abuse to the Department of 
Children and Family Services. 

Ekhiel F. Khait, Skokie - controlled 
substances license restored and 
placed on probation for one year af- 
ter it had been suspended for five 
years in 1985. 

John Pope, Benton - physician and 
surgeon and controlled substances 
licenses suspended temporarily 
pending proceedings before the 
Medical Disciplinary Board of the 
State of Illinois. 

Chaudrakaut Patel, Woodridge - 
physician and surgeon and con- 
trolled substances licenses each re- 
voked for a minimum of five years af- 
ter he was convicted of unlawful dis- 


pate approximately 1 ,000 new clients 
in the Home Services Program this 
year, bringing the total client rolls to 
just over 11,000,” said Acting Direc- 
tor Carl Suter. “Part of this year’s 
client intake will include individuals 
with AIDS.” 

The department’s budget also 
would enjoy increases for vocational 
rehabilitation services, the state’s 
Centers for Independent Living and 
the Disability Determination Services 
for Social Security. ▲ 


pensing of controlled substances. 

Lalitha Valluri, Chicago - physician 
and surgeon license placed on pro- 
bation for one year and she was 
fined $2,500 after the Department 
alleged that she failed to report an 
incident of child abuse to the proper 
authorities. 

Edward A Tapper, Chicago - physi- 
cian and surgeon license suspended 
indefinitely for a minimum period of 
six years after he was convicted of 
mail fraud. His license shall not be 
restored until he passes clinical com- 
petency examinations and pays a 
fine of $20,000. ▲ 


Classified Advertising Rates 



25 
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$ 7.00 

$17.00 

$25.00 
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13.00 

32.00 

46.00 
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6 insertions 

18.00 

44.00 

64.00 

108.00 
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Send all advertising orders, correspondence 
and payments to: Illinois Medicine, Twenty 
North Michigan Ave., Suite 700, Chicago IL 
60602. Telephone: 312/782/1654; 1/800/782/ 
ISMS. Illinois Medicine will be published every 
other Tuesday. Ad copy with payment must be 
received at least four weeks prior to the issue 
requested. Although the Illinois State Medical 
Society believes the classified advertisements 
contained in these columns to be from repu- 
table sources, the Society does not investigate 
the offers made and assumes no liability con- 
cerning them. The Society reserves the right 
to decline, withdraw or modify advertisements 
at its discretion. 


Positions and Practice 

Chicago area. Family practitioner/intemist, BC/BE 

wanted for solo opportunity in semi-rural area just 
60 minutes from Chicago; excellent community for 
family; competitive package available. Please call or 
respond with CV to: Dennis Mahoney, Morris Hospi- 
tal, 150 W. High St., Morris, IL 60450; 815/942-2932, 
ext. 470. 

Ophthalmologists, anesthesiologist: BC/BE ophthal- 
mologists: general, glaucoma, cornea, oculoplastic. 
High patient population. No upper limit on earn- 
ings. BC/BE anesthesiologist: full-time M-F. Daytime 
hours. No call. JCAHO certified state licensed surgi- 
center. Excellent financial opportunity. Contact Car- 
ole Melton, Hauser-Ross Eye Institute, 2240 Gateway 
Dr., Sycamore, IL 60178; 815/756-8571. 

Central Illinois: seeking full-time and part-time 

emergency physicians for two low volume facilities 
seeing under 7,000 visits annually. Excellent sched- 
ule and competitive compensation with paid mal- 
practice insurance. Contact: Emergency Consultants, 
Inc., 2240 S. Airport Rd., Room 17, Traverse City, Ml 
49684; 1-800-253-1795 or in Michigan 1-800-632- 
3496. 

Chicago - seeking full-time and part-time emergen- 
cy physicians for new contract in metro Chicago 
area. 200 bed hospital with annual volume of 8,000. 
Require emergency medicine or primary care train- 
ing and experience. Excellent compensation, mal- 
practice insurance provided, benefits available. Con- 
tact: Emergency Consultants, Inc., 2240 S. Airport 
Rd., Room 17, Traverse City, MI 49684; 1-800-253- 
1795 or in Michigan 1-800-632-3496. 

ENT - Effingham. Group or solo practice opportu- 
nity. Fastest growing Illinois county other than 
metropolitan Chicago. Excellent practice potential 
and quality of life environment. Practice would draw 
from 104,332 population. Contact Greg Voss, Ad- 
ministrator, St. Anthony’s Memorial Hospital, 503 N. 
Maple St., Effingham, IL 62401; 217/347-1324. 


Family practitioner - unique opportunity for a board 

certified/eligible family practitioner needed for a 
southern Illinois family-oriented community. Estab- 
lished practice already in operation. Hospital offer- 
ing an excellent package to defray start up expenses. 
Practitioner becomes part of the clinical services de- 
partment of the hospital which includes a surgeon, 
urologist, family practitioner, and a general practi- 
tioner and pulmonary disease specialist. Contact 
E.A. Helfrich, Administrator, Union County Hospital 
District, 517 N. Main, Anna, IL 62906; 618/833-4511. 

Family practice or internal medicine. Riverview Clin- 
ic, a 60-member multispecialty facility has a position 
available at our regional clinic in Delavan. No night 
call or hospitalization responsibility. Excellent 
lifestyle and benefits in beautiful southern Wiscon- 
sin. Send CV to Stan Gruhn, M.D., Riverview Clinic, 
580 N. Washington St., Janesville, WI 53545. 

BC/BE radiologist wanted for locum tenens posi- 
tion. Hospital setting with CT, NM and ultrasound. 
Light work (1 1,000 cases per year) and “call.” Excel- 
lent opportunity for diagnostic radiologist who de- 
sires occasional work. Flexible scheduling with po- 
tential for approximately 10 weeks per year. Nice 
western Illinois college community between Quad 
Cities and Peoria. Send curriculum vitae with reply 
to Box 2185, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Family practice - hospital sponsored clinic opportu- 
nity. Dynamic, growth-oriented hospital in beautiful 
north central Wisconsin is seeking family physicians 
to join a growing practice in a new facility. The ad- 
ministrative burdens of medical practice will be min- 
imized in this hospital-managed clinic. The hospital 
has committed to an income and benefit package 
which is significantly higher than similar opportuni- 
ties. Package includes base income, incentive bonus, 
malpractice, disability, signing bonus and student 
loan reduction/forgiveness program. All relocation 
costs will be borne by the hospital. Please contact 
Kari Wangsness, Associate, The Chancellor Group, 
Inc., France Place, Suite 920, 3601 Minnesota Dr., 
Bloomington, MN 55435; 612/835-5123. 


Internal medicine/family practice physician needed 

to join an established, busy multispecialty clinic in 
southern Wisconsin. Academic affiliation. Clinic is 
located near many recreational facilities and two 
large cities. Contact: David B. Gattuso, M.D., 
608/884-3417. 

Southwest Illinois - Illinois licensed physician for 

MOD coverage. Pleasant professional environment. 
Malpractice covered. Contact: Annashae Corpora- 
tion, 230 Alpha Park, Cleveland, OH 44143-2202; 1- 
800-245-2662. 

Internal medicine — Wisconsin Rapids; 11 -physician 

group (all certified) adding fifth general internist; 
growing practice; modern hospital - 8 bed ICU - ex- 
cellent diagnostic services; competitive income, ben- 
efits; 40,000 metro population on Wisconsin River, 
central Wisconsin; quality family environment. Con- 
tact: Phil Kelbe, 1 1 10 N. Third St., Suite 356, Milwau- 
kee, WI 53203; 414/347-7841. 

Chicago: full-time emergency medicine positions 

available in your choice of academic emergency de- 
partments contracted with Emergency Medical Asso- 
ciates of Illinois. Full-time physicians BC/BE in 
emergency medicine or BC/BE in a related specialty 
(with extensive ED experience) will receive a poten- 
tial faculty appointment, superb compensation and 
benefits package, malpractice insurance with no tail, 
employee or independent contractor status, and 
continuity of working in one facility or diverse expe- 
rience in emergency departments with volumes of 
10,000-50,000. Part-time positions also available. 
Please contact Mable Terry 312/947-4569. Send your 
resume attention: Emergency Medicine, 5200 S. Ellis 
Ave., Chicago, IL 60615. 

allergist — Illinois. Adult and pediatric aller- 
gy. Active and expanding two-office practice. Medi- 
cal school community with ample recreational and 
cultural opportunities. Clinical research possibilities. 
Competitive salary and fringe benefits leading to full 
partnership. Please send CV and references to Box 
2187, Vn Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 


Geriatric medicine fellowship - University of Illinois 

at Chicago section of geriatric medicine offers posi- 
tions for July 1991 and 1992. Program directed by Al- 
var Svanborg, M.D., Ph.D., for BC/BE internists. Fa- 
cilities include hospital inpatient unit, consultation 
service, comprehensive outpatient geriatric assess- 
ment clinic, teaching nursing home, and home- 
health service. Strong teaching and research compo- 
nents. AA/EOE. Contact: David O. Staats, M.D., De- 
partment of Medicine (787), University of Illinois at 
Chicago, 840 S. Wood St., Chicago, IL 60612; 
312/996-4750. 

Nephrologist/intemist needed for small, near north- 

side practice. Will provide dialysis facility equipped 
for hemodialysis and peritoneal dialysis, as well as a 
doctor's office, exam room and waiting room. If in- 
terested in this very new, lucrative position and prac- 
tice opportunity, please send CV for consideration to 
7809 Lake St., Morton Grove, IL 60053. 

General psychiatrist for progressive mental health 

center in central Illinois. Attractive remuneration. 
Malpractice covered. Contact: Annashae Corpora- 
tion, 230 Alpha Park, Cleveland, OH 44143-2202; 1- 
800-245-2662. 

Central Illinois. New facility, expanding staff, pro- 
vide medical services to student clientele. No DRGs, 
no nights, 40-hour week, ample time off - opening 
for BC/BE family practitioner. Full-time 1 1 month 
position, competitive salary/benefit package. Appli- 
cation deadline June 1, 1991. Contact Glenn Weiss, 
Medical Director, Illinois State University, Normal, 
IL 61761; 309/438-871 1. Women and minorities are 
encouraged to apply. Affirmative Action/Equal Op- 
portunity Employer. 

Wisconsin: 120-physician multispecialty clinic in the 

Fox River Valley of northeastern Wisconsin desires 
two BC/BE pediatricians to join department of 15 
BC/BE pediatricians. Excellent compensation and 
benefit package, leading to shareholder status after 
two years. The community offers a superb recre- 
ational, cultural and family environment in which to 
practice. For information please call or write: 
Howard Kidd, M.D., La Salle Clinic, 411 Lincoln St., 
Neenah, Ml 54956; 414/727-4276. 

Central Illinois - Illinois licensed physician for MOD 

coverage. Pleasant professional environment. Mal- 
practice covered. Contact: Annashae Corporation, 
230 Alpha Park, Cleveland OH 44143-2202; 1-800- 
245-2662. 

Minnesota communities seek family physicians: pri- 
vate practice opportunities in attractive settings offer 
guarantees plus incentives, benefits and hospital sup 
port. Locate your practice in Minneapolis, Richfield, 
Hopkins, Eden Prairie, Wayzata, Mound, Mont- 
gomery, Monticello, Lakeficld, Litchfield, Spring- 
field, or St. James. Contact: Jerry Hess, Abbott North- 
western Hospital, 800 E. 28th St., Minneapolis, MN 
55407; 1-800-248-4921. 

Due to illness, a well-established general surgeon 

and practitioner is retiring. Practice is available im- 
mediately offering a very rewarding financial ar- 
rangement. Less than two hours from Chicago, 
Streator has a population of 15,000 with a progres- 
sive, licensed 240-bed hospital. For further informa- 
tion, contact Robert Gubbels, St. Mary’s Hospital, 
815/673-2311. 
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Illinois, southwest of Chicago: part-time physician, 

seeking experienced emergency BC/BP physician 
for work in a Level II trauma center hospital (60 
miles southwest of Chicago Loop). Excellent remu- 
neration with malpractice coverage and flexible 
staffing. Contact Steven Taller, M.D., F.A.C.E.P., 
Morris Hospital, 150 W. High St. Morris, IL 60450; 
815/942-2932. 

Non-invasive cardiologist - four physician, single 

specialty cardiology group has an immediate open- 
ing for a BE/BC non-invasive cardiologist. Echo, 
doppler, holter and treadmill are established in-clin- 
ic. Full invasive and surgical programs are estab- 
lished. The practice serves a large and expanding re- 
gional referral area in mid-Michigan. Generous com- 
pensation and early partnership are available. Send 
CV to: The Heart Group, P.C., Attn.: N. Polzin, 4701 
Towne Center Rd., Suite 201, Saginaw, Ml 48604. 

Highland Park - family practitioner/internist cur- 
rently in practice wanted to help supervise weight 
loss and wellness program. Mostly evening hours. 
Possibility for daytime practice out of same office. 
Please contact David Burleigh, 708/635-6580, 2404 
E. Dempster, Des Plaines, IL 60016. 

Medical director. A challenging opportunity exists 

for an experienced, results-oriented physician to join 
our executive team on a part-time basis. This individ- 
ual will direct our UR/QA program, physician cre- 
dentialling and assist in the pre-certification and 
concurrent review process. Must be board certified 
with a minimum of five years of clinical experience 
required. Please send your resume to Box 2191, 
Illinois Medicine, 20 N. Michigan Ave., Suite 700, 
Ghicago, IL 60602. 

Correctional Medical Systems is searching for prima- 
ry care physicians to assume the responsibility of 
medical director at Joliet Correctional Center and 
Robinson Correctional Center, Robinson. These op- 
portunities offer a good mix of clinical and adminis- 
trative duties. Chosen candidates will be contracted 
by Correctional Medical Systems and will be offered 
a comprehensive remuneration package to include 
an hourly clinical rate, monthly directors stipend, 
health, dental and life insurance and the opportuni- 
ty to participate in our low cost occurrence malprac- 
tice program. Please contact: John J. Bogdajewicz at 
1-800-325-4809 ext. 3107 or send your CV to Correc- 
tional Medical Systems, 999 Executive Parkway, St. 
Louis, MO 63141. 

Allergy - long-established, growing adult/pediatric 

practice in Chicago suburbs needs new BE/BC asso- 
ciate. Guaranteed salary, immediate percentage of 
profits, leading to partnership. Benefits include in- 
surance (malpractice, health, life, disability) and 
pension plans. Minimal office management. Please 
reply to Box 2192, ’/■ Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

Ob/Gyn: BC/BE - Bettendorf, Iowa; academic/clini- 
cal position. Shares with clinical director the supervi- 
sion of third year Ob/Gyn resident and first year FP 
residents for prenatal care, gyn, family planning (no 
terminations). Jointly responsible for 35-45 deliver- 
ies/month as a resource person for complications. 
(Residents take care of normal deliveries.) Employ- 
ment by University of Iowa. Faculty associate. Com- 
petitive salary, retirement, health benefits and mal- 
practice paid. Call/write Dow Edgerton, M.D., 
319/359-7972, or Maternal Health Center, 852 Mid- 
dle Rd., #1 1369, Bettendorf, IA 52722. 

Central Illinois - Illinois licensed primary care physi- 
cians for full-time staff positions. Contact: Annashae 
Corporation, 230 Alpha Park, Cleveland, OH 44143- 
2202; 1-800-245-2662. 

General internal medicine. Marshfield Clinic, a 350- 

physician multispecialty group practice, is seeking 
BE/BC family practitioners to join expanding re- 
gional centers. Positions are available in west central, 
northwestern and north central Wisconsin. These 
family-oriented locations offer exceptional four-sea- 
son recreational activities in beautiful wooded areas 
with an abundance of lakes, rivers and streams. Start- 
ing salary up to $99,700, with salary in two years up 
to $131,600. Fringe benefit package is outstanding. 
If this combination of professional excellence and 
lifestyle interests you, please send CV and references 
to: David L. Draves, Director of Regional Develop- 
ment, 1000 N. Oak Ave., Marshfield, WI 54449, or 
call 1-800-826-2345, ext. 5376. 

Emergency medicine. Marshfield Clinic-Lakeland 

Center, located in the beautiful Lakeland area of 
northern Wisconsin is seeking an ER physician. This 
individual must be BE/BC in FP, IM or EM. This op- 
portunity offers a challenging variety of patients, 
within a multispecialty group representing thirteen 
specialties available for back-up. This position offers 
a 48-hour work week. Compensation includes a com- 
petitive salary along with one of the finest fringe 
benefit packages in the country. Please send CV and 
references to: David L. Draves, Director of Regional 
Development, 1000 N. Oak Ave., Marshfield, WI 
54449, or call 1-800-826-2345, ext. 5376. 

Family practice. Marshfield Clinic, a 350-physician 

multispecialty group practice, is seeking BE/BC fam- 
ily practitioners to join expanding regional centers. 
Practice opportunities range in size from single spe- 
cialty groups of three to multispecialty groups of 35. 
Positions are available in west central, northwestern 
and north central Wisconsin. These family-oriented 
locations offer exceptional four-season recreational 
activities. Starting salary up to $99,700, with salary in 
two years up to $131,600. Fringe benefit package is 
outstanding. If this combination of professional ex- 
cellence and lifestyle interests you, please send CV 
and references to: David L. Draves, Director of Re- 
gional Development, 1000 N. Oak Ave., Marshfield, 
WI 54449, or call 1-800-826-2345, ext. 5376. 


Emergency Consultants, Inc., is now reviewing appli- 
cations for full-time and part-time opportunities. 
Competitive hourly rates in attractive multi-state lo- 
cations. Malpractice insurance provided, benefit 
package available to full-time physicians. Director- 
ships available. Call today for more information: 
Emergency Consultants, Inc., 2240 S. Airport Rd., 
Room 17, Traverse City, MI 49684; 1-800-253-1795 or 
in Michigan 1-800-632-3496. 

Lake Winnebago, Wisconsin area: seeking director, 

full-time and part-time emergency physicians for low 
volume 60-bed hospital. Attractive compensation, 
full malpractice insurance coverage and benefit 
package available. Contact: Emergency Consultants, 
Inc., 2240 S. Airport Rd., Room 17, Traverse City, MI 
49684; 1-800-253-1795 or in Michigan 1-800-632- 
3496. 

Chicago: seeking director board certified in emer- 
gency medicine for progressive hospital emergency 
department. Excellent financial and benefit pack- 
age. Contact: Emergency Consultants, Inc., 2240 S. 
Airport Rd., Room 17, Traverse City, MI 49684; 1- 
800-253-1795 or in Michigan 1 -8004332-3496. 

Chicago: seeking director for busy 220-bed hospital. 

Board certification in emergency medicine or prima- 
ry specialty preferred. Excellent salary, malpractice 
insurance provided and benefit package available to 
full-time physicians. Contact Emergency Consul- 
tants, Inc., 2240 S. Airport Rd., Room 17, Traverse 
City, MI 49684; 1-800-253-1795 or in Michigan 1-800- 
632-3496. 

Illinois (Chicago, west and central areas): seeking 

emergency medicine physicians for full-time and 
locum tenens opportunities in attractive moderate 
volume facilities. Directorships also available. Com- 
petitive hourly rates, malpractice insurance and flex- 
ible scheduling. Benefit package available to full- 
time physicians. For more information contact: 
Emergency Consultants, Inc., 2240 S. Airport Rd., 
Room 17, Traverse City, MI 49684; 1-800-253-1795 or 
in Michigan 1-800-632-3496. 

Boundary Waters Canoe Area and beautiful Lake Su- 
perior. Family practice opportunities in northeast 
Minnesota, northwest Wisconsin and upper Michi- 
gan. Offering spectacular natural beauty, abundant 
recreational activities (including canoeing, fishing, 
alpine skiing and cross-country skiing) and competi- 
tive packages. Small rural practice and larger multi- 
specialty group practice opportunities are available. 
Contact Susan Sowieja, Northern Lakes Health Care 
Consortium, 1017 E. First St., Duluth, MN 55805; 
218/726-5587. 


Situations Wanted 

Board certified dermatologist, excellent clinical and 

interpersonal skills. Ten years in clinical practice. In- 
terested in full or part-time opportunities in multi- 
specialty group, dermatology group, HMO, or solo 
practice in Chicago metropolitan area. Reply to Box 
2170, Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

Physician, license in Illinois. Board eligible in gener- 
al surgery, excellent training and experience. Look- 
ing to relocate. Solo practice in general practice and 
surgery, to be sponsored by a hospital or community, 
no HMO, no group practice. Call 409/542-1330. 
P.O. Box 1023, Giddings, TX 78942. 

Board certified Ob/ Gyn seeking part-time positions. 

Please reply to Box 2047, Y, Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Certified family practitioner seeking part-time 

positions. Reply to Box 2048, Y Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago IL, 60602. 

For Sale, Lease or Rent 

For sale. Two examination tables, EK-8 EKG ma- 
chine and many small items. Call 812/299-8811. 

Medical equipment for sale. New and used exam ta- 
bles, EKG machines, ultrasound (OB-GYN-cardiac), 
stress testing, monitoring, electrosurgical, spirome- 
try, doppler, culposcopes, holter, ambulatory blood 
pressure and laboratory. Please call Robert Shapiro 
at 312/588-8111. 

Fully furnished medical suites. Available for lease or 

sublease in newly decorated building. Skokie/border 
Lincolnwood. Five exam rooms. Call 708/675-6700. 

Family practice. Net $150,000. Columbia, popula- 
tion 5,000. 15 minutes to downtown St. Louis. 
Trained staff. Modern office, x-ray, lab; leased from 
430-bed Belleville hospital. Be your own boss, room 
to add an associate. Physician wishes to relocate out 
of state. Call office 618/281-7955. 

X-ray machine sale. Includes table, fluoroscope, 

chest x-ray wall cassette rack, developing tank, assort- 
ed film cassettes, wall pass thru cabinet, more. Illi- 
nois state approved. Call 708/448-2273. 

Office equipment for sale: IBM personal system/ 2 

model 70; internal tape backup unit; (2) IBM 3551 
terminals; IBM Proprinter 2; patient management 
system plus Lyrix word processing software; (1) U.S. 
Robotics 2400 baud modem; (1) Panasonic Electron- 
ic KX-T61610 phone system with (5) phones; (1) 
Dictaphone system model 3922. Inquiries please 
phone 815/344-5120 or write for more information 
to Suite 418, 2066 N. Richmond Rd., McHenry, IL 
60050. 


Family practice/pediatrics, two-physician practice, 

established 17 years, grossing $500, 000-plus, in pro- 
gressive community one hour’s drive southwest of 
Chicago. Numerous recreational opportunities, 
good schools and modern hospital. Terms nego- 
tiable. Relocating. Send inquiries to Box 2190, Y. Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

For sale. General practice/intemal medicine. Well- 

established, in central Illinois town of 8000, with 
acute care local hospital. Access to larger towns. 
Trained staff. Reasonably priced for early considera- 
tion. Send CV with date of availability in confidence 
to Box 2193, Y, Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

For sale: Abbott Vision System, Nova Celltrak II, ex- 
cellent condition. Call 309/762-0529, ask for Patt. 

Successful internal medicine practice for sale in the 

Chicago Loop. This 7-year-old practice is grossing 
over $200,000 annually. 670 square foot office has 
two exam rooms. Well-trained staff will remain. Call 
for more details. Professional Practice Sales, 540 
Frontage Rd., Northfield, IL 60093; 708/441-61 11. 


For sale, family practice. Well established, near St. 

Louis in Illinois, fully equipped office. 1137 Birch- 
gate, St. Louis, MO 63135; 314/521-7933 after 7 p.m. 

Miscellaneous 

Medical billing, insurance filing: we provide fast ac- 
curate and courteous billing service with account 
confidentiality and complete follow-up. For all your 
billing needs. Medicare Public Aid, HMOs or private 
insurance please contact LNJ Automated Data Ser- 
vices, 834 E. Rand Rd., Suite 2, Mt. Prospect, IL 
60056 or call 708/8704)525. 

Bogged down with dictation? 24 hour phone in cen- 
tral dictation system or your own cassettes. Will tran- 
scribe all your progress notes, office correspondence 
and referral letters. Manuscript preparation. Word 
processing. HSS, Inc., specialists in medical tran- 
scription. 708/296-0034. Toll free dictation. 

Writer to serve as co-author with physicians who have 

great ideas for bestselling books. A lifetime of writing 
experience. Over twenty articles in Illinois Medicine. 
312/871-6624. 


Why does 
JACKSON & 
COKER 

recruit more 
physicians 
each year 
than any other 
company 


? 


□ Largest pool of available 
physicians in the nation 

□ Network of 7 regional offices 
nationwide 

□ Expertise that produces 
unparalleled results in recruiting 
quality physicians 

□ Proven system that produced 
over 1,000 placements in the last 3 
years. 
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MANAGING RISK IS AN ESSENTIAL FOR PHYSICIANS IN TODAY’S MEDICAL-LEGAL CLIMATE. 


Exchange physicians and staff show policyholders practical ways to 
reduce risk and prevent lawsuits-ranging from educational materials 
to counseling of individual physicians. 

Illinois State Medical Inter-Insurance Exchange: the only professional 
liability carrier continuously writing coverage for Illinois physicians 
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Feast or famine for family practice 


Illinois programs do well 
in 1991 residency match 


by Tamara Strom 

ILLINOIS RESIDENCY programs 
filled 77 percent of their available 
slots during the March 20 resident 
match, up 2 percent from a year ago. 
Of the total 1,312 resident positions 
open in Illinois hospitals and medi- 
cal centers, 1,015 were filled on 
Match Day. 

“Overall, we did well,” said Doris 
Evans, a spokesman for Rush-Presby- 
terian-St. Luke’s Medical Center’s 
graduate medical education pro- 
gram. “All our programs did quite 
well, except two - psychiatry and 
family practice.” 

Rush-Presbyterian’s troubling ex- 
perience with trying to fill its family 
practice and psychiatry slots is not 
unique. Southern Illinois University 
hospital, too, is “very pleased” with 
its match, except in two areas, family 
practice and psychiatry. “We were 
disappointed with our numbers in 
those two programs,” said Laurie 
Jones, business manager for the uni- 
versity’s Office of Residency Affairs. 
“These were tough programs this 
year nationwide. But basically, over- 


all the match went well. Our other 
programs did quite well.” 

It definitely was feast or famine for 
Illinois family practice residency pro- 
grams this year. Of the total 297 Illi- 
nois residency slots that are still 
open following the match, 60, or 20 
percent, are in family practice, ac- 
cording to statistics from the Nation- 
al Residency Matching Program. 
Statewide, 56.8 percent of the family 
practice slots were filled, only a 
slight improvement over the 1990 
54.5 percent performance. And al- 
though Illinois still lags behind the 
national average in filling family 
practice slots, the gap is narrowing. 
Nationally, only 65 percent of family 
practice positions were filled 
through the match, down 5.4 per- 
cent from last year. 

“As far as the future looks to me, 
some [programs] are going to have 
to close,” said a spokesman for the 
SIU-Decatur family practice pro- 
gram, which matched only one of its 
available six positions. “There just 
weren’t enough qualified applicants 
to fill all the slots. We expected to do 
(continued on page 2) 



Robert C. Hamilton, M.D. (center), recently received the Chicago Medical Society’s Pulr 
lic Service Aiuard. With Dr. Hamilton are, from left: M. LeRoy Sprang, M.D. ; former 
DePaul coach Ray Meyer; James H. Andersen, M.D.; and Arvind K. Goyal, M.D. 

Derwinski suspends surgery 
programs at North Chicago VA 

by Tamara Strom 


CALLING DEFICIENCIES in patient 
care “disturbing and serious,” U.S. 
Secretary of Veterans Affairs Edward 
Derwinski is clamping down on the 
North Chicago VA Medical Center. 
Among the problems uncovered in a 
recent inspector general’s investiga- 
tion of the hospital were misdiagno- 
sis and unnecessary surgery. 

In a letter to Capitol Hill detailing 
the problems at the North Chicago 
hospital, Derwinski said he asked the 
chief of staff to step down, suspend- 


ed vascular and orthopedic surgery, 
and placed the general surgery pro- 
gram on probation. He also said the 
Chicago Medical School’s affiliation 
with the hospital is on probation 
pending a new affiliation proposal 
from the school reflecting the hospi- 
tal’s new, narrower mission of long- 
term primary care. 

“Certainly this is not the way the 
system is supposed to work, and 
problems of this magnitude are very 
rare,” said VA spokesman George 
Brown. “The good aspect is that we 
( continued on page 12) 


ANNUAL 
MEETING 
19 9 1 



Auxiliary meeting focuses on acting together 

by Sean McMahan 


AS THE ILLINOIS State Medical So- 
ciety’s 1991 annual meeting moved 
into full swing, the yearly gathering 
of the Illinois State Medical Society 
Auxiliary was drawing to a close. Ap- 
proximately 125 delegates to the 
three-day Auxiliary meeting attend- 
ed lectures and workshops on issues 
such as legislation, membership re- 
cruitment and stress management. 

The theme for this year’s meeting, 
“It’s Time to Act Together,” came 
from a statement President Bush 
made in his 1990 State of the Union 
message, said Cindy McLean, 1990- 
1991 Auxiliary president. 

“It’s important for the Auxiliary to 


take a strong step and to really get 
out there in support of the medical 
society,” McLean said about the 
meeting’s theme. “We all realize that 
a lot needs doing today and we just 
can’t sit back. We have to get more 
knowledgeable of the medical soci- 
ety’s programs and be a more active 
part of the team.” 

“The Auxiliary is the best right 
hand, PR tool that the medical soci- 
ety can ever have,” said Gayle Dust- 
man, Auxiliary president-elect. In- 
duction of Dustman and the other 
1991-92 Auxiliary officers was sched- 
uled for April 12 at the President’s 
and Installation Luncheon. Tony 
Brigmon, motivational speaker, con- 
sultant and songwriter, was the 


scheduled luncheon speaker. 

Two Illinoisans were honored with 
the Auxiliary’s Humanitarian Award 
at the April 1 1 Awards and Recogni- 
tion Luncheon. Marilou Putman, 70, 
of Peoria, received the award for her 
many years of social service work. 
She is a social worker at Proctor 
Gommunity Hospital in Peoria and a 
board member of several Peoria ser- 
vice organizations. Putman’s late 
husband, Harrison Putman Jr., M.D., 
was a Peoria physician, and three of 
her seven children are physicians. 

A1 Dobbins, 67, of Decatur, was 
also honored for more than 35 years 
of involvement in Decatur-area com- 
munity service projects. A member 
(continued on page 13) 
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News Briefs 


Mental disorders top 
state list of illnesses 

Mental disorders were the most com- 
mon illnesses of Illinois hospital pa- 
tients under age 65 in 1989, accord- 
ing to new statistics from the Illinois 
Health Care Cost Containment 
Council. For patients over age 65, 
the most common illness was heart 
failure and/or shock. 

IHCCCC’s 1991 “Consumer Guide 
to Charges at Illinois Hospitals by Ill- 
ness Categories,” lists the 10 most 
frequent illnesses of hospital pa- 
tients. In addition, the report catego- 
rizes the illnesses by the number of 
hospital discharges, average length 
of stay and average charge per stay. 

Following mental disorders, the 
next nine most common illnesses af- 
fecting hospital patients under 65 
were uterine-related problems, bron- 
chitis and asthma (ages 17 and un- 
der), back problems, substance 
abuse, digestive tract problems (ages 
18 to 64), chest pain, digestive disor- 
ders (ages 17 and under), simple 
pneumonia and pleurisy (ages 17 
and under), and digestive disorders 
(ages 18 to 64). 

For Illinois patients over age 65, 
the most frequent illnesses requiring 
hospitalization were heart failure 
and/or shock, stroke, simple pneu- 
monia and pleurisy, angina, diges- 
tive disorders, major joint and limb 
replacement, nutritional and 
metabolic disorders, bronchitis and 
asthma, cardiac arrhythmia, and 
transient ischemic attack. 

Copies of the report are available 
from the IHCCCC, 527 S. Wells, 
Suite 600, Chicago, 111. 60607-3922. 

Edgar announces UI 
technology grant 

A $900,000 Technology Challenge 
Grant has been awarded to the Uni- 
versity of Illinois to establish a na- 
tional science and technology center 


at its Urbana-Champaign campus, 
Gov. Jim Edgar announced March 15. 

The grant, together with another 
$10.6 million grant from the Nation- 
al Science Foundation, will fund the 
Magnetic Resonance Technology 
Center for Basic Biological Research, 
Edgar said. The school was one of 
only 14 institutions to receive a Na- 
tional Science Foundation grant. Of 
the 25 national science and technol- 
ogy centers that will be up and run- 
ning across the United States after 
the Urbana-Champaign site is com- 
pleted, five will be in Illinois, includ- 
ing centers at the University of 
Chicago, Northwestern University 
and UI. California is the only other 
state to have five such centers, the 
governor said. 

The research center’s goals will in- 
clude developing MRI techniques to 
study living organisms and individu- 
al cells. Researchers will focus on the 
physiology, anatomy and function of 
the brain in humans and animals. 

“This Technology Challenge Grant 
underscores the State of Illinois’ un- 
relenting commitment to scientific 
research,” Edgar said. “Changes in 
science and technology are unfold- 
ing at breakneck speed and Illinois 
does not intend to rest on past ac- 
complishments.” 


Neurologists rebuke 
drug company gifts 

Amid congressional hearings and 
self-examination by organized 
medicine about the ethics of gifts 
from pharmaceutical companies, the 
American Academy of Neurology 
has decided to stop accepting finan- 
cial support for social events at its 
annual meeting. The 1991 meeting 
is the last at which the group will ac- 
cept pharmaceutical company grants 
to underwrite social events. A 


- Compiled by Tamara Strom 


Physician Facts 


U.S. health care dollar in 1989 


Who 

Medicare 


paid the bill . . . 

Private Health 
Insurance 

33 $ 


Medicaid 

10 $ 


Other Other Government 

Private* Out-of- Pocket Programs 

4 $ 21 $ 15 $ 



39 $ 

Hospital Care 


8 $ 1 12 $ 22 $ 19 $ 

Nursing Other Other Personal Physician Services 
Home Spending* Health Care* 

Care 


where payment went 


Note: Other private includes industrial inplant health services, nonpatient revenues and privately financed construction. 
Other personal health care includes dental, other professional services, home health care, drugs and other nondurable 
medical products, and vision products and other durable medical products. Other spending covers program 
administration and the net cost of private health insurance, government public health, research and construction. 

Source of Data: Health Care Financing Administration, Office of the Actuary 


Nick Zenarosa (left) 
and Steve McIntosh 
open their letters of 
acceptance to resi- 
dency programs. 



Residency match 

(continued, from page 1) 

better; we were shocked. It’s really 
defeating.” 

Even more defeating is the cut- 
throat competition among family 
practice residencies developing in 
the wake of the decreasing applicant 
pool. The SIU spokesman said an- 
other Illinois program called to ask 
for their one matched resident’s 
phone number; the other program 
wanted to convince her to transfer to 
their program because they had 
done better in the match, the 
spokesman said. In addition, an out- 
of-state school called to inquire if 
SIU-Decatur would consider sending 
its one matched resident to their 
program instead. “It’s very depress- 
ing,” she said. 

Against all odds 

But some Illinois programs are in 
the throes of ecstasy following the 
match. “We are haaaaaaaa-ppy,” said 
Janice Benson, M.D., chairman of 
Cook County Hospital’s family prac- 
tice residency program, which 
matched all of its 13 slots. “We’re go- 
ing to have a good, committed 
group this year. And, no, we didn’t 
expect to do so well. But I guess our 
plan worked.” 

The program’s plan, Dr. Benson 
said, was to maintain constant com- 
munication with resident applicants 
to ease fears about the future of the 
hospital’s residency program after 
the institution lost its Joint Commis- 
sion on Accreditation of Healthcare 
Organization accreditation because 
of life-safety violations. “We had 
more active participation from our 
current residents this year and every- 
one was more energetic,” she said. “I 
guess you could say we had an 
‘against all odds’ attitude.” 

Other Cook County programs 
combatting the stigma of accredita- 
tion loss also did well in the 1991 res- 
idency match. Overall, Cook County 
filled 73 of its 89 slots, or 82 percent. 
In addition to family practice, the 
hospital filled all its available posi- 
tions in radiology, emergency 
medicine and obstetrics and gyne- 
cology, as well as its transitional slots. 

The year’s success will, in particu- 
lar, alter the Cook County family 
practice program’s approach to the 
match in coming years, Dr. Benson 


said. “Obviously, the primary thing 
that needs to be done is to keep the 
communication process going with 
the resident applicants and our cur- 
rent residents, making them a bigger 
part of the process.” 

Although pleased about filling all 
her program vacancies, Dr. Benson 
said the nationwide dearth of physi- 
cians choosing family practice is wor- 
risome. “I hope we’ve reached the 
lowest point in family practice pri- 
mary care specialty.” she said. 

The University of Illinois’ Rock- 
ford family practice program is cele- 
brating a 180-degree turnaround 
from last year’s disappointing match. 
After not matching any slots last 
year, and deciding to forgo the pro- 
gram for a year, Rockford family 
practice filled seven of its nine slots 
on match day, said Joseph Leven- 
stein, M.D., head of Rockford’s fami- 
ly medicine department. 

“Doing badly last year taught us 
you can take absolutely nothing for 
granted,” Dr. Levenstein said. “You 
must continually improve your pro- 
gram. And in fairness to the pro- 
grams that did badly this year, they 
aren’t bad programs. You’ve also got 
to be lucky to do well.” 

Dr. Levenstein attributes some of 
Rockford’s success this year to 
changes made to the program, such 
as improving residents’ call sched- 
ules so they only work one night in 
four, and raising resident physician 
salaries up to the state average. 

Other Illinois residency programs 
are also pleased with their match re- 
sults. The University of Illinois Col- 
lege of Medicine “generally did very 
well,” said Leslie Sandlow, M.D., as- 
sociate dean for graduate and con- 
tinuing medical education. 

“There are a couple of major areas 
with some problems, but they seem 
to reflect difficulties these specialties 
are having nationwide,” Dr. Sandlow 
said, citing pediatrics, medicine and 
pathology as examples of areas 
where he would like to see the Uni- 
versity of Illinois do better. 

The most encouraging aspect of 
this year’s match to Dr. Sandlow is 
the near doubling of Illinois medical 
graduates who matched at College 
of Medicine affiliated institutions. In 
1990, only 14 Illinois graduates did 
residencies at the UI programs, while 
30 graduates matched this year. A 
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No common cause found in Taylorville cancer cases 


by Tamara Strom 

STATE HEALTH OFFICIALS said 
last month they could find no com- 
mon threads in a clustering of three 
neuroblastoma cases in downstate 
Taylorville. 

The Illinois Department of Public 
Health based its conclusions on find- 
ings from a nine-month study it con- 
ducted of the three Taylorville chil- 
dren who have the disease and their 
families. The study was prompted by 
community fears that the cancer was 
caused by a toxic cleanup at a nearby 
coal gasification plant that is now 
closed, IDPH said. 

“Our thoughts and prayers go out 
to the Taylorville families and chil- 
dren affected by this disease,” said 
John Lumpkin, M.D., IDPH director. 
“This investigation has taken us to 
the limit of today’s scientific knowl- 
edge of neuroblastoma.” 

The three neuroblastoma cases in 
question were reported during 1989 
and 1990, but no new cases have 
been reported to IDPH from the 
Taylorville area since March 1990, 
said department spokesman Thomas 
Schafer. Last fall, IDPH completed a 
separate survey of all Illinois neuro- 
blastoma cases in children under age 
15 reported from 1985-1988 and 
could find no long-term pattern of 
neuroblastoma occurrence, Schafer 
said. No cases were reported during 
the study period, and only two cases 
of childhood cancer were noted 
overall, which is about the number 
health officials expect in an area the 
size of Christian County, he said. 

“We expended a tremendous ef- 
fort to track down any information 
we could about these cases,” Schafer 
said, adding that several IDPH epi- 
demiologists worked on the study 
full time. “Having three cases in that 
short of time is definitely a very un- 
usual occurrence, and when you 
have three kids like this in a commu- 
nity, there’s no question that people 
should be concerned. But there are 
clusters like this all over the United 
States and no one really knows why.” 

Schafer said, however, that there is 
no research to suggest an environ- 
mental link. In particular, IDPH’s in- 
vestigators found “no way to link” 
the coal gasification plant site to the 
Taylorville clustering, he said. Al- 
though toxins may have seeped into 
the ground water around the site, 
that “doesn’t impact on the munici- 
pal water supply,” he added. In addi- 
tion, although the site was opened to 
clean up the chemicals, none of the 
women whose children have neuro- 
blastoma were pregnant at the time, 
he noted. 

The Christian County Health De- 
partment is satisfied that IDPH “con- 
ducted a good survey,” said Cornelia 
Colonius, health department admin- 
istrator. With the information about 
neuroblastoma currently available, 
the study results are “the best answer 
we can get at this time.” 

The cause of neuroblastoma is un- 
known. Although it is the most com- 
mon solid tumor found in young 
children, it is a relatively rare dis- 
ease, according to American Cancer 
Society statistics, accounting for only 
500 cases of childhood cancers each 
year, 20 in Illinois. 

Researchers believe that neuroblas- 


toma is congenital, with the cancer 
probably forming close to or during 
the ninth month of pregnancy. 
Some suggested risk factors for the 
disease are use of phenytoin, pheno- 
barbital, hormones, diuretics and 
hair dyes by the mother during preg- 
nancy. Fetal alcohol syndrome and 
the father’s exposure to electromag- 
netic fields also are considered neu- 
roblastoma risk factors. 

Other cancer rates also high 

The incidence of other cancer types 
is also higher than expected in Tay- 
lorville and nearby Kincaid, Dr. 
Lumpkin said, citing as examples 
lung and oral cancers. But, he said, 
‘These excesses reflect high rates in 


cancers associated with cigarette 
smoking and occupational expo- 
sures. Neither the pattern of cancer 
observed, nor the site-specific cancer 
rates, suggests these cancers are re- 
lated to environmental toxic expo- 
sures unique to Taylorville-Kincaid.” 

According to the study data, how- 
ever, the pattern of cancer excesses 
for specific disease types were differ- 
ent for men and women, “reducing] 
the likelihood that the causes were 
exposures in the physical environ- 
ment.” IDPH’s Schafer added that in 
instances of environmentally caused 
cancer, high disease rates would be 
found among all age groups and in 
both men and women. 

In addition, among the Christian 


County residents with lung cancer 
(the only cancer type with a higher 
than anticipated rate for both men 
and women), 95 percent of the 
males were smokers, as were 91 per- 
cent of the females, he noted. 

“As additional information be- 
comes available,” Dr. Lumpkin said, 
“the department will continue its 
search for answers.” Specifically, 
IDPH will monitor any additional 
cases of neuroblastoma to determine 
if the three cases reported in 1989-90 
were a random occurrence or the 
beginning of a new pattern. Epi- 
demiologists will examine the results 
of ongoing national studies to try to 
determine a possible cause, Dr. 
Lumpkin added. ▲ 



Practice Management during the Medicare Shortfall: BCBSI offers faster payment, 
better service with Electronic Media Claims (EMC) 


Medicare Shortfall Update 

The $101.3 million shortfall for Medicare contractors was reduced by the Office of Management and 
Budget’s (OMB) release of $75 million in contingency funds on January 28 of this year. However, the 
unfunded cost of recent increases in postage rates will consume a significant portion of these newly 
released funds. Nonetheless, Medicare contractors like Blue Cross and Blue Shield of Illinois (BCBSI) 
are pleased to see the additional funds released. 

The Health Care Financing Administration (HCFA) has advised Medicare contractors that Electronic 
Media Claims (EMC) be given priority handling under the reduced funding and that any backlog 
should consist of only paper claims. 

BCBSI has been advised to process EMC using the current guidelines of 17 days for participating 
providers and 24 days for nonparticipating providers. 

Electronic Media Claims (EMC) 

Also known as paperless claims submission, EMC has gained widespread acceptance as a faster, more 
economical, and accurate method of processing claims. Physicians billing claims electronically usually 
experience lower administrative expenses and receive better service. 

With EMC, time normally required to open, sort, microfilm, control, and enter claims into the process- 
ing system is eliminated. All EMC receipts are checked by Medicare and Blue Shield systems to 
assure required information is present before processing begins. As a result, claims are not delayed for 
additional information once processing begins. 

BCBSI offers physicians a number of opportunities to submit claims electronically: 

* Computer to Computer 

* Magnetic Tape or Cartridge 

* Terminal 

* Terminal Emulator 

Service 2000 

BCBSI’s newest addition to its line of EMC capabilities developed especially for physicians is Service 
2000. A PC-based claim entry and patient data base system developed in conjunction with IBM, 
Service 2000 allows quick and efficient electronic transmission of your claims to BCBSI and is 
expected to be launched soon. 

If you are interested in switching to EMC or learning more about Service 2000, please contact a 
Medicare B EMC Marketing Representative at (312) 938-7697. 

(4/12/91) 
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COMMENTARY 


Editorials 


Fund-raising 
without tears 


ft seems state legislators have discovered a new “donor-friendly” fund-raising 
technique. According to the Springfield State Journal-Register, state Sen. Mar- 
garet Smith (D-Chicago) started it all with her “Stay at Home” fund-raiser to 
which lobbyists and other potential donors were invited NOT to come. For a 
$50 donation, the donor was welcome to stay home, presumably to catch an- 
other hour’s sleep. Sen. Smith was reacting to the traditional rite of Spring in 
Springfield, legislative fund-raisers held during the legislative session. 

The concept was probably invented by some weary woman on the high 
school PTA social committee who couldn’t face another “Las Vegas Night” or 
silent auction. The way it works is simplicity itself: You mail your contribution 
and you stay home. You, the guests, save: no wear and tear on your tux or 
mink. The fund-raisers save: no need to write off a percentage of the take for 
renting chairs or for paying a caterer to think of one more way to make 50 
chicken breasts serve 100 people. 

For the world-weary among us who just can’t get up the energy to attend 
one more glamorous benefit to Save the Whales or to work in another fabu- 
lous night on the town in honor of our disease of choice, this fund-raising 
technique offers a refreshing change of pace. Now that legislators have discov- 
ered it, lobbyists and lawmakers alike can save both shoe leather and their 
stomachs. Both can stay home to watch Saturday morning cartoons with their 
kids, the generation that may grow up to never know the thrill of bidding for 
Bozo tickets to raise money for new playground equipment. 


Seminar in a box 


v 

m ou shouldn’t have stayed home, of course. If you deliver babies, you 
should have been there. 

We’re talking about the Illinois State Medical Inter-Insurance Exchange’s 
seminar on brain-injured infants, held last month in Chicago. According to 
the evaluations, the 350 physicians and defense attorneys who attended found 
this seminar extremely helpful. 

While there are no current plans to repeat the seminar, you can get the 
“next best” by ordering the audiotapes of the seminar. (See page 11.) For $10 
per tape ($45 for the set of five), you can hear the experts, the questions and 
answers, and learn the latest on this important topic. 

You’re never too old to learn, and this seminar - which featured nationally 
known experts on delivery, fetal distress and prenatal testing, to mention just 
a few - offers a rare opportunity to come up to speed in the privacy of your 
own home, office or car. 

The Exchange is planning future seminars on preventing and dealing with 
“failure to diagnose” cases. The convenience of the tapes notwithstanding, we 
know you won’t miss that one. A 
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“Your wife is on line two ... your accountant is on line four, 
and your home computer is on line six. ” 


President's Column 


Potpourri 


Lumpers vs. Splitters 

As the national debate on health 
care policy and health care costs 
continues, you can be sure of one 
thing: This spring the statistics will 
be as thick as grass. The numbers 
that proponents of various plans and 
policies develop to support their 
points of view represent the scale of 
numerical skullduggery: “Lies, 
damned lies and statistics.” 

A particular form of intellectual 
dishonesty that has always bothered 
me is the tendency of some people 
to aggregate data into a big number 
they think better supports their con- 
tention. You will frequently read, for 
example, that 37 million Americans 
are uninsured or underinsured. 
Now, 37 million is a pretty impres- 
sive number, whether you’re talking 
about the Lottery payoff or people - 
but how many of those 37 million 
actually have no insurance? 

If you break out or split off the 
people in that group of 37 million 
who have some health coverage, 
even basic and no-frills, what’s left 
that represents the truly uninsured? 
Five million? Ten million? You can 
bet that whatever the number is, it’s 
not as impressive as 37 million. By 
lumping these two different groups 
together, the number manipulators 
give a darker impression of reality. 

But the biggest problem with these 
big numbers is that they make the 
problem they represent seem insur- 
mountable, given the magnitude of 
the statistic. How on earth, the TV 
commentator says, can we rectify the 
plight of 37 million people? Best we 
should scrap the whole system and 
start over - preferably with a “free” 
nationalized health plan. 

But break those numbers down 
into manageable increments and 
the problem doesn’t seem quite so 
overwhelming. If 37 million people 
represent, say, 13 percent of the 
U.S. population, and those 37 mil- 
lion are people with problems re- 
ceiving and paying for health care, 
then conversely 87 percent of the 
people in this country have no prob- 
lem with health care coverage. And 
if, for the sake of argument, the 
completely uninsured represent a 
third of that group, that’s 4.3 per- 
cent of the population that has no 
coverage. And that’s a Figure that 


James H. 
Andersen, 
M.D. 

certainly sounds more manageable. 

When the problem is stated in 
manageable terms, we may find the 
solution itself is more manageable. 
Perhaps we can address the needs of 
that 4 percent of the population by 
finding an appropriate 4 percent so- 
lution: increasing the charity care 
we provide by a multiple of that 
amount, shifting funds from mal- 
practice costs to coverage for the 
uninsured, providing a tax credit to 
physicians who donate 4 percent of 
their time to providing charity care 
and so on. 

I don’t want to argue that we have 
no problem in access or in health 
care coverage in Illinois. But since 
physicians are frequently on the 
front line answering criticisms of the 
present system, it behooves us to be 
aware of all the tricks of the statisti- 
cal trade that may be used against 
us. Beware the lumpers! 

Swan song 

This is the last President’s Column 
that will appear in Illinois Medicine 
under my signature. For the past 
year it has been my privilege to rep- 
resent the physicians of Illinois in a 
variety of forums and before a multi- 
tude of people. I have had the per- 
sonal honor of meeting with my 
peers and colleagues across the state 
and of bringing the concerns you 
and I share as practicing physicians 
to the lawmakers, the leadership of 
organized medicine and the grass- 
roots of our profession. As the term 
of my piesidency comes to its close, 
I want to take this opportunity to say 
thank you for what has proven to be 
a unique opportunity to serve and a 
year that 1 will never forget. A 



James H. Andersen, M.D. 

President 
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by Anna Brown 

Lizbeth Larson Taylor, M.D., of Mor- 
ton, was elected president of the 
Tazewell County Medical Society, 
marking the first time a woman has 
held this post. Dr. Taylor graduated 
from the Chicago Medical School 
and is currently chairman of the de- 
partment of medicine at Pekin 
Memorial Hospital. 

Merle J. Schrodt, M.D., of Decatur, 
was named medical staff president at 
Decatur Memorial Hospital, De- 
catur. Dr. Schrodt, an orthopedic 
surgeon who has practiced in De- 
catur for more than 20 years, is an 
instructor at the University of Illinois 
and Southern Illinois University. He 
received his medical degree from 
the University of Illinois at Chicago 
in 1963, and is a member of the 
American Academy of Orthopaedic 
Surgeons and the American College 
of Surgeons. 

Conrad J. Urban, M.D., of Hazel 
Crest, was appointed cancer liaison 
physician for the cancer program at 
South Suburban Hospital. Dr. Urban 
joins a national network of 2,300 vol- 
unteer physicians who provide lead- 
ership and support to the American 
College of Surgeons’ Hospital Can- 
cer Program and the Commission on 
Cancer. The Commission on Cancer 
was established by the ACS in 1956 
and comprises ACS fellows and liai- 
son members representing 23 other 
cancer-related organizations. 

At its annual meeting, the Rock Is- 
land County Medical Society elected 
James A. Bull, M.D., of Port Byron, 
president. Dr. Bull has been a family 
physician in Rock Island County 
since 1979, and is a graduate of the 
University of Illinois College of 
Medicine. 

Manus C. Kraff, M.D., of Chicago, 
was elected to the Board of Directors 
of the American Academy of Oph- 
thalmology at its annual meeting in 
Atlanta. Dr. Kraff is president of the 
American Intra-Ocular Implant Soci- 
ety. He is a graduate of the Universi- 
ty of Washington College of 
Medicine in Seattle. 

Luis E. Cespedes, M.D., of 
Elmhurst, was named president, and 
Jack A. Livermore, M.D., of Lom- 
bard, was named vice president of 
the medical staff at Elmhurst Memo- 
rial Hospital, Elmhurst. Dr. Ces- 
pedes, a graduate of San Simone 
University in Bolivia, is a clinical as- 
sistant professor at Loyola Universi- 
ty’s Stritch School of Medicine and 
medical director of Elmhurst Memo- 
rial Hospital’s renal dialysis unit. Dr. 
Livermore is a graduate of the Uni- 
versity of Illinois College of 
Medicine. 

Stephen R. Goetter, M.D., of De- 
catur, was elected to the Board of Di- 
rectors of Decatur Memorial Hospi- 
tal. Dr. Goetter earned his medical 
degree in 1976 from SIU School of 
Medicine, and has been a member 
of the Internal Medicine Associates 
of Decatur and the medical staff at 
Decatur Memorial Hospital since 
1979. He is past president of the Ma- 
con County chapter of the American 
Cancer Society, and councilor of the 
Illinois Society of Internal Medicine. 

Chief of medical oncology at 
American International Hospital in 
Zion Robert Levin, M.D., of High- 
land Park, was named president of 
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the American Society of Clinical Hy- 
perthermic Oncology, during the or- 
ganization’s seventh annual meeting 
in Atlanta. Members of the society 
are committed to furthering the 
knowledge and acceptance of clini- 
cal hyperthermia, a medical proce- 
dure that raises body temperature to 
destroy cancer cells. 

Young K. Kim, M.D., of Rochelle, 
was recently recognized by Inn Care 
of America Inc., of Clarksville, 
Tenn., as a “giving Good Samaritan 
network physician of the company’s 
national medical assistance program 
for travelers across the United 
States.” Dr. Kim was commended for 


his role as a network physician on 
call to minister to travelers’ illnesses 
occurring while visiting the Chicago 
area. A Seoul, South Korea, native, 
Dr. Kim became a physician in 1961, 
specializing in obstetrics and gyne- 
cology. 

The positions of president, Steer- 
ing Committee member and three 
new fellows were appointed at the 
September 1990 meeting of the 
American College of Radiology. Lee 
Rogers, M.D., of Chicago, was elect- 
ed president of the ACR. He is chair- 
man of the department of diagnostic 
radiology at Northwestern Memorial 
Hospital and past chairman of the 
ACR Board of Chancellors. Ruth 
Ramsey, M.D., of Chicago, was ap- 
pointed to the Steering Committee 
of the ACR Council, and was elected 


to the ACR Nominating Committee. 
Dr. Ramsey is director of the section 
of neuroradiology at the University 
of Chicago. She will serve as liaison 
to the Steering Committee for states 
in the Midwest. The three Illinois 
ACR fellows named at the meeting 
are Fazlur R. Khan, M.D., of Oak 
Brook, John C. McFadden, M.D., of 
Prospect Heights, and Eric J. Rus- 
sell, M.D., of Chicago. 

Members of the Illinois Occupa- 
tional Therapy Association recently 
honored Paschal J. Panio, M.D., of 
Homewood, by presenting him with 
the association’s award for apprecia- 
tion. The award is given to health 
care providers who are strong advo- 
cates for occupational therapy. A 


For your insulin-mixing 
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Humulin 

70% human insulin 
isophane suspension 
30% human insulin injection 
(recombinant DNA origin) 

Humulin has 
just the right mix 
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Humulin 30 
makes life easier 


Rapid onset and sustained 
duration insulin activity 
in a single vial 


■ May offer enhanced 
control through a 
more physiologic 
activity profile 

■ Accurate dosing — 
eliminates mixing 
errors 

■ Convenient 
premixed dose for 
better compliance 

■ Easy to use — 
for patients who 
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A regular feature using hypothetical case 
histories to illustrate loss prevention maxims. 

by Carol Brierly Golin 

Case #1 

Presenting complaint and initial di- 
agnosis - A 68-year-old woman came 
to her family physician complaining 
of abdominal pain radiating to her 
back. She suggested to her physician 
that the problem was a recurring ul- 
cer. After several weeks of conserva- 
tive treatment her condition did not 
improve and the physician referred 
her to a gastroenterologist. 

The case in brief - By the time the 
woman saw the specialist she was ex- 
periencing intense, continuing ab- 
dominal pain, nausea, syncope and 
sweating. The gastroenterologist sus- 
pected a hemorrhaging peptic ulcer 
and scheduled immediate surgery. 
The surgery revealed the problem 
was a leaking abdominal aneurysm. 


The resulting claim - The woman 
sued the family physician for failing 
to diagnose a life-threatening condi- 
tion and for failure to treat in a time- 
ly fashion. 

The outcome of the claim - The 

family physician settled for $50,000. 

Case #2 

Presenting complaint and initial di- 
agnosis - A 69-year-old man consult- 
ed his physician complaining of radi- 
ating abdominal pain. The physician 
ordered a CT scan, which revealed 
the presence of an abdominal aortic 
aneurysm. 

The case in brief - The patient was 
referred to a vascular surgeon, who 
concluded that immediate surgery 
was unnecessary. Three hours later 
the aneurysm ruptured and the pa- 
tient died. 

The resulting claim - The patient’s 
widow sued both the physician and 
surgeon, alleging failure to diagnose 
and treat the aneurysm in a timely 
fashion. She also claimed that the 
aneurysm was leaking and surgery 
was needed when the family physi- 
cian first saw the patient. 

The outcome of the claim - The de- 
fendants established, with appropri- 
ate documentation, that the clinical 
picture was atypical for an aneurysm, 
that it was not leaking when they saw 
the patient and that surgery was not 
indicated. The jury found for the de- 
fense. 


The points these cases make - Ab- 
dominal aneurysms are frequently 
misdiagnosed. Failure to diagnose 
this condition and to treat it accord- 
ing to the best medical judgment 
can have serious consequences. A 
ruptured abdominal aneurysm cre- 
ates vascular collapse and shock and 
requires immediate surgery. Most pa- 
tients with a rupturing aneurysm are 
brought to a hospital ER, however, 
and not to the physician’s office. 

To assure that this potentially life- 
threatening condition is diagnosed 
and properly treated, Illinois State 
Medical Inter-Insurance Exchange 
advisers suggest that physicians: 

• Consider the possibility of an ab- 
dominal aneurysm when evaluating 
any abdominal condition. The diag- 
nosis can easily be missed because 
symptoms can mimic those of many 
other intra-abdominal problems, 
particularly if the aneurysm starts to 
leak but bleeding is contained. 
Symptoms can include lower back 
pain, which may lead to referral to 
an orthopedic surgeon. The symp- 
toms may also suggest kidney stones, 
peptic ulcers or colon problems. The 
specialist to whom the patient was re- 
ferred may schedule surgery for one 
suspected problem and instead find 
an abdominal aneurysm. 

• Use x-rays to determine the pres- 
ence of an abdominal aneurysm. If 
results are inconclusive, ultrasound 
and a CT scan can often pinpoint 
the size and site of the lesion. Aor- 
tography sometimes is used to deter- 
mine the relationship of the 
aneurysm to the visceral and renal 
branches of the aorta, but the proce- 


dure may not always confirm an 
aneurysm. 

• Assess the need to operate when 
an abdominal aneurysm is diag- 
nosed. The size of the aneurysm gen- 
erally will suggest appropriate treat- 
ment. Conventional medical wisdom 
suggests that surgery may not be re- 
quired, but should not be ruled out, 
for an abdominal aneurysm less than 
5 cm in diameter unless there are 
strong indications that it may soon 
rupture. Once the diameter is 
greater than 5 cm, the hazard of rup- 
ture is increased and a graft may be 
indicated. 

• Monitor abdominal aneurysms less 
than 5 cm in diameter with periodic 
ultrasound or CT scans. Abdominal 
aneurysms are arteriosclerotic le- 
sions that can progress at different 
rates. An aortogram sometimes is ad- 
visable if a patient has problems with 
circulation in the legs. Watch for 
signs of renal failure and lower ex- 
tremity ischemia in patients with en- 
larging abdominal aneurysms. 

• Consider immediate surgery when 
a patient’s abdominal aneurysm be- 
comes painful or the patient com- 
plains of increasing abdominal ten- 
derness. These symptoms indicate 
that a leak may have developed or 
that the aneurysm is about to rup- 
ture. In some cases, a patient’s other 
medical problems or physical condi- 
tion - heart disease, cancer, recent 
surgery - may affect the decision to 
operate. The risk of rupture must 
then be weighed against the in- 
creased risk of surgery'. 

• Document the rationale in ruling 
out an aneurysm and the decision to 


T rauma Surgeon 

Lutheran General Hospital, a 7 23 'bed tertiary care facility and Level I Trauma 
Center, located in Chicago’s northwestern suburbs, offers an outstanding envi- 
ronment for professional growth and development, supported by our academic 
affiliation with the University of Chicago Pritzker School of Medicine. 

We currently seek an academically-oriented surgeon with an interest in trauma 
who has recently completed a residency in General Surgery or a fellowship in 
Trauma. As a part of our full-time group of Trauma Surgeons, this position 
offers an excellent combination of clinical practice and educational opportuni- 
ty and offers extensive clinical research possibilities. 

In addition to our highly advanced clinical environment, Lutheran General 
also provides an exceptional compensation and benefits program. For more 
information, please send a curriculum vitae to: Manoj Shah M.D., Level I 
Trauma Director, Department of Surgery. Equal Opportunity Employer. 


Lutheran General Hospital 1 775 Dempster Street 

Park Ridge, IL 60068 
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operate in your diagnosis and treat- 
ment plan. 

• Obtain and document informed 
consent. The majority of patients 
with abdominal aneurysms are poor 
surgical candidates with multiple 
medical problems. Discuss the risks 
of surgery and the expected out- 
come realistically and without false 
assurances. 

• Educate all patients with abdomi- 
nal aneurysms to go to the emergen- 
cy room whenever they experience 
back or abdominal pain. ▲ 


Carol Brierly Golin is publisher of Medi- 
cal Liability Monitor. 
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□ Specialty Review 

in Neonatology/Perinatology 
August 12 — 16, 1991 

□ Specialty Review 

in General Surgery, Part I 
August 19 — 30, 1991 

□ Gynecologic Surgical Techniques 
August 22 — 24, 1991 


The Cook County Graduate School of Medicine is 
not affiliated with the County of Cook or any of its 
agencies, including Cook County Hospital. 


To receive further information, simply 
check the applicable course box(es), 
and mail to The Graduate School, 

707 South Wood Street, Chicago, 
Illinois 6061 2. 


Name 


Address 


City. 


State Zip 


Call toll-free today! 

1 - 800 - 621-4651 


Exchange Q & A 


Physicians are encouraged to submit queries to: Exchange Q& A, Illinois Medicine, 
Twenty North Michigan Avenue, Suite 700, Chicago, IL 60602. 


^ • When a patient frequently misses 
or cancels his or her appointment, should I 
document this in the record? 

A • 

Patient compliance is essential 
to an effective and meaningful physi- 
cian-patient relationship. If a patient 
frequently cancels or misses sched- 
uled appointments, it is important to 
document this non-compliance in 
the patient’s record. In some cases, 



it may be crucial to be able to prove 
whether or not the patient was seen 
by the physician in a timely fashion. 
For example, the severity of “failure 
to diagnose” or “delay in diagnosis” 


allegations may be mitigated by 
proof of the patient’s failure to keep 
scheduled appointments. Therefore, 
it is recommended that both can- 
celed and missed appointments be 
documented in the patient’s record. 

To document a missed appoint- 
ment, enter the appointment date, 
the words “missed appointment” or 
“no show” and the initials of the per- 
son entering the note in the pa- 
tient’s record. To document a can- 
celed appointment, enter the date, 
the words “canceled appointment of 
(date)” and the initials of the person 
entering the note in the record. The 
new appointment date, if scheduled, 
should also be noted in the record. ▲ 


They Say There’s A Touch of Magic 
in the PBT Major Medical Plans . . . 

But we simply listened to you, the member physicians of the Chicago 
Medical Society and the Illinois State Medical Society. Then we designed 
low-cost individual and group practice Major Medical plans with the great 
features you asked for: 

• No Pre-Approvals • Guaranteed Renewable 

• No Second Opinions Required • Your Choice of Doctors 

• Comprehensive Coverage & Hospitals 


Name: 


IB 


The PBT Major Medical Plans aren’t magic, but they are what you expectfrom your 
medical society. After all, we’re just what the doctors ordered! Call or write for details. 

( 800 ) 621-0748 

( 312 ) 559-9130 

□ Please send information about the PBT Major Medical Plan sponsored by my medical society. 

□ Send information about the other PBT plans I have checked. 

□ Excess Major Medical 

□ Medicare Supplement 

□ Hospital Indemnity 

□ Dental 

□ Long Term Disability 

□ Accidental Death & 

Dismemberment 

□ Term Life 

□ Personal Umbrella 

□ Office Overhead 

□ Office Benefits Program 


Practice Name: 
Street: 


City/State/Zip: 
Telephone: 


Mail to: Physicians’ Benefits Trust 

222 South Riverside Plaza, Suite 2360 
Chicago, IL 60606 


ISMS 

■Physicians’ 

BenefitsTrust 



Physicians' 

BenefitsTrust 

sponsored by Chicago Medical Society 
& Illinois State Medical Society 


SI 
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Peace of mind from the second largest insurer of Illinois physicians. 


ASSOCIATED PHYSICIANS 


INSURANCE COMPANY 


^Jecause You Have More Important 
Things Than Malpractice Insurance 
to be Concerned About. 


Physician Owned - Professionally Managed - Financially Secure 


For more information about APIC 
call toll-free 1-800-942-APIC 

Administered by 

Associated Physicians Management Company, Inc. 


Administrative and Claims Office 
2300 North Barrington Road 
Suite 200 

Hoffman Estates, IL 60195 


Underwriting Office 
233 North Michigan Avenue 
Suite 1708 
Chicago, IL 60601 


ICARE fate uncertain 


by Tamara Strom 

THE FATE OF THE state’s Medicaid 
hospital payment system is uncertain 
as the Illinois Department of Public 
Aid has not yet begun a new round 
of contract negotiations with partici- 
pating hospitals. Discussions are un- 
der way at IDPA to restructure the 
Medicaid reimbursement program 
“in some way,” but officials declined 
to specify what those changes might 
be. 

Historically, IDPA has begun nego- 
tiations with hospitals about eight 
months before their Illinois Compet- 
itive Access and Reimbursement Eq- 
uity (ICARE) Program contracts ex- 
pire. But now, five months before 
the contracts expire on Aug. 31, 
1991, no notification about the start 
of negotiations has been sent to Illi- 
nois hospitals. 

IDPA has requested an extension 
of its current federal waiver, which 
expires this month, until Aug. 31 to 
continue the ICARE program to give 
the department “enough time to re- 
view all our options and decide 


Obituaries 


* indicates ISMS member 

** indicates member of ISMS Fifty Year 

Club 

**Brown 

Wendell W. Brown, M.D., of Collinsville, 
died March 9, 1990 at the age of 86. Dr. 
Brown was a 1930 graduate of the St. 
Louis University School of Medicine, St. 
Louis, Mo. 


whether we will retain ICARE, modi- 
fy it or adopt a new system,” said 
IDPA spokesman Dean Schott. 

The waiver, obtained from the U.S. 
Health Care Financing Administra- 
tion, is necessary because the ICARE 
system is “a departure from the usual 
Medicaid system approved by the 
federal government,” Schott said. 

To participate in ICARE or the 
state’s other reimbursement pro- 
gram, a non-contracting Medicaid 
payment system, hospitals must sign 
a provider agreement with IDPA. 
About 161 of Illinois’ 214 hospitals 
currently operate under negotiated 
ICARE provider agreements that 
stipidate the number of inpatient 
care days the hospital will provide 
annually for Medicaid patients and 
what the reimbursement rate will be. 

But according to some participat- 
ing hospitals, ICARE reimbursement 
does not cover the cost of care they 
provide to Medicaid recipients. Be- 
cause of the perceived inequity, the 
possible disbanding of ICARE is wel- 
come and “long overdue,” said Steve 
Perlin, manager of finance for the 

* Davis 

Thornton A. Davis, M.D., of Skokie, died 
March 17, 1991 at the age of 73. Dr. 
Davis was a 1942 graduate of the Univer- 
sity of Illinois College of Medicine, 
Chicago. 

** Friedman 

Harold S. Friedman, M.D., of Waterloo, 
Iowa (formerly of Decatur), died March 
12, 1991 at the age of 81. Dr. Friedman 
was a 1937 graduate of the University of 
Illinois College of Medicine, Chicago. 


Illinois Hospital Association. 

Of the Illinois hospitals that now 
operate under the state’s non-con- 
tracting system, a majority “do better 
than [ICARE] contracting hospitals,” 
Perlin said. If ICARE were aban- 
doned, he added, “a large portion of 
hospitals would see their rates in- 
crease.” But even though some hos- 
pitals might receive more money un- 
der the non-contracting reimburse- 
ment program, Perlin said that sys- 
tem also pays hospitals far less than it 
actually costs to deliver care to Medi- 
caid patients. 

In addition, reimbursement under 
the non-contracting system would 
not be sufficient “to help those hos- 
pitals that are struggling financially,” 
he said. I HA estimates elimination of 
the ICARE system will cost the state 
an additional $125 million a year in 
hospital payments. 

Because neither of Illinois’ Medi- 
caid reimbursement programs allow 
hospitals to recapture the full cost of 
providing care, Perlin said, IHA ad- 
vocates the adoption of a system 
modeled after the federal govern- 
ment’s Medicare system based on di- 
agnostic-related groups. “A DRG- 
based system is more equitable. It of- 

**Redmond 

Ralph N. Redmond, M.D., of Sterling, 
died March 8, 1990 at the age of 81. Dr. 
Redmond was a 1932 graduate of the 
University of Iowa College of Medicine, 
Iowa City. 

**Sargent 

Benjamin I.. Sargent, M.D., of Grayslake, 
died October 31, 1990 at the age of 93. 
Dr. Sargent was a 1925 graduate of 
Northwestern University Medical School, 
Chicago. 


fers better incentives for hospitals 
because they are getting paid per 
case, not per day,” he said. IHA’s 
proposed system would run about 
$300 million more a year than the 
present reimbursement system. 

Auditor general lauds ICARE 

The uncertainty of the ICARE pro- 
gram comes as the Illinois auditor 
general last month lauded the sys- 
tem for the second straight year for 
saving money without jeopardizing 
access or quality of care. 

Perlin called the auditor general’s 
report “shallow” and criticized it for 
“only touching the surface.” He said 
the report brings up several impor- 
tant issues about access to care, but 
“fails to address them.” 

In addition, he said the auditor 
general’s analysis indicates that hos- 
pitals are paid 75 percent of costs 
under the non-contracting system. 
“It also says the contracting system 
has saved money that could not be 
saved by changing to a non-contract- 
ing system,” he said. “That leads us 
to believe that hospitals in the 
ICARE system are paid well below 
that 75 percent figure.” A 


**Turek 

Louis H. Turek, M.D., of Chicago, died 
March 2, 1991 at the age of 83. Dr. 
Turek was a 1937 graduate of Chicago 
Medical School, Chicago. 

**Ward 

Carl F. Ward, M.D., of Pauma Valley, Cal. 
(formerly of Pontiac), died February 26, 
1991 at the age of 90. Dr. Ward was a 
1926 graduate of the University of Ne- 
braska College of Medicine, Omaha. 


Earn 28 CME credit hours, Category 1 

26th ANNUAL MEETING AND SCIENTIFIC ASSEMBLY of the 

AMERICAN SOCIETY OF CONTEMPORARY MEDICINE AND SURGERY 

June 27-June 30, 1991 • Hyatt Regency • Chicago, Illinois 


THURSDAY, JUNE 27 

CARDIOVASCULAR/HYPERTENSION (8 00 am 12 00 noon) 

ADVANCES IN MEDICINE ( 1 :00 pm- 5:00 pm) 


Chairman: Michael E. DeBakey, MD 
Chairman: Emil J. Freireich, MD 


CANCER 

GERONTOLOGY 


FRIDAY, JUNE 28 

(8:00 am- 12:00 noon) Chairman: Edward J. Beattie, MD 
( 1 :00 pm- 5:00 pm) Chairman: Leon Resnekov, MD 


NUTRITION 

GASTROENTEROLOGY 


SATURDAY, JUNE 29 

(8:00 am- 12:00 noon) Chairman: James W Anderson, MD 
(1:00 pm-5:00 pm) Chairman: Joseph B. Kirsner, MD 


BREAKFAST CONFERENCE 
SEXUAL MEDICINE 


SUNDAY, JUNE 30 

(8:00 am- 12:00 noon) 
Chairperson: Domeena C. Renshaw, MD 


SPECIAL FUNCTIONS 


REGISTER EARLY and 

BE ELIGIBLE TO WIN 

Continental Breakfast-Banquet- 


AIRLINE TICKETS FOR TWO 

Cocktail Reception 


.Anywhere in Continental US 


.American Airlines 


CERTIFICATION 


Located Nearby: Art Institute 

AMA— Earn 28 credit hours 


and Museums. The Magnificent 

Category 1 for the 


Mile for shopping and enter- 

Physicians’ Recognition Award 


tainment. Boating, swimming 

AAFP— Earn 25 prescribed hours 


and Golf along the lake front. 


AMERICAN SOCIETY OF CONTEMPORARY MEDICINE AND SURGERY 
HYATT REGENCY HOTEL— CHICAGO, ILLINOIS 
JUNE 27-30, 1991 
REGISTRATION FORM 

Dr 

Address 

City, State, Zip 

Membership Dues: $80 

Meeting Admission: Members Nonmembers Residents 

$350 Preregistered $475 $80 with letter from 

$400 At Door $525 department chairman 

Nurses/Technicians/Assistants $150 Retirees (Fully Retired) $80 

□ Check □ MasterCard □ American Express □ VISA 

Card No Exp. Month Year 

Make check payable to: American Society of Contemporary Medicine and Surgery 

233 E. Erie Street— Suite 710, Chicago, 1L 60611. 

$25.00 Cancellation Fee No Refunds after June 1, 1991 
REGISTER NOW by mail or call 1-800-621-4002 Illinois 312-951-1400 
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A BRIGHT IDEA 
TO START WITH 




© 1991, G.D. searle & Co. 



Address medical inquiries to: 
G.D. Searfe & Co. 

Medical & Scientific 

Information Department 
4901 Searle Parkway 
Skokie, IL 60077 


ng £" G.D Searle & Co. 
uC4rlLC Box 5110. Chicago. IL 60680 


Exchange risk management 
seminar garners rave reviews 


“EXCELLENT SPEAKERS”.. .“Perti- 
nent topics, well covered”. ..“Good 
reference materials”... “Information 
presented was very applicable to my 
work.” Such were some of the com- 
ments from participants attending 
the seminar, “Malpractice Dilemma: 
Brain-Injured Babies - Who is to 
Blame?” held March 2 at Chicago’s 
Fairmont Hotel. 

Almost 350 participants attended 
the daylong seminar, sponsored by 
the Illinois State Medical Society and 
the Illinois State Medical Inter-Insur- 
ance Exchange Risk Management 
Committee. The audience, which in- 
cluded physicians and Exchange de- 
fense attorneys, heard nationally rec- 
ognized experts on such topics as 
the differential diagnosis of hypoxic- 
ischemic brain injury, antenatal ori- 
gins of cerebral palsy, the role of ge- 
netic testing in the catastrophic ob- 
stetrical case, prenatal risk assess- 
ment and monitoring, the role of in- 
trapartum monitoring and malprac- 
tice defense issues. 

Several relevant points and sugges- 
tions emerged during the seminar, 
including: 

• Seizure activity related to birth as- 
phyxia usually occurs six to 12 hours 
after the insult. Therefore, infants 
who experience seizure activity with- 
in the first six hours of life probably 
had some neurological deficit prior 
to labor and delivery. 

• Current findings suggest that no 
more than 4 percent to 5 percent of 
cerebral palsy is related to birth as- 


phyxia. 

• Genetic testing should be consid- 
ered in many instances of severe 
mental retardation. 

• Current issues of prenatal testing 
call for extensive documentation of 
not only which tests were performed 
and their results, but also the refusal 
by the mother to undergo any test. 

• Electronic fetal monitoring, al- 
though its efficacy as a substitute to 
appropriate use of intermittent aus- 
culation is still subject to debate, is 
regarded as a “state-of-the-art” proce- 
dure by many plaintiff attorneys. 

• Documentation should avoid the 
use of negative terminology such as 
“fetal distress,” “birth asphyxia” and 
“post-maturity,” unless clinically sub- 
stantiated. 

“The program’s objective was to 
provide an overview of current re- 
search and trends in obstetrical care 
that identify the multiple conditions 
that can cause neurological impair- 
ments in infants,” said M. LeRoy 
Sprang, M.D., chairman of the Ex- 
change Risk Management Subcom- 
mittee on Obstetrics and Gynecology 
and seminar moderator. “By being 
more aware of these conditions, the 
obstetrician can implement strate- 
gies aimed at preventing injuries and 
improving the quality of maternal 
care.” 

Dr. Sprang noted, however, that 
some neurological impairments are 
not preventable, and that it is neces- 
sary to deal appropriately with these 
catastrophic events. A 


Illinois State Medical Society 
and Its Component Societies 

Presents 

Two Exciting Fall Tours to Europe from Chicago 

HEARTLAND OF EUROPE 

September 20 - 28, 1991 .$949 per person, double occupancy 

Les Diablerets in Switzerland located near Lake Geneva 
and St. Anton in Austria close to Innsbruck are two 
picturesque Alpine resorts which invite you to explore 
an abundance of shops, restaurants, bars, nightly enter- 
tainment, and much, much more! 

TOUR INCLUDES 

• Round trip transatlantic air transportation to Zurich, Switzerland. 

• Four nights' accommodations in Les Diablerets, Switzerland. 

• Three nights’ accommodations in St. Anton, Austria. 

• Optional tours include Zermatt and the Matterhorn, Bavarian 
castles, Glacier Express - St Moritz and much more. 

• Continental breakfast daily 

• Completely escorted, and much, much more ... 


IRELAND 

September 22 - 30, 1991 

$929 per person, double occupancy 

We invite you to the Emerald Isle. Experience the 
legendary greens of Ireland, spectacular coastal and 
mountain terrain, castles and cottages, pubs and pints, 
and leprechauns. 

TOUR INCLUDES 

• Roundtrip transatlantic transportation to Shannon, Ireland. 

• Seven nights' accommodations in First Class hotels. 

• Breakfast daily. 

• Deluxe motorcoach transportation throughout the tour with 
experienced and knowledgeable Irish driver/guide. 

• Complete luggage handling and all related tipping at airports 
and hotels. 

• All government, airline and hotel taxes. 

• Many fascinating optional tours. 

AVAILABLE TO MEMBERS, THEIR FAMILIES AND FRIENDS. 



nm&m 

"A World of Experience." 

For additional information call: 

TRANSGLOBAL 

8200 Normandale Blvd. Ste. 504 
Minneapolis, MN 55437 
Toll Free: 1-800-328-6264 




AUDIOTAPES OF THE risk management 
seminar “Malpractice Dilemma: Brain-In- 
jured Babies - Who is to Blame?” are avail- 
able for purchase from First Tape Inc. 
(312) 642-7793. The cost is $10 per tape or 
$45 for the set of five tapes. For additional 
information, call the Exchange risk man- 
agement department at (312) 782-2749 or 
1 -800-782-ISMS. ▲ 


YOCONT 

YOHIMBINE HCI 


Description: Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimbine-16a-car- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees . 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indolalkylamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine 
Hydrochloride. 

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine's peripheral autonomic nervous 
system effect is to increase parasympathetic (cholinergic) and decrease 
sympathetic (adrenergic) activity. It is to be noted that in male sexual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- 
renergic blockade which may theoretically result in increased penile inflow, 
decreased penile outflow or both. 

Yohimbine exerts a stimulating action on the mood and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug Yohimbine has a mild 
anti-diuretic action, probably via stimulation of hypothalmic centers and 
release of posterior pituitary hormone 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula- 
tion and other effects mediated by B-adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it; however no adequate studies are at hand 
to quantitate this effect in terms of Yohimbine dosage. 

Indications: Yocon * is indicated as a sympathicolytic and mydriatric. It may 
have activity as an aphrodisiac. 

Contraindications: Renal diseases, and patient s sensitive to the drug. In 
view of the limited and inadequate information at hand, no precise tabulation 
can be offered of additional contraindications. 

Warning: Generally, this drug is not proposed for use in females and certainly 
must not be used during pregnancy. Neither is this drug proposed for use in 
pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer 
history. Nor should it be used in conjunction with mood-modifying drugs 
such as antidepressants, or in psychiatric patients in general. 

Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic blockade. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug. 1 - 2 Also dizziness, 
headache, skin flushing reported when used orally. 1 - 3 
Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence. 1 - 3 - 4 1 tablet (5.4 mg) 3 times a day, to adult males taken 
orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness. In the event of side effects dosage to be reduced to V 2 tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks. 3 
How Supplied: Oral tablets of Yocon* 1/12 gr. 5.4 mg in 
bottles of 100’s NDC 53159-001-01 and 1000’s NDC 
53159-001-10. 

References: 

1. A. Morales et al.. New England Journal of Medi- 
cine: 1221. November 12, 1981. 

2. Goodman, Gilman — The Pharmacological basis 
of Therapeutics 6th ed . , p . 1 76 - 1 88 . 

McMillan December Rev. 1/85. 

3. Weekly Urological Clinical letter, 27:2, July 4, 

1983. 

4. A. Morales et al. , The Journal of Urology 128: 

45-47, 1982. 

Rev. 1/85 



AVAILABLE AT PHARMACIES NATIONWIDE 

PALISADES 

PHARMACEUTICALS, INC. 

219 County Road 
Tenafly, New Jersey 07670 

( 201 ) 569-8502 
1 - 800 - 237-9083 
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Under orders from U.S. Secretary of Veterans 
Affairs Edward Derwinski (left), the Chicago 
Medical School affiliation with the North 
Chicago VA Hospital is on probation. Dean 
Marshall Falk, M.D., said the school is “ not 
at odds ” with the VA ’s decision. 


VA hospital 

(continued, frontpage 1) 

found the problems ourselves 
through our own looking at our hos- 
pital. It’s a problem and we’re ad- 
dressing it. Every time you have a sys- 
tem as large as this, there will be 
problems, and this is one of those 
cases. It’s disconcerting to find them 
and medical care is something you 
don’t want to have any problems 
with, but it happens.” 

The problems affect the North 
Chicago hospital only, not any of the 
three other Veterans Affairs facilities 
in the metropolitan area. The short- 
comings came to light when Derwin- 
ski received anonymous letters over 
several months about the hospital. 
Although the contents of the anony- 
mous letters, submitted under Der- 
winski’s “Tell it to the Secretary” pro- 
gram, have not been made public, 
VA officials said the allegations 
prompted dispatch in June of an in- 
spector general’s investigative team 
to Chicago to examine quality of 
care issues at the hospital. 

The inspector general’s team con- 
cluded that irregularities existed in 
the deaths of some VA patients at 
North Chicago, said A1 Pate, medical 
center director. During the year be- 
fore the investigation, 150 patients 
died at the 1, 004-bed medical cen- 
ter, he said. Of those 150, the investi- 
gators examined the records of 43 
and found problems in 15, which 
were referred to Washington for fur- 
ther study. 

“I don’t know what those 15 had in 
common,” said the hospital director, 
who started working at North Chica- 
go in December, six months after 
the investigation began. “Deaths are 


always reviewed here by a physician 
panel and we felt there were no un- 
toward events or unusual occur- 
rences.” 

He added, however, that problems 
of any kind “always worry you. You 
just never know, and it brings a level 
of doubt into your mind. I have con- 
fidence in the medical staff. They 
are highly competent and dedicated. 
To err is human, and if they did err, 
it’s because they are human, not be- 
cause they intended to do anything 
wrong. There was nothing wrong 
that was covered up.” 

Derwinski ordered the hospital to 
cease performing all vascular and or- 
thopedic surgeries effective March 
19. The patient load at the hospital 
is insufficient to continue perform- 
ing such specialized surgery, Pate 
said. In addition, urologic and gen- 
eral surgery will be closely moni- 
tored by the VA’s regional office. 

Derwinski is also calling for the 
hospital to alter its focus to better fit 
the patient base. “We are redesignat- 
ing the hospital’s focus to a primary 


care and chronic disease 
center,” Brown said. 
“Ninety percent of that 
hospital is an excellent in- 
stitution. You only ever 
hear about the bad things 
that happen.” 

Medical school will shift 
emphasis 

The veterans who seek 
care at the hospital are ag- 
ing and therefore have 
different needs than they 
did 20 years ago, said Mar- 
shall Falk, M.D., dean of 
the Chicago Medical 
School. The school staffs the hospi- 
tal with faculty members and resi- 
dents through an affiliation agree- 
ment. “As far as I’m concerned, 
there are no quality of care issues in- 
volved,” Dr. Falk said. “There are a 
decreasing number of veterans at 
that VA hospital and [Washington 
officials] had concerns about the pa- 
tient loads, particularly in surgery. 
We feel the hospital has never been 
a tertiary care center. We are not at 
odds with the VA over this.” 

Dr. Falk said the school will have to 
change the number of specialty 
physicians it places at the hospital 
and put more emphasis on primary 
care areas such as geriatrics, psychia- 
try and neurology. “There is a short- 
age of primary care people in the 
country and we ought to take advan- 
tage of that and we are,” he said. 
“These physicians weren’t born spe- 
cialists; they went through training 
to specialize. That doesn’t mean spe- 
cialists can’t perform primary care.” 

Dr. Falk said, however, that it will 
probably take about a year to make 


the necessary staffing changes. “It 
takes time to make changes,” he 
said. “They won’t be made in the 
next 30 days.” In the meantime, pa- 
tient care will not suffer, he said, 
adding that the school is in total 
agreement with the administration 
about the changes. “If you’re in an 
affiliation, you need to provide the 
care that’s needed by the patients,” 
he noted. 

Director ' got the message’ 

Pate said Derwinski expects the 
“highest demonstrable quality of 
medical care” in all 172 VA hospitals. 
“If you don’t live up to that standard, 
he has no qualms about replacing 
you,” Pate said. Derwinski is “the 
man who alone is answerable to the 
president and is responsible for the 
Free World’s largest health care sys- 
tem,” he noted. “And he makes it 
crystal clear what he expects. Obvi- 
ously in June we couldn’t demon- 
strate to [the inspector general] that 
we met his expectations.” 

In particular, Pate said, the hospi- 
tal’s records were lacking. “It ap- 
pears some surgeries were inappro- 
priate,” he said, but added that he 
believes the quality of care these pa- 
tients received was “not substan- 
dard.” He couched his comment by 
saying “it is just a personal judg- 
ment” because he did not work at 
North Chicago at the time. 

“But I believe in what we’re doing 
now,” the hospital director said. 
“You can believe I got the message. 
I’m very conscious that the sword 
hangs over my head.” A 



LOYOLA 

UNIVERSITY 

CHICAGO 


Master’s of Jurisprudence in 
Health Law 

ging the Gap Between 
and Medicine 

L oyola Law School’s Institute for Health Law is now 
accepting applications for its sixth Master’s of 
Jurisprudence in Health Law class. The Master’s of 
Jurisprudence is a 30-credit degree offering designed to 
provide physicians and other health professionals with 
an understanding of core legal subject areas and health 
law topics and is the only one of its kind in the nation. 
Special health law course offerings are provided in 
regulatory, business, medical, liability, public health 
and policy areas. Applications are being accepted until 
May 1 for classes beginning this summer. For more 
information please write or call: 

Institute for Health Law 
Loyola University School of Law 
1 East Pearson Street 
Chicago, IL 60611 
312/915-7174 



PSYCHIATRIC 

SERVICES 



AT COLUMBIA HOSPITAL 

Psychotherapy 

Center 


Medical 

College 

OF WISCONSIN 

Department of 
Psychiatry & 
Mental Health 
Sciences 


FIFTH ANNUAL 


The Door County 
" Summer Institute 


Egg Harbor, Wisconsin 
Sessions run 9:00 a.m. -12:15 p.m. daily 
CME and CEG credits available. 


July 22-26, 1991 
Session 1 Jay D. Haley, MA 

Session II Peter E. Sifneos, M.D. 


Directive Therapy 

Short-Term Dynamic 
Psychotherapy 


July 29- August 2, 1991 

Session III Donald Meichenbaum, Ph.D. Cognitive Therapy 


Session IV MCW Department of 
Neurology 


August 5-9, 1991 
Session V John H. Greist, M.D. 

Session VI Robyn S. Shapiro, J.D./ 

Charles L Junkerman, M.D. 


Neurology for 
Non-Neurologists 


Anxiety Disorders and 
Their Treatment 
Medical Ethics in 
Clinical Practice 


For more information: 

Carlyle H. Chan, M.D., Summer Institute Director, Psychiatry Dept. - 
Medical College of Wisconsin, 8701 Watertown Plank Road, 
Milwaukee, Wisconsin 53226 (414) 257-5995. 
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Auxiliary (continued from page 1) 

of the Secretary of State’s Senior Cit- 
izen Advisory Committee, Dobbins 
attended the 1990 Illinois White 
House Council on Aging and helped 
found Project Green Thumb for the 
American Red Cross. The program 
produces and distributes food to low- 
income families and elderly resi- 
dents. 

Rev. George Clements, pastor of 
Chicago’s Holy Angels Roman 
Catholic Church and a prominent 
anti-drug activist, was the scheduled 
speaker for the awards luncheon. 

Workshops stress acting together 

Annual meeting workshops on a vari- 
ety of subjects incorporated the 
theme of acting together. “Attendees 
learn a lot about how to take the 


programs into their own counties,” 
McLean said. 

One of the scheduled workshops 
was a discussion of the recently con- 
cluded mini-internship program 
sponsored by ISMS and the Auxil- 
iary, along with six county medical 
societies and auxiliaries. Dustman 
called the mini-internships “phe- 
nomenally successful,” and said they 
were “music to the medical profes- 
sion’s ears.” She said the Auxiliary 
leadership hopes to expand the pro- 
gram to other counties during the 
coming year. 

“Meeting the Membership Chal- 
lenge” offered Auxiliary members 
creative ideas for recruiting new 
members. American Medical Associ- 
ation Auxiliary President-elect Sher- 
ry Strebel, the scheduled keynote 
speaker at the Auxiliary House of 


Delegates April 11 session, was to 
provide additional recruiting tips 
gleaned from her experience at the 
national level. 

Learning about stress in medicine 
was the subject of two workshops 
presented by Debra Klamen, M.D. 
One session dealt with the tensions 
of physician families, and the other 
addressed the stress encountered by 
the families of residents. The latter 
workshop marked one of the Auxil- 
iary’s attempts at addressing the 
needs of medical residents’ spouses. 

The goals of the Auxiliary and 
ISMS should be unified in purpose, 
Dustman said. Some of Dustman’s 
goals for the Auxiliary in 1991 in- 
clude supporting the ISMS Partners 
for Health seniors program, continu- 
ing work with the AMA’s Healthier 
Youth by the Year 2000 program and 


strengthening county participation 
in leadership and recruitment. 

This year, the Auxiliary is compet- 
ing in a membership challenge with 
Ohio’s auxiliary, Dustman said. And 
with about 2,400 Auxiliary members, 
compared to 18,000 ISMS members, 
Dustman said she sees “tremendous 
growth potential.” In particular, 
Dustman said, the Auxiliary would 
like to increase its membership with 
spouses who have professional ca- 
reers, male spouses and spouses of 
international medical graduates. 

Dustman’s theme for this year is 
“Choose to Make a Difference.” She 
said she hopes that Auxiliary mem- 
bers will make a commitment to aux- 
iliary service and “see the potential 
impact they can have in their com- 
munities and on the practice of 
medicine.” A 
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Each capsule contains 5 mg chlordiazepoxide HC1 and 2.5 mg clidinium 
bromide. 

Please consult complete prescribing information, a summary of which follows: 


Indications: Based on a review of this drug by the National Academy of 
Sciences— National Research Council and/or other information, FDA has 
classified the indications as follows: 

"Possibly” effective: as adjunctive therapy in the treatment of peptic ulcer 
and in the treatment of the irritable bowel syndrome (irritable colon, spastic 
colon, mucous colitis) and acute enterocolitis. 

Final classification of the less-than-effective indications requires further 
investigation. 


Contraindications: Glaucoma; prostatic hypertrophy, benign bladder neck 
obstruction; hypersensitivity to chlordiazepoxide HC1 and/or clidinium Br. 
Warnings: Caution patients about possible combined effects with alcohol and 
other CNS depressants, and against hazardous occupations requiring complete 
mental alertness (e g., operating machinery, driving). 

Usage in Pregnancy: Use of minor tranquilizers during first trimester 
should almost always be avoided because of increased risk of congeni- 
tal malformations as suggested in several studies. Consider possibility 
of pregnancy when instituting therapy. Advise patients to discuss 
therapy if they intend to or do become pregnant. 

As with all anticholinergics, inhibition of lactation may occur. 

Withdrawal symptoms of the barbiturate type have occurred after discontinuation 
of benzodiazepines (see Drug Abuse and Dependence). 

Precautions: In elderly and debilitated, limit dosage to smelliest effective amount 
to preclude ataxia, oversedation, confusion (no more than 2 capsules/day initially; 
increase gradually as needed and tolerated) . Though generally not recommended, 
if combination therapy with other psychotropics seems indicated, carefully con- 
sider pharmacology of agents, particularly potentiating drugs such as MAO inhib- 
itors, phenothiazines. Observe usual precautions in presence of impaired renal or 
hepatic function. Paradoxical reactions reported in psychiatric patients. Employ 
usual precautions in treating anxiety states with evidence of impending depres- 
sion; suicidal tendencies may be present and protective measures necessary. 
Variable effects on blood coagulation reported very rarely in patients receiving the 
drug and oral anticoagulants; causal relationship not established. Inform patients 
to consult physician before increasing dose or abruptly discontinuing this drug. 
Adverse Reactions: No side effects or manifestations not seen with either com- 
pound alone reported with Librax. When chlordiazepoxide HC1 is used alone, 
drowsiness, ataxia, confusion may occur, especially in elderly and debilitated; 
avoidable in most cases by proper dosage adjustment, but also occasionally 
observed at lower dosage ranges. Syncope reported in a few instances. Also 
encountered: isolated instances of skin eruptions, edema, minor menstrual irreg- 
ularities, nausea and constipation, extrapyramidal symptoms, increased and 
decreased libido— all infrequent, generally controlled with dosage reduction; 
changes in EEG patterns may appear during and after treatment; blood dyscrasias 
(including agranulocytosis), jaundice, hepatic dysfunction reported occasionally 
with chlordiazepoxide HC1, making periodic blood counts and liver function tests 
advisable during protracted therapy. Adverse effects reported with Librax typical 
of anticholinergic agents, i.e., dryness of mouth, blurring of vision, urinary hesi- 
tancy, constipation. Constipation has occurred most often when Librax therapy is 
combined with other spasmolytics and/or low residue diets. 

Drug Abuse and Dependence: Withdrawal symptoms similar to those noted with 
barbiturates and alcohol have occurred following abrupt discontinuance of chlor- 
diazepoxide; more severe seen after excessive doses over extended periods; milder 
after taking continuously at therapeutic levels for several months. After extended 
therapy, avoid abrupt discontinuation and taper dosage. Carefully supervise 
addiction-prone individuals because of predisposition to habituation and 
dependence. 

Revised: February 1988 

m!m\m Roche Products Roche Products Inc. 

y/KKK Manati, Puerto Rico 00701 



IN IBS; 

WHEN IT'S BRAIN 
VERSUS BOWEL, 


ITS TIME FOR 
THE PEACEMAKER. 


In irritable bowel syndrome intestinal 
discomfort will often erupt in tandem 
with anxiety — launching a cycle of 
brain/bowel conflict. 

Make peace with Librax. Because of 
possible CNS effects, caution patients 
about activities requiring complete 
mental alertness. 


*Librax has been evaluated as possibly effective as adjunctive therapy in the treatment of peptic ulcer and IBS. 
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HC1 and 2.5 mg clidinium bromide. 
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Classified Advertising 


Classified Advertising Rates 



25 

words 

26 to 50 

51 to 75 

76 to 100 


or less 

words 

words 

words 

1 insertion 

$ 7.00 

$17.00 

$25.00 

$ 42.00 

3 insertions 

13.00 

32.00 

46.00 

78.00 

6 insertions 

18.00 

44.00 

64.00 

108.00 

12 insertions 

22.00 

53.00 

79.00 

132.00 


Send all advertising orders, correspondence 
and payments to: Illinois Medicine, Twenty 
North Michigan Ave., Suite 700, Chicago IL 
60602. Telephone: 312/782/1654; 1/800/782/ 
ISMS. Illinois Medicine will be published every 
other Tuesday. Ad copy with payment must be 
received at least four weeks prior to the issue 
requested. Although the Illinois State Medical 
Society believes the classified advertisements 
contained in these columns to be from repu- 
table sources, the Society does not investigate 
the offers made and assumes no liability con- 
cerning them. The Society reserves the right 
to decline, withdraw or modify advertisements 
at its discretion. 


Positions and Practice 

Chicago area. Family practitioner /internist, BC/BE 

wanted for solo opportunity in semi-rural area just 
60 minutes from Chicago; excellent community for 
family; competitive package available. Please call or 
respond with CV to: Dennis Mahoney, Morris Hospi- 
tal, 150 W. High St., Morris, IL 60450; 815/942-2932, 
ext. 470. 

Ophthalmologists, anesthesiologist: BC/BE ophthal- 
mologists: general, glaucoma, cornea, oculoplastic. 
High patient population. No upper limit on earn- 
ings. BC/BE anesthesiologist: full-time M-F. Daytime 
hours. No call. JCAHO certified state licensed surgi- 
center. Excellent financial opportunity. Contact Car- 
ole Melton, Hauser-Ross Eye Institute, 2240 Gateway 
Dr., Sycamore, IL 60178; 815/756-8571. 

Central Illinois: seeking full-time and part-time 

emergency physicians for two low volume facilities 
seeing under 7,000 visits annually. Excellent sched- 
ule and competitive compensation with paid mal- 
practice insurance. Contact: Emergency Consultants, 
Inc., 2240 S. Airport Rd., Room 17, Traverse City, MI 
49684; 1-800-253-1795 or in Michigan 1-800-632- 
3496. 

Southwest Illinois - Illinois licensed physician for 

MOD coverage. Pleasant professional environment. 
Malpractice covered. Contact: Annashae Corpora- 
tion, 230 Alpha Park, Cleveland, OH 44143-2202; 1- 
800-245-2662. 

Family practice or internal medicine. Riverview Clin- 
ic, a 60-member multispecialty facility has a position 
available at our regional clinic in Delavan. No night 
call or hospitalization responsibility. Excellent 
lifestyle and benefits in beautiful southern Wiscon- 
sin. Send CV to Stan Gruhn, M.D., Riverview Clinic, 
580 N. Washington St., Janesville, WI 53545. 


Chicago - seeking full-time and part-time emergen- 
cy physicians for new contract in metro Chicago 
area. 200 bed hospital with annual volume of 8,000. 
Require emergency medicine or primary care train- 
ing and experience. Excellent compensation, mal- 
practice insurance provided, benefits available. Con- 
tact: Emergency Consultants, Inc., 2240 S. Airport 
Rd., Room 17, Traverse City, MI 49684; 1-800-253- 
1795 or in Michigan 1-800-632-3496. 

Internal medicine - Wisconsin Rapids; 11 -physician 

group (all certified) adding fifth general internist; 
growing practice; modern hospital - 8 bed ICU - ex- 
cellent diagnostic services; competitive income, ben- 
efits; 40,000 metro population on Wisconsin River, 
central Wisconsin; quality family environment. Con- 
tact: Phil Kelbe, 1110 N. Third St., Suite 356, Milwau- 
kee, WI 53203; 414/347-7841. 

BC/BE radiologist wanted for locum tenens posi- 
tion. Hospital setting with CT, NM and ultrasound. 
Light work (11,000 cases per year) and “call.” Excel- 
lent opportunity for diagnostic radiologist who de- 
sires occasional work. Flexible scheduling with po- 
tential for approximately 10 weeks per year. Nice 
western Illinois college community between Quad 
Cities and Peoria. Send curriculum vitae with reply 
to Box 2185, '/• Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Wisconsin: 120-physician multispecialty clinic in the 

Fox River Valley of northeastern Wisconsin desires 
two BC/BE pediatricians to join department of 15 
BC/BE pediatricians. Excellent compensation and 
benefit package, leading to shareholder status after 
two years. The community offers a superb recre- 
ational, cultural and family environment in which to 
practice. For information please call or write: 
Howard Kidd, M.D., La Salle Clinic, 411 Lincoln St., 
Neenah, WI 54956; 414/727-4276. 


Family practice - hospital sponsored clinic opportu- 
nity. Dynamic, growth-oriented hospital in beautiful 
north central Wisconsin is seeking family physicians 
to join a growing practice in a new facility. The ad- 
ministrative burdens of medical practice will be min- 
imized in this hospital-managed clinic. The hospital 
has committed to an income and benefit package 
which is significantly higher than similar opportuni- 
ties. Package includes base income, incentive bonus, 
malpractice, disability, signing bonus and student 
loan reduction/forgiveness program. All relocation 
costs will be borne by the hospital. Please contact 
Kari Wangsness, Associate, The Chancellor Group, 
Inc., France Place, Suite 920, 3601 Minnesota Dr., 
Bloomington, MN 55435; 612/835-5123. 

ENT - Effingham. Group or solo practice opportu- 
nity. Fastest growing Illinois county other than 
metropolitan Chicago. Excellent practice potential 
and quality of life environment. Practice would draw 
from 104,332 population. Contact Greg Voss, Ad- 
ministrator, St. Anthony’s Memorial Hospital, 503 N. 
Maple St., Effingham, IL 62401; 217/347-1324. 

Internal medicine/family practice physician needed 

to join an established, busy multispecialty clinic in 
southern Wisconsin. Academic affiliation. Clinic is 
located near many recreational facilities and two 
large cities. Contact: David B. Gattuso, M.D., 
608/884-3417. 

Chicago: full-time emergency medicine positions 

available in your choice of academic emergency de- 
partments contracted with Emergency Medical Asso- 
ciates of Illinois. Full-time physicians BC/BE in 
emergency medicine or BC/BE in a related specialty 
(with extensive ED experience) will receive a poten- 
tial faculty appointment, superb compensation and 
benefits package, malpractice insurance with no tail, 
employee or independent contractor status, and 
continuity of working in one facility or diverse expe- 
rience in emergency departments with volumes of 
10,000-50,000. Part-time positions also available. 
Please contact Mable Terry 312/947-4569. Send your 
resume attention: Emergency Medicine, 5200 S. Ellis 
Ave., Chicago, IL 60615. 

BE/BC allergist - Illinois. Adult and pediatric aller- 
gy. Active and expanding two-office practice. Medi- 
cal school community with ample recreational and 
cultural opportunities. Clinical research possibilities. 
Competitive salary and fringe benefits leading to full 
partnership. Please send CV and references to Box 
2187, Z Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

Geriatric medicine fellowship - University of Illinois 

at Chicago section of geriatric medicine offers posi- 
tions for July 1991 and 1992. Program directed by Al- 
var Svanborg, M.D., Ph.D., for BC/BE internists. Fa- 
cilities include hospital inpatient unit, consultation 
service, comprehensive outpatient geriatric assess- 
ment clinic, teaching nursing home, and home- 
health service. Strong teaching and research compo- 
nents. AA/EOE. Contact: David O. Staats, M.D., De- 
partment of Medicine (787), University of Illinois at 
Chicago, 840 S. Wood St., Chicago, IL 60612; 
312/996-4750. 

Nephrologist/intemist needed for small, near north- 

side practice. Will provide dialysis facility equipped 
for hemodialysis and peritoneal dialysis, as well as a 
doctor's office, exam room and waiting room. If in- 
terested in this very new, lucrative position and prac- 
tice opportunity, please send CV for consideration to 
7809 Lake St., Morton Grove, IL 60053. 

General psychiatrist for progressive mental health 

center in central Illinois. Attractive remuneration. 
Malpractice covered. Contact: Annashae Corpora- 
tion, 230 Alpha Park, Cleveland, OH 44143-2202; 1- 
800-245-2662. 

Central Illinois. New facility, expanding staff, pro- 
vide medical services to student clientele. No DRGs, 
no nights, 40-hour week, ample time off - opening 
for BC/BE family practitioner. Full-time 11 month 
position, competitive salary/benefit package. Appli- 
cation deadline June 1, 1991. Contact Glenn Weiss, 
Medical Director, Illinois State University, Normal, 
IL 61761; 309/438-8711. Women and minorities are 
encouraged to apply. Affirmative Action/Equal Op- 
portunity Employer. 

Central Illinois - Illinois licensed physician for MOD 

coverage. Pleasant professional environment. Mal- 
practice covered. Contact: Annashae Corporation, 
230 Alpha Park, Cleveland OH 44143-2202; 1-800- 
245-2662. 

Due to illness, a well-established general surgeon 

and practitioner is retiring. Practice is available im- 
mediately offering a very rewarding financial ar- 
rangement. Less than two hours from Chicago, 
Streator has a population of 15,000 with a progres- 
sive, licensed 240-bed hospital. For further informa- 
tion, contact Robert Gubbels, St. Mary’s Hospital, 
815/673-2311. 


Non-invasive cardiologist - four physician, single 

specialty cardiology group has an immediate open- 
ing for a BE/BC non-invasive cardiologist. Echo, 
doppler, holter and treadmill are established in-clin- 
ic. Full invasive and surgical programs are estab- 
lished. The practice serves a large and expanding re- 
gional referral area in mid-Michigan. Generous com- 
pensation and early partnership are available. Send 
CV to: The Heart Group, P.C., Attn.: N. Polzin, 4701 
Towne Center Rd., Suite 201, Saginaw, MI 48604. 

Internal medicine, family practice, Ob/Gyn, emer- 
gency medicine, pediatrics. Outstanding practice op- 
portunities available for board qualified/board certi- 
fied physicians throughout Missouri and southern 
Illinois. Solo, single specialty and multispecialty posi- 
tions are available. Each practice opportunity offers 
excellent coverage, paid malpractice insurance, 
guaranteed income and more. Please call collect 
314/355-2300 ext. 5543, or submit your curriculum 
vitae to: Christian Health Services, 11133 Dunn Rd., 
St. Louis, MO 63136, Attn: Daniel W. Brewer, Execu- 
tive Employment. 

Highland Park - family practitioner/internist cur- 
rently in practice wanted to help supervise weight 
loss and wellness program. Mostly evening hours. 
Possibility for daytime practice out of same office. 
Please contact David Burleigh, 708/635-6580, 2404 
E. Dempster, Des Plaines, IL 60016. 

Medical director. A challenging opportunity exists 

for an experienced, results-oriented physician to join 
our executive team on a part-time basis. This individ- 
ual will direct our UR/QA program, physician cre- 
dentialling and assist in the pre-certification and 
concurrent review process. Must be board certified 
with a minimum of five years of clinical experience 
required. Please send your resume to Box 2191, 
Illinois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Illinois, southwest of Chicago: part-time physician, 

seeking experienced emergency BC/BP physician 
for work in a Level II trauma center hospital (60 
miles southwest of Chicago Loop). Excellent remu- 
neration with malpractice coverage and flexible 
staffing. Contact Steven Taller, M.D., F.A.C.E.P., 
Morris Hospital, 150 W. High St. Morris, IL 60450; 
815/942-2932. 

Correctional Medical Systems is searching for prima- 
ry care physicians to assume the responsibility of 
medical director at Joliet Correctional Center and 
Robinson Correctional Center, Robinson. These op- 
portunities offer a good mix of clinical and adminis- 
trative duties. Chosen candidates will be contracted 
by Correctional Medical Systems and will be offered 
a comprehensive remuneration package to include 
an hourly clinical rate, monthly directors stipend, 
health, dental and life insurance and the opportuni- 
ty to participate in our low cost occurrence malprac- 
tice program. Please contact: John J. Bogdajewicz at 
1-800-325-4809 ext. 3107 or send your CV to Correc- 
tional Medical Systems, 999 Executive Parkway, St. 
Louis, MO 63141. 

Ob/Gyn: BC/BE - Bettendorf, Iowa; academic /clini- 
cal position. Shares with clinical director the supervi- 
sion of third year Ob/Gyn resident and first year FP 
residents for prenatal care, gyn, family planning (no 
terminations). Jointly responsible for 35-45 deliver- 
ies/month as a resource person for complications. 
(Residents take care of normal deliveries.) Employ- 
ment by University of Iowa. Faculty associate. Com- 
petitive salary, retirement, health benefits and mal- 
practice paid. Call/write Dow Edgerton, M.D., 
319/359-7972, or Maternal Health Center, 852 Mid- 
dle Rd., #1 1369, Bettendorf, IA 52722. 

Boundary Waters Canoe Area and beautiful Lake Su- 
perior. Family practice opportunities in northeast 
Minnesota, northwest Wisconsin and upper Michi- 
gan. Offering spectacular natural beauty, abundant 
recreational activities (including canoeing, fishing, 
alpine skiing and cross-country skiing) and competi- 
tive packages. Small rural practice and larger multi- 
specialty group practice opportunities are available. 
Contact Susan Sowieja, Northern Lakes Health Care 
Consortium, 1017 E. First St., Duluth, MN 55805; 
218/726-5587. 

Central Illinois - Illinois licensed primary care physi- 
cians for full-time staff positions. Contact: Annashae 
Corporation, 230 Alpha Park, Cleveland, OH 44143- 
2202; 1-800-245-2662. 

General internal medicine. Marshfield Clinic, a 350- 

physician multispecialty group practice, is seeking 
BE/BC family practitioners to join expanding re- 
gional centers. Positions are available in west central, 
northwestern and north central Wisconsin. These 
family-oriented locations offer exceptional four-sea- 
son recreational activities in beautiful wooded areas 
with an abundance of lakes, rivers and streams. Start- 
ing salary up to $99,700, with salary in two years up 
to $131,600. Fringe benefit package is outstanding. 
If this combination of professional excellence and 
lifestyle interests you, please send CV and references 
to: David L. Draves, Director of Regional Develop- 
ment, 1000 N. Oak Ave., Marshfield, WI 54449, or 
call 1-800-826-2345, ext. 5376. 

Emergency medicine. Marshfield Clinic-Lakeland 

Center, located in the beautiful Lakeland area of 
northern Wisconsin is seeking an ER physician. This 
individual must be BE/BC in FP, IM or EM. This op- 
portunity offers a challenging variety of patients, 
within a multispecialty group representing thirteen 
specialties available for back-up. This position offers 
a 48-hour work week. Compensation includes a com- 
petitive salary along with one of the finest fringe 
benefit packages in the country. Please send CV and 
references to: David L. Draves, Director of Regional 
Development, 1000 N. Oak Ave., Marshfield, WI 
54449, or call 1-800-826-2345, ext. 5376. 


When you 
need a lawyer, 
trust a 
physician 


If you need an attorney, you want assurance that your 
lawyer understands the legal aspects of modem medical 
practice. Thomas J. Pliura, M.D., J.D. is a physician and 
an attorney concentrating his practice in the area of med- 
ical law. His background gives him a unique perspective 
on the needs of physicians involved in malpractice 
litigation or peer review organization disputes. 

He can: 

■ directly defend you in a malpractice suit 

■ represent your interests in disputes with peer review 
organizations 

■ monitor the insurance carrier’s attorney in 
malpractice suits to make sure your best interests 
are protected. 

I When you need a lawyer 

so you can practice medicine , contact 
Thomas J. Pliura, M.D., J.D. 

Physician and Attorney 
P.O. Box 1 30 LeRoy, IL 61 752 
(309) 724-8374 
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Family practice. Marshfield Clinic, a 350-physician 

multispecialty group practice, is seeking BE/BC fam- 
ily practitioners to join expanding regional centers. 
Practice opportunities range in size from single spe- 
cialty groups of three to multispecialty groups of 35. 
Positions are available in west central, northwestern 
and north central Wisconsin. These family-oriented 
locations offer exceptional four-season recreational 
activities. Starting salary up to $99,700, with salary in 
two years up to $131,600. Fringe benefit package is 
outstanding. If this combination of professional ex- 
cellence and lifestyle interests you, please send CV 
and references to: David L. Draves, Director of Re- 
gional Development, 1000 N. Oak Ave., Marshfield, 
W1 54449, or call 1-800-826-2345, ext. 5376. 

Allergy - long-established, growing adult/pediatric 

practice in Chicago suburbs needs new BE/BC asso- 
ciate. Guaranteed salary, immediate percentage of 
profits, leading to partnership. Benefits include in- 
surance (malpractice, health, life, disability) and 
pension plans. Minimal office management. Please 
reply to Box 2192, % Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

Emergency Consultants, Inc., is now reviewing appli- 
cations for full-time and part-time opportunities. 
Competitive hourly rates in attractive multi-state lo- 
cations. Malpractice insurance provided, benefit 
package available to full-time physicians. Director- 
ships available. Call today for more information: 
Emergency Consultants, Inc., 2240 S. Airport Rd., 
Room 17, Traverse City, MI 49684; 1-800-253-1795 or 
in Michigan 1-800-632-3496. 

Lake Winnebago, Wisconsin area: seeking director, 

full-time and part-time emergency physicians for low 
volume 60-bed hospital. Attractive compensation, 
full malpractice insurance coverage and benefit 
package available. Contact: Emergency Consultants, 
Inc., 2240 S. Airport Rd., Room 17, Traverse City, MI 
49684; 1-800-253-1795 or in Michigan 1-800-632- 
3496. 

Chicago: seeking director board certified in emer- 
gency medicine for progressive hospital emergency 
department. Excellent financial and benefit pack- 
age. Contact: Emergency Consultants, Inc., 2240 S. 
Airport Rd., Room 17, Traverse City, MI 49684; 1- 
800-253-1795 or in Michigan l-800-63'2-3496. 

Chicago: seeking director for busy 220-bed hospital. 

Board certification in emergency medicine or prima- 
ry specialty preferred. Excellent salary, malpractice 
insurance provided and benefit package available to 
full-time physicians. Contact Emergency Consul- 
tants, Inc., 2240 S. Airport Rd., Room 17, Traverse 
City, MI 49684; 1-800-253-1795 or in Michigan 1-800- 
632-3496. 

Illinois (Chicago, west and central areas): seeking 

emergency medicine physicians for full-time and 
locum tenens opportunities in attractive moderate 
volume facilities. Directorships also available. Com- 
petitive hourly rates, malpractice insurance and flex- 
ible scheduling. Benefit package available to full- 
time physicians. For more information contact: 
Emergency Consultants, Inc., 2240 S. Airport Rd., 
Room 17, Traverse City, MI 49684; 1-800-253-1795 or 
in Michigan 1-800-632-3496. 

Health Services director wanted for northern Illinois 

community health center with $6 million budget. 
Academic affiliation, loan repayment, good salary 
and benefit package in pleasant, affordable city. 
Openings for Ob/Gyn, pediatrician, internist, family 
practitioner, optometrist, nurse practitioner and 
physician assistants. CV to John F. Frana, Executive 
Director, Crusader Clinic, 120 Tay St., Rockford, IL 
61102; 815/968-0286. EOE. 

BE/BC radiologist wanted for part-time or full-time 

position in west and near south Chicago suburbs. Ex- 
pertise in general radiology, CT, US, MRI and mam- 
mography required. No call. Flexible scheduling 2-5 
days per week. Please contact Brian Scanlan, M.D., 
708/597-2000 ext. 5336. 

Assistant surgeon/house physician for cardiovascu- 
lar and thoracic surgical service. Heart Center at St. 
Vincent Charity Hospital and Health Center. Reply 
to: Cardio-Vascular Surgeons, Inc., 2322 E. 22nd St., 
Suite 208, Cleveland, OH 44115-3176. Excellent 
salary and benefits. 

Wanted: family practitioner. Location: one hour SW 

of Chicago - Marseilles. Beautiful river community. 
Only six minutes from excellent hospital and staff. 
My wife and I (five children) have never regretted 
coming to this area in 1957. One year guaranteed 
salary: I will phase out at your convenience after in- 
troduction to patients. One year paid malpractice in- 
surance. One year paid secretary. One year paid 
rent. Call 815/795-2122 or 815/795-4600 day/night. 
H. Kelly Sutton, M.D., or Mrs. Sutton. Talk to us and 
you will be convinced of the advantages of solo prac- 
tice. Physician coverage. 

Situations Wanted 

Board certified dermatologist, excellent clinical and 

interpersonal skills. Ten years in clinical practice. In- 
terested in full or part-time opportunities in multi- 
specialty group, dermatology group, HMO, or solo 
practice in Chicago metropolitan area. Reply to Box 
2170, X Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

Physician, license in Illinois. Board eligible in gener- 
al surgery, excellent training and experience. Look- 
ing to relocate. Solo practice in general practice and 
surgery, to be sponsored by a hospital or community, 
no HMO, no group practice. Call 409/542-1330. 
P.O. Box 1023, Giddings, TX 78942. 

Physician desires to purchase or associate in an ac- 
tive practice. Reply to Box 2047, X Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, IL 60602. 

Nephrology: completing fellowship June, 1991, 

board certified in internal medicine. Interested in 
full-time opportunity in nephrology in the Chicago 
or suburban area. Reply to Vinitha Raj, 82-30, 262nd 
St., Floral Park, NY 1 1004; 718/470-6982. 


For Sale, Lease or Rent 

Medical equipment for sale. New and used exam ta- 
bles, EKG machines, ultrasound (OB-GYN-cardiac), 
stress testing, monitoring, electrosurgical, spirome- 
try, doppler, culposcopes, holter, ambulatory blood 
pressure and laboratory. Please call Robert Shapiro 
at 312/588-8111. 

Family practice. Net $150,000. Columbia, popula- 
tion 5,000. 15 minutes to downtown St. Louis. 
Trained staff. Modern office, x-ray, lab; leased from 
430-bed Belleville hospital. Be your own boss, room 
to add an associate. Physician wishes to relocate out 
of state. Call office 618/281-7955. 

X-ray machine sale. Includes table, fluoroscope, 

chest x-ray wall cassette rack, developing tank, assort- 
ed film cassettes, wall pass thru cabinet, more. Illi- 
nois state approved. Call 708/448-2273. 

For sale. General practice/intemal medicine. Well- 

established, in central Illinois town of 8000, with 
acute care local hospital. Access to larger towns. 
Trained staff. Reasonably priced for early considera- 
tion. Send CV with date of availability in confidence 
to Box 2193, X. Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

For sale, family practice. Well established, near St. 

Louis in Illinois, fully equipped office. 1137 Birch- 
gate, St. Louis, MO 63135; 314/521-7933 after 7 p.m. 


Earn up to 
28 ACCME 
Credit Hours 
Category 1 

26th ANNUAL 
MEETING AND 
SCIENTIFIC 
ASSEMBLY 
of the 
AMERICAN 
SOCIETY OF 
CONTEMPORARY 
OPHTHALMOLOGY 

June 27-June 30, 1991 
Hyatt Regency 
Chicago, Illinois 

SEMINARS: 
CATARACT/IOL, 
OPHTHALMOLOGY 
TECHNOLOGY, 
CONTACT LENSES, 
GLAUCOMA, 
RETINA, 
EXTERNAL 
EYE DISORDERS 

To register 
call 1-800-621-4002 
Illinois 312-95M400 

American Society of 
Contemporary Ophthalmology 
233 E. Erie Street 
Suite 710, Chicago, IL 60611. 


Fully furnished medical suites. Available for lease or 

sublease in newly decorated building. Skokie/border 
Lincolnwood. Five exam rooms. Call 708/675-6700. 

Office equipment for sale: IBM personal system/2 

model 70; internal tape backup unit; (2) IBM 3551 
terminals; IBM Proprinter 2; patient management 
system plus Lyrix word processing software; (1) U.S. 
Robotics 2400 baud modem; (1) Panasonic Electron- 
ic KX-T61610 phone system with (5) phones; (1) 
Dictaphone system model 3922. Inquiries please 
phone 815/344-5120 or write for more information 
to Suite 418, 2066 N. Richmond Rd., McHenry, IL 
60050. 

Family practice/pediatrics, two-physician practice, 

established 17 years, grossing $500, 000-plus, in pro- 
gressive community one hour’s drive southwest of 
Chicago. Numerous recreational opportunities, 
good schools and modern hospital. Terms nego- 
tiable. Relocating. Send inquiries to Box 2190, X, Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Successful internal medicine practice for sale in the 

Chicago Loop. This 7-year-old practice is grossing 
over $200,000 annually. 670 square foot office has 
two exam rooms. Well-trained staff will remain. Call 
for more details. Professional Practice Sales, 540 
Frontage Rd., Northfield, IL 60093; 708/441-6111. 


For sale: Abbott Vision System, Nova Celltrak II, ex- 
cellent condition. Call 309/762-0529, ask for Patt. 

For sale. Two examination tables, EK-8 EKG ma- 
chine and many small items. Call 812/299-8811. 


Miscellaneous 

Medical billing, insurance filing: we provide fast ac- 
curate and courteous billing service with account 
confidentiality and complete follow-up. For all your 
billing needs. Medicare Public Aid, HMOs or private 
insurance please contact LNJ Automated Data Ser- 
vices, 834 E. Rand Rd., Suite 2, Mt. Prospect, IL 
60056 or call 708/870-0525. 

Bogged down with dictation? 24 hour phone in cen- 
tral dictation system or your own cassettes. Will tran- 
scribe all your progress notes, office correspondence 
and referral letters. Manuscript preparation. Word 
processing. HSS, Inc., specialists in medical tran- 
scription. 708/296-0034. Toll free dictation. 

Writer to serve as co-author with physicians who have 

great ideas for bestselling books. A lifetime of writing 
experience. Over twenty articles in Illinois Medicine. 
312/871-6624. 


Why does 
JACKSON & 
COKER 

recruit more 
physicians 
each year 
than any other 
company ? 


□ Largest pool of available 
physicians in the nation 

rj Network of 7 regional offices 
nationwide 

□ Expertise that produces 
unparalleled results in recruiting 
quality physicians 

□ Proven system that produced 
over 1,000 placements in the last 3 
years. 


t 


Jackson 

ahdCOKER 


(800) 888-012 


With Regional Offices In: 

ATLANTA-DENVER-PHOENIX 
DALEAS-ST. LOUIS 
PHILADELPHIA 
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URANCE. TALK 
PEOPLE WHO 
LISTEN CAREFULLY. 


No one listens more carefully than your peers, especially 
when it comes to addressing your professional 
liability concerns. 

Perhaps that is why more physicians in Illinois 
turn to the Exchange to meet their malpractice 
insurance needs. When you talk to the Exchange, 
you talk to the state's largest and most experienced 
physician-owned insurer. 

Practicing physicians not only serve on the 
Board of Governors, but they fully participate 
at all levels of service. Special physician com- 
mittees convene to direct our efforts in 
specific areas. And we have established an 
outreach program of Network Rep- 
resentatives, physicians who act as 
liaisons between the Exchange and 
policyholders in hospitals through- 
out the state. 

We listen. We act. We find the 
way to consistently support our policy- 
holders. Because Illinois physicians 
should hear only good things about us. 


ISMIE 


Part of the solution . 
Not part of the problem. 


Illinois State Medical 
Inter-Insurance Exchange 
Twenty North Michigan Avenue 
Suite 700 

Chicago, Illinois 60602 
Telephone: 312.782.2749 
Toll Free: 800.782.ISMS 
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New services unveiled 

Exchange 
announces 
$10 million 
dividend 

A RECORD-BREAKING $10 mil- 
lion dividend will be distributed 
to Illinois State Medical Inter-In- 
surance Exchange policyholders 
in the form of premium credits 
July 1. This good news was an- 
nounced to the ISMS House of 
Delegates on April 12 by Fred Z. 
White, M.D., of Chillicothe, vice 
chairman of the Exchange Board 
of Governors. 

“Better than average” loss ex- 
perience over the past 12 months 
was cited by Exchange officials as 
the reason for the dividend, 
which exceeds last year’s divi- 
dend by more than 50 percent. 

“The credit goes to the 9,500 
policyholders who defied the 
predictions of the actuaries and 
turned in an incredible perfor- 
mance,” Dr. White told delegates 
and alternates at the society’s an- 
nual meeting in Rosemont. ‘This 
is all about good Illinois physi- 
cians practicing good medicine, 
despite efforts by those who op- 
pose our fight for caps on non- 
economic damages.” 

The dividend will be paid to 
policyholders who were insured 
by the Exchange in the 1986-87 
and 1987-88 policy years and 
who were still insured with the 
Exchange on March 31, 1991. 
The first group will receive an av- 
erage dividend of 4.7 percent of 
the basic premium paid; the sec- 
ond will receive an average divi- 
dend of 3.6 percent. The divi- 
dend will be included in the 
form of premium credits with 
the July 1 premium notices. 

In addition to the dividend, 
the Exchange announced the in- 
troduction of new policyholder 


ISMS House declares physician 
participation in executions unethical 


by Kevin O’Brien 

PHYSICIAN PARTICIPATION in 
state executions, even as a witness, is 
unethical, according to new policy of 
the Illinois State Medical Society. 
The society’s House of Delegates 



adopted the resolution during its 
1991 annual meeting April 12-14 in 
Rosemont. 

The resolution was one of 56 the 
delegates debated during their 
three-day meeting at the Westin 
O’Hare Hotel. Other substantive is- 
sues included opposi- 
tion to the National 
Practitioner Data 
Bank; continued unifi- 
cation with the Ameri- 
can Medical Associa- 
tion; support for the 
use of nurse practition- 
ers and physician’s as- 
sistants in underserved 
areas; support for a pi- 
lot program for the es- 
tablishment of post- 
surgical and obstetrical 
„ centers (PSOCs); and 
fconcern about ISMS 
trustee terms of office. 


£ Amend execution law 

E 


IThe resolution on par- 
ticipation in execu- 
1 ^ tions calls on ISMS to 
New ISMS President Robert M. Reardon, M.D. (right), pre- support an amend- 
sents James H. Andersen, M.D., with a commemorative ment to state law ex- 
scrapbook detailing his presidential term. empting physicians 


from any participation in capital 
punishment. Proscribed participa- 
tion should include “serving in a wit- 
ness capacity, medication prescrib- 
ing capacity or monitoring capacity 
when pronouncing death after ter- 
mination of the procedure by the ex- 
ecutioners,” the resolution states. 

The resolution also says that ISMS 
policy should reflect the principle 
that such participation is “a violation 
of ethical standards of the profes- 
sion.” The resolution allows a physi- 
cian to provide “support, solace and 
succor upon a patient’s request, to a 
patient facing a life-terminating situ- 
ation, on an individual basis, when 
the physician determines that to do 
so will benefit the patient, either 
physically or emotionally.” New 
ISMS President Robert M. Reardon, 
M.D., of Bloomington, said later that 
support for this resolution should 
not be construed as implying House 
opposition to capital punishment. 

The delegates also adopted a reso- 
lution declaring the society’s opposi- 
tion to doctors’ participation in ac- 
tive euthanasia or physician-aided 
suicide, saying such practices are un- 
ethical. 

(continued, on page 14) 


Opponents hit cost of universal health system 


by Tamara Strom 

ILLINOIS STATE MEDICAL Society 
officials called “irresponsible” a pro- 
posal to switch to a state-run, single- 
payer health care system. The com- 
ments came during an April 3 hear- 
ing before the Illinois House health 
and insurance committees. And 
while the legislators were sympathet- 
ic to those testifying in favor of en- 
acting health care reforms, they ex- 
pressed dismay at the hefty price tag 
this proposal carries. 

“We cannot imagine a more irre- 
sponsible approach to the state’s 


( continued on page 11) 

current budget crisis than this pro- 
posal to create a totally new, untest- 
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ed health care system. It has the po- 
tential to cause more problems than 
it will solve,” said Arvind K. Goyal, 
M.D., Chicago Medical Society presi- 
dent and ISMS president-elect. 

Patterned after Canada’s universal 
health plan that provides free care to 
all citizens, the Illinois plan as out- 
lined in H.B. 300 would abolish the 
state’s current method of financing 
health care and wipe out the health 
insurance industry. To fill the void, 
the state would seek waivers from the 
federal government to redirect 
funds from Medicare, Medicaid and 
other government health programs 



( continued on page 13) Arvind K. Goyal, M.D. testifies. 
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News Briefs 


ISMS expresses concerns 
about caller ID plan 

In a letter to the Illinois Commerce 
Commission, Illinois State Medical 
Society officials expressed their con- 
cerns about Illinois Bell’s proposed 
caller ID without blocking plan. 
Meant to protect people from ha- 
rassing phone calls, the controversial 
caller ID plan would allow anyone to 
obtain the phone number of the 
person calling them. 

But while the goals are noble, 
ISMS’ letter said, the impact on 
physicians could be “insidious and 
dangerous.” 

“Many physicians return patient 
telephone calls from their private 
lines or homes after hours,” the let- 
ter states. “No longer will physicians 
be able to decide which patients’ 
health care needs require being able 
to reach the physician at home and 
which patients might abuse such a 
privilege. Private lines, which typical- 
ly are installed for emergencies and 
consultations, would become 
clogged, defeating their purpose.” 

Physician practices, unlike busi- 
nesses, are still available to their pa- 
tients after regular business hours 
through paging systems or answer- 
ing services. “In this fashion, physi- 
cians currently are able to provide 
24-hour access to their patients with- 
out invading the privacy of their 
homes,” the letter continued. 

ISMS also questioned the wisdom 
of options the telephone company 
has offered to callers to avoid having 
their numbers displayed. Among Illi- 
nois Bell’s suggestions are using a 
calling card to place calls, calling 
through an operator or setting up a 
conference call between the patient, 
physician and an answering service. 

“All of these solutions would result 
in an additional charge to the physi- 
cian and place the onus on physi- 
cians (i.e. consumers) to conceal 
their telephone number when mak- 
ing outside calls,” ISMS said. “Fur- 
thermore, the very individuals this 
proposal is trying to impede from 


making harassing calls could also uti- 
lize these methods or simply use a 
pay phone to conceal their identity.” 


Hospitals face JCAHO 
smoking ban in 1992 

Although most Illinois hospitals al- 
ready have smoking policies in 
place, all Joint Commission on Ac- 
creditation of Healthcare Organiza- 
tions (JCAHO) accredited hospitals 
must enforce hospital-wide smoking 
bans by January 1992. The ban ap- 
plies to patients, visitors, employees, 
volunteers and medical staff mem- 
bers. Current JCAHO standards re- 
quire hospitals to discourage smok- 
ing. The rule change would make a 
smoking ban mandatory for stan- 
dards compliance. 

According to the revised standard 
adopted by the JCAHO Board of 
Commissioners, all hospitals must 
disseminate and enforce a no-smok- 
ing policy that “prohibits the use of 
smoking materials throughout the 
hospital’s building(s).” Under the 
new statute, smoking could still be 
permitted in outdoor areas on hospi- 
tal grounds. 

The only exceptions to the ban 
would be those that are medically 
authorized, such as allowing termi- 
nally ill patients or patients undergo- 
ing therapy for other addictions to 
smoke. “Any exceptions to the prohi- 
bition are authorized for a patient by 
a physician’s prescription, based on 
medical criteria that are defined by 
the medical staff,” the statute says. 

Most communities support smoke- 
free hospitals, according to the 
American Hospital Association. In 
addition, a majority of hospital em- 
ployees are non-smokers. And even 
those employees who do smoke rec- 
ognize their role as health care 
providers in setting a good example 
for patients and visitors by not smok- 
ing, the hospital association said. A 

- Compiled by Tamara Strom 
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HMO enrollment by percent of population: 
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VA admits ‘misadventures’ 
in six cases; settlement 
offers under way 


by Tamara Strom 

THE U.S. DEPARTMENT of Veter- 
ans Affairs this month acknowledged 
poor care may have contributed to 
the deaths of six patients at the 
North Chicago VA Medical Center. 
Now the VA must concentrate on 
upgrading the quality of care at the 
hospital and attempting to compen- 
sate the patients’ families for their 
loss, administration officials said. 

“Our goal is to serve the veter- 
ans,” U.S. Secretary of Veter- 
ans Affairs Edward Derwinski 
told Illinois Medicine. “Our 
primary responsibility is to 
provide them with the high- 
est quality care. We’re now in 
the process of re-evaluating all 
the programs at the hospital. Ad- 
justments will be made. There will 
be additions and subtractions from 
the range of medical care offered. In 
all of this fine tuning there will be an 
emphasis on quality of care.” 

Currently, medical and legal VA 
representatives are meeting with the 
families to apprise them that some 
“misadventures” may have occurred 
in the treatment of their family 
member during the patient’s stay at 
North Chicago VA, said Robert Coy, 
VA deputy general counsel. “We’re 
advising them of the process of filing 
a malpractice claim,” Coy said. “We 
advise the next of kin that based on 
our knowledge we believe that there 
was a lack of proper care provided. 
Openness and honesty in these areas 
are our responsibility.” 

Meanwhile, Derwinski said the 
North Chicago VA situation is an iso- 
lated incident in Illinois. “I’ve had 
no information or special contact 
that would indicate any similar irreg- 
ularities are occurring at the five 
other VA hospitals in Illinois,” he 
said. “There are no peculiar or spe- 
cial problems at any of them.” 

Joan Cummings, M.D., director of 
the Edward Hines Jr. VA Hospital, 
said the “limited episodes” at the 
North Chicago facility have not 
prompted any changes in the surgi- 
cal programs at Hines. But she said 
North Chicago patients requiring 
the types of surgery suspended by 
Derwinski, in part because of the six 
cases where proper care was not pro- 
vided, will be treated at Hines. 

“We are providing support so 
those patients who previously re- 
ceived treatment at North Chicago 
VA will not experience a disruption 
in the continuity of their care,” Dr. 
Cummings said. “We at Hines re- 
main committed to appropriate 
quality assurance.” 

Two courses of action 

The families have two courses of ac- 
tion they can follow in seeking re- 
dress, Coy said, although, “Obviously 
when you lose a loved one you can’t 


be compensated completely.” The 
family can file a claim for Veterans 
Compensation Benefits, file a mal- 
practice suit under the Federal Tort 
Claims Act or do both, he noted. 

“We have six months to reach a 
fair, compensatory settlement,” he 
said. “Federal law allows us that time 
to evaluate the claim and ascertain 
the amount of fair damages.” Read- 
ing from the U.S. Code on Veterans 
Compensation Benefits, Coy said if a 
veteran suffers an injury or ag- 
gravation of an injury due to 
medical or surgical treat- 
ment received while at a 
VA hospital, disability or 
death benefits should be 
awarded on the same basis 
as if the injury was “service 
connected.” 

Although the VA always tries to set- 
tle claims fairly, the VA attorney said, 
“If we are unsuccessful in reaching a 
settlement, then the family can file a 
malpractice claim in federal District 
Court, where the case could proceed 
to trial under a federal judge.” 

If a suit goes to trial and the 
claimant receives a judgment, any 
Veterans Compensation Benefits the 
family had been awarded would be 
offset against the judgment reached 
in the malpractice case, he said. 

Any malpractice suit filed would be 
against the U.S. government, Coy 
said. If the claimant names a VA 
physician in the lawsuit, the doctor 
would be dismissed as a defendant, 
he said. Under an immunity provi- 
sion in the U.S. Code, only the gov- 
ernment, not an individual physi- 
cian, is liable for malpractice or neg- 
ligence suits filed by VA patients. 

But while VA physicians are im- 
mune from personal liability in mal- 
practice cases they are not immune 
from “administrative action,” Coy 
said. “The federal tort law just pro- 
tects them from having to pay mon- 
ey damages,” he said. “It does not 
mean the VA could not take disci- 
plinary action to maintain quality as- 
surance. If the standard of care is 
not sufficient, then corrective action 
may be appropriate.” 

Coy said he has worked for the VA 
for nearly 30 years and has handled 
malpractice claims for most of that. 
“We have a lot of real good doctors,” 
he said. “But accidents do happen 
and we need to be big enough and 
honest enough to admit that.” 

Even though “one claim is too 
many,” Coy said the VA’s malprac- 
tice rate is substantially lower than 
the private sector. He said the VA 
has worked during the last eight to 
10 years on improving quality assur- 
ance. That diligence has paid off, he 
added, as the number of malpractice 
claims filed against the VA has 
dropped in the last four years, from 
983 in 1987 to 676 last year. A 
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Concern mounts over state health budget cuts 


by Tamara Strom 

GOV. JIM EDGAR’S proposed 5 per- 
cent cut in the Medicaid reimburse- 
ment rate is a disincentive to physi- 
cians who care for public aid pa- 
tients, a Catholic Charities official 
said April 15. 

Karen Kordisch, executive director 
of the Catholic Charities Physician 
Referral Service, told Senate Appro- 
priations I and II committee mem- 
bers about the difficulty in recruiting 
physicians to accept public aid pa- 
tients. The budget cuts, she said, will 
only make the situation worse. Ko- 
rdisch’s sentiments were echoed by 
nearly 50 people who testified dur- 
ing a five-hour Senate hearing in 
Chicago. 

Illinois State Medical Society Presi- 
dent Robert M. Reardon, M.D., told 
Illinois Medicine that although most 
physicians are unhappy about the 5 
percent Medicaid rate cut, “Our ded- 
ication to our patients remains un- 
changed; we will encourage our 
members to continue providing 
quality care to all our patients, re- 
gardless of their financial situation 
or who is paying the bills.” 

The governor has made significant 
budget cuts in many state programs 
in order to avoid raising taxes. The 
hearings are occurring in the con- 
text of an ongoing budget battle in 
the General Assembly. 

Sen. Howard Carroll (D-Chicago), 
Appropriations I chairman, said he 
and other legislators have heard nu- 
merous accounts of how the gover- 
nor’s budget proposal would ham- 
per health care in Illinois. “For many 
years, Illinois has been on the brink 
of a health care crisis,” Carroll said. 
“We in the General Assembly have 
worked long and hard to avert such 
a crisis. To be honest, our successes 
have been mixed. But our goal has 
always been to keep health care af- 
fordable and available.” 

Kordisch countered that health 
care availability for Medicaid recipi- 
ents could become non-existent in 
some areas if the budget cuts are ap- 
proved. She said since the Catholic 
Charities program began operating 
in October 1990, 216 physicians have 
signed up to accept patients on a 
limited basis and more than 520 pa- 
tients have been referred for care. 

But the proposed 5 percent cut 
and the longer payment turnaround 
times make it “very difficult for us to 
ask doctors to participate when the 
state makes the Medicaid program 
less and less attractive,” she added. 

Several hospital administrators tes- 
tified that proposed cuts in the dis- 
proportionate share formula (for 
hospitals treating large numbers of 
public aid patients) , along with the 5 
percent rate reduction, would force 
them to reduce services to the poor. 
Illinois Masonic Medical Center on 
Chicago’s North Side already has set 
quotas on the number of same-day 
surgeries it performs for Medicaid 
patients, reduced the number of 
Medicaid patients in its obstetrical 
programs and started transferring to 
state-funded hospitals as many high- 
cost surgical patients as possible. 

Denise Williams, president of Rose- 
land Community Hospital on Chica- 
go’s West Side, said to compensate 
for low Medicaid reimbursements, 
the hospital has cut its costs, in- 
creased its efficiency and redefined 
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its mission 
“so we no 
longer try 
to be all 
things to all 
people.” 

Carroll 
asked the 
hospital ad- 
ministrators 
if they 
would pre- Sen. Howard Carroll 
fer to see 

higher reimbursements or a shorter 
payment cycle. Answers were mixed: 
some hospitals would use the in- 
creased reimbursement rate and 
spread it over the slow payment cy- 
cle, while others simply need the 


cash as soon as possible. 

“When you ask us to choose be- 
tween low rates and slow payments, 
you’re asking us to choose a slow 
and painful death or a quick, excru- 
ciating death,” Williams told him. 

Nursing home representatives and 
pharmacists also testified that the 
proposed cuts could force them to 
close their doors. One pharmacist 
from Chicago’s West Side said he 
closed his pharmacy so he could tes- 
tify. The last reimbursement check 
he received from the state for pre- 
scriptions covered by Medicaid was 
for the week of Dec. 20, 1990. 

“I know life isn’t fair, but this is 
ridiculous,” said Gerald Handler, 
holding an empty box that had con- 


tained prescription drugs he bought 
April 12 for $2,300. “I won’t see that 
money until August.” 

Noting the irony of the hearing be- 
ing held on Tax Day, many remind- 
ed the senators that if they do not 
pay their income taxes on time, they 
are charged an interest penalty. 
They contrasted that policy with the 
state, which only pays interest on late 
reimbursements if there is money in 
the state treasury. Also, the physi- 
cian, pharmacist, hospital or other 
provider must apply for the 2 per- 
cent interest payment on a claim-by- 
claim basis. 

Carroll said he has introduced leg- 
islation amending the Prompt Pay- 
ment Act to automatically pay inter- 
est to providers whose bills are hung 
up by the slow payment cycle. ▲ 



HCFA PROPOSES ‘GLOBAL SURGERY’ POLICY 

The Health Care Financing Administration (HCFA) has proposed a “global surgery’’ policy for 
all Medicare carriers to follow, beginning possibly July 1 . Announced as a proposed notice in 
the January 8 Federal Register , the HCFA statement describes a uniform national policy regard- 
ing the scope of services covered by Medicare payments for surgical procedures. Under usual 
procedure, actual rule-making occurs when a final notice is published. 

Under the global surgery concept, surgeons bill a single fee for all their services usually associ- 
ated with a surgical procedure. The global fee normally includes all intra-operative services 
necessary for the surgery itself, follow-up care such as hospital and office visits, and other related 
services such as removal of sutures and casts. Pre-operative visits are included in many cases. 

Although all Medicare carriers use the concept of global payment for major surgical procedures, 
HCFA said significant variations exist in the definitions of pre-operative and post-operative 
periods of care and the specific services included. As a result, HCFA is proposing the national 
standard to achieve uniformity before the 1992 start of the Medicare fee schedule for physicians. 

The new policy would allow a separate fee for the surgeon’s initial evaluation or consultation to 
determine the need for surgery. However, the following services would be regarded as compo- 
nents of the global surgery fee: 

All normal pre-operative visits made by the surgeon; 

Intra-operative services, which are normally a usual and necessary part of a surgical pro- 
cedure; 

Return visits resulting from complications, except in cases of highly unusual circum- 
stances not ordinarily anticipated; 

Post-operative visits up to 90 days after surgery, or a longer period for certain procedures 
requiring longer recovery time; and 

For up to 30 days, all services related to a minor surgery (a “starred” procedure in the 
AMA’s CPT-4 manual) or an endoscopic procedure, as well as visits on the day of the 
procedure if other documented services are not furnished. 

This article is intended to notify surgeons who were not aware of the proposal announced in the 
Federal Register . 

( 4 / 26 / 91 ) 
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Editorials 


Options (?) in 
health care 


^rust about the time this newspaper is delivered, a House committee in 
Springfield will vote on a proposal to develop a “universal access” health care 
system for Illinois. The proposed legislation has been put forward by a well- 
meaning and liberal group to address the problems of access in Illinois. 

The key words here are “well meaning.” The proposal as it stands will do lit- 
tle to improve access to health care in physician-starved rural Illinois and it 
would drastically disrupt the delicate equation of cost, access and quality that 
health care in the state currently rests on. 

The proposal, loosely modeled on the Canadian system, would “open up” 
the health care system to everyone regardless of insurance coverage, health 
status or ability to pay. It would include every kind of “medically necessary” 
health care imaginable, with the exception of cosmetic surgery. 

While the legislation talks about freedom of choice for patients, that option 
is not guaranteed. It is possible that a capitation system would be needed to 
balance the cost part of the equation under this system. Whether or not pa- 
tients will accept this is debatable. 

But the proposal is noticeably silent on freedom of choice for physicians. 
That’s because there would be no choice for physicians. Participation in the 
program would not be negotiable. Either you practice under the state system 
or you practice in another state. 

Physician compensation is also non-negotiable. You accept the program’s 
rates, as set by a “public health director,” or you move your practice to Mis- 
souri, Wisconsin or Indiana, or you change careers. 

Since we have the benefit of the Canadian experience, it might be useful to 
review what’s happened there. There seems to be some disagreement about 
whether or not Canadian physicians can - or do - charge patients above and 
beyond the government-set rates. And it’s clear from reading Canadian medi- 
cal journals that the provincial (state) medical societies have to devote enor- 
mous amounts of time and energy to bargaining with the state government 
over rates. In this country the press has reported how Canadian patients often 
choose to slip over the border to New York, Minnesota and Detroit for treat- 
ment that is not available - or not available on a timely basis - in their own 
country. And the Canadian press has reported with depressing regularity cut- 
backs in care and services in Canadian hospitals, which operate under bud- 
gets based on the amount of funds available, not the amount of care patients 
need. 

To institute such a program in Illinois would be a first. The question is not 
whether Illinois health care wants to pioneer an untested system that purports 
to make health care affordable to everyone. The question is can we afford to 
give up a system that works, for the most part, in order to provide proponents 
of this system their test of an ill-thought-out and hastily conceived experi- 
ment? 

Your legislator should hear what you think about this, even if the proposal 
doesn’t move out of committee this week. A similar bill has been introduced 
in the state Senate and additional debate will most certainly be heard. Given 
the national mood on the topic of health care costs, this proposal is not going 
to go away. A 
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“I have to put you on hold Ms. Maxwell ... How would you like 
to listen to some nice music ? 


President's Column 


What is a 
doctor? 


A physician is a healer, a listener, a 
counselor and more. Our education 
in medical school was one of the 
most comprehensive available - just 
think of all we learned. Yet as we 
learned to diagnose, to heal, to 
treat, to cure, there is one skill we 
did not formally develop: a skill that 
can be critical to our patients. Each 
physician is - should be - must be - 
a teacher. Our role as patient educa- 
tors is key both to health and to our 
professional future. 

First, we must teach our patients 
how to be healthy - how to avoid ill- 
ness, not just how to cope with and 
cure it. Many patients create their 
own disease as a result of bad habits 
or ignorance. One source claims 80 
percent of all illness can be linked to 
smoking, alcohol consumption, 
drug use, poor diet, obesity or sexu- 
al promiscuity. Patient education 
about these activities could go a 
long way toward increasing wellness 
and reducing health care costs. 

Today, more than ever, an ounce 
of prevention is worth a pound of 
cure. Companies like Sunbeam and 
Quaker Oats have begun wellness 
programs for their employees that 
focus on health education and fit- 
ness. As a result, they have seen 
greatly reduced absenteeism and a 
drop in their health care costs. 

We must create for ourselves a 
public role as teachers as well. This 
nation just concluded a war in the 
Middle East that resulted in merci- 
fully few casualties among our 
armed forces. Yet at home we con- 
tinue to battle in our emergency 
rooms, in our offices and in our sur- 
gical theaters to save the lives of the 
casualties of drunken driving, illicit 
drug use, trauma resulting from 
handguns, rape and gang activity. In 
this country, violent crimes claim 
the lives of more young people be- 
tween the ages of 17 and 24 than 
does any disease known to man. 

We must begin as early as possible 
to teach our young patients that 
“health is wealth” - a healthy mind 
and a healthy body are their most 
important assets. We must help our 
adult patients see that good health is 
a personal, individual responsibility. 

Advances in technology and medi- 
cal knowledge now allow us to keep 


Robert M. 
Reardon, 
M.D. 

people alive much longer. For the 
first time in our history, the average 
American has more living parents 
than children. But the “high-tech” 
advances that allow us to maintain 
our geriatric patients come at a high 
cost. According to Business Week, 85 
percent of an individual’s health 
care expenses occur in the last two 
years of life. We need to help our 
patients understand their options 
for care at the end of their lives. 

Finally, we must remember that 
one of the most important things a 
teacher can do is not to talk but to 
listen. We must hear our patients, 
their spoken and non-verbal mes- 
sages. We must treat the whole per- 
son, not just the appendix, the ear- 
ache, the ulcer. We must be flexible, 
resourceful and willing to compro- 
mise, except in quality of care. 

There are other important things 
we must teach our patients about 
the cost of health care and the role 
of physicians in controlling costs. Pa- 
tients should be our partners, not 
our adversaries, in the great national 
debate on health care in this coun- 
try. In the year ahead I will be shar- 
ing my thoughts on these topics with 
you in this space in Illinois Medicine - 
and I look forward to meeting with 
you during my visits with the county 
medical societies. 

Let me close with an ancient Chi- 
nese maxim that underscores how 
important our teaching role is: 
“Cure people’s ills and make them 
healthy for a day. Teach them how 
to be well and make them healthy 
for a lifetime.” A 


Robert M. Reardon, M.D. 

President 
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COMMENTARY 



Illinois Medicine welcomes let- 
ters on topics of interest to our 
readers. Write us at Letters to the 
Editor, Illinois Medicine, Twen- 
ty North Michigan Avenue, Suite 
700, Chicago, Illinois 60602. 
Letters of any length will be con- 
sidered for publication, but we re- 
serve the right to edit for space. 


resulted in the facility again provid- 
ing services in Chicago. 

Delilah Brummet Flaum 
Regional Director 
Department of Health and Human 

Services 


Medicine now a 'business' 

The General Assembly is considering 
the enactment of a state health bill 
patterned after the Canadian health 
system. 

Illinois State Medical Society Im- 
mediate Past President James H. An- 
dersen, M.D., at a recent McHenry 
County Medical Society meeting, 


stated that if the bill is passed into 
law our profession will be bound to 
abide by it, because otherwise we 
would be in violation of antitrust 
laws. 

Medicine, however, is no longer a 
“profession.” It is a “business.” We in- 
corporate, and we have lawyers and 
accountants and managers and med- 
ical records technicians operating 
our “business.” ... We advertise and 
we use marketing techniques just 
like other businesses. 

I submit that the American Medi- 
cal Association and the ISMS 
[should] change their charters from 
professional societies to business so- 
cieties. In that way, their members 
would have the same privileges that 


members of unions and other orga- 
nizations enjoy: to object to being 
coerced to participate in projects 
against their will without being sub- 
ject to antitrust penalties. 

Enacting a Canadian-style health 
program drawn up by our legislators 
would be comparable to going to 
war while being led by incompetent 
generals - both the troops and the 
civilians would suffer. 

We are a nation that boasts to the 
world that we have a free enterprise 
system where everyone is the master 
of their own destinies. Should this 
bill pass, physicians will be reduced 
to serfdom. 

B.B. Neuchiller, M.D. 

Woodstock 


COMMITTED TO EXCELLENCE 


Aid. Burke on tobacco 
billboards 

I noted with interest the Illinois 
Medicine [Feb. 15] issue in which my 
tobacco proposal was discussed. The 
article highlighted the fact that the 
substitute version of my tobacco pro- 
posal, which was ultimately passed by 
the Chicago City Council, omitted 
the ban on billboard advertisement 
of tobacco products. Rest assured, 
however, that I have not abandoned 
our goal of restricting the billboard 
advertisement of tobacco products 
in Chicago. 

Aid. Edward M. Burke 
14th Ward 

Chairman, Commitee on Finance 
Chicago City Council 


HHS on Mile Square 

I read with interest your March 1 ar- 
ticle about the reopening of Mile 
Square Health Center. The Depart- 
ment of Health and Human Ser- 
vices’ work to assist in reopening the 
facility reflects the strong commit- 
ment of HHS Secretary Louis W. Sul- 
livan, M.D., to provide access to 
health care for the medically under- 
served community on Chicago’s 
West Side. 

The March 1 article, however, in- 
correctly states that HHS sold Mile 
Square Health Center to the city of 
Chicago for $1. In fact, to facilitate 
the transfer of the facility to the city 
of Chicago to reopen it as a health 
center, HHS allowed the transfer of 
title of Mile Square Health Center 
(with a 1990 appraisal value of ap- 
proximately $1.1 million) and 
agreed to pay to the former 
grantee’s estate in bankruptcy court 
the amount of $348,700 as the “non- 
federal share” of the property that is 
due to the former grantee under 
federal law if a health care facility is 
transferred. Thus, HHS’ commit- 
ment to reopening Mile Square 
Health Center and providing addi- 
tional health care to the community 
it serves is much greater than the $1 
amount reflected in your article. 

The regional HHS staff are pleased 
that our efforts along with those of 
the city and state governments have 



James W. Butler 
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Roche 

Laboratories 
presents the 
winners of 
the 1990 

( f roche} ) 

< w > 

< PRESIDENT S >• 
ACHIEVEMENT 

AWARD 


Please join us in honoring these out- 
standing Roche sales representatives 
who have distinguished themselves by 
a truly exceptional level of professional- 
ism, performance and dedication to 
quality health care. 

Throughout the year, each of 
these award-winning individuals has 
consistently exemplified the Roche 
Commitment to Excellence, and we're 
proud to invite you to share in congrat- 
ulating them on their achievement. 

Kathryn A. Seghetti Maloof 







Robert B. Thomas Leland S. Warzala 


Ramon Yadgar 


Turn the page to see one of the many ways your award-winning Roche representative can assist you and your patients. 
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INSURANCE 


Good communication and personal attention can 
help physicians manage risk in grief situations 


PARENTS FACING the death of an 
infant or child feel a significant loss. 

Bereavement experts say that these 
feelings become the basis for par- 
ents’ grief. Risk management experts 
say these feelings can also become 
the basis for a malpractice lawsuit. 

Communicating effectively and 
providing a high level of personal at- 
tention are two effective techniques 
physicians can employ to manage 
risk in grief situations, experts say. 

“I believe very strongly that percep- 
tions of the care that patients and 
families receive matter a great deal 


in whether they decide to pursue liti- 
gation,” says Laura Lingl, risk man- 
ager for The Children’s Memorial 
Hospital in Chicago. “I think the pa- 
tient or family who feels they weren’t 
treated nicely is more likely to seek 
the advice of an attorney if a bad re- 
sult occurs.” 

Spending time to answer questions 
can help patients and families form 
positive perceptions, Lingl says. 

Jere E. Freidheim, M.D., chairman 
of the Illinois State Medical Inter-In- 
surance Exchange Risk Management 
Committee, urges doctors to “keep 


the lines of communication open. 
Do not apologize, but sympathize.” 

Physicians must try to identify the 
social and emotional needs of pa- 
tients, as well as their medical needs. 
This is difficult, because many pa- 
tients and family members do not air 
their anger when it occurs. 

Physicians must assure patients 
and family members that anger is 
normal, particularly in cases of death 
or terminal illness. Physicians also 
must address changes in behavior to 
find out why patients are angry. That 
action can be a strong preventive 


COMMITTED TO TOTAL HEALTH CARE 


Roche 

Laboratories 
presents the 
resource library 
for patient 
information 





You, your medical problem 
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ROCHE 

ME 

MEDICATION 

EDUCATION 


Your Roche representative offers you 
access - without expense or obligation - 
to a comprehensive library of patient 
information booklets designed to sup- 
plement rather than supplant your rap- 
port with your patients. 

Each booklet helps you provide... 

• Reinforcement of your instructions 

• Enhancement of compliance 

• Satisfaction with office visits 

Your Roche representative will be hap- 
py to provide a complete catalog of 
available booklets and complimentary 
supplies of those that are applicable to 
your practice. 
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measure to protect physicians from 
potential lawsuits. 

Physicians play an important role 
in the hospital grief management 
team, Dr. Freidheim says. When a 
death occurs, physicians meet with 
the hospital bereavement counselor 
before the counselor meets with the 
patient’s family. 

A hospital patient relations depart- 
ment can help manage risk, Lingl 
says. At Children’s, the risk manage- 
ment and patient relations depart- 
ments work closely together. “The 
patient reps are the people getting 
called when nurses identify an un- 
happy patient. ... They develop the 
gut feeling about whether a lawsuit 
may be filed.” 

Judy Friedrichs, R.N., coordinator 
of the Perinatal Bereavement Sup- 
port Program at Rush-Presbyterian- 
St. Luke’s Medical Center in Chica- 
go, agrees that good communication 
and personal attention are strong 
risk management techniques. They 
are particularly important in grief sit- 
uations. The program she coordi- 
nates at Rush emphasizes “extra sen- 
sitivity” and has an established proto- 
col for dealing with perinatal deaths. 

So much emotion surrounds grief 
situations that it is important to be 
highly sensitive to families’ needs 
and to make as many decisions as 
possible before death occurs, 
Friedrichs says. “At the time of some- 
body’s death, the people who need 
to respond to questions often have 
no ability to make informed deci- 
sions,” she says. As a result, they can 
make decisions they later regret. 
And these decisions may ultimately 
trigger a lawsuit as the families look 
for a target for their anger. 

Establish procedures for handling grief 

Having established protocols is an- 
other solid risk management tech- 
nique, says Friedrichs. When a new- 
born infant dies at Rush, a checklist 
of activities is performed. 

“If a family feels mental anguish at 
some point, you can show that you 
did the same for every family,” thus 
reducing the likelihood of a success- 
ful lawsuit, Friedrichs says. 

Maureen Murphy, manager of so- 
cial services at Highland Park Hospi- 
tal, cites empathy as an important 
principle to help prevent risk. “Repe- 
tition of information is also critical,” 
Murphy says. “In acute situations, 
families are not able to absorb all of 
what we say because of the crisis situ- 
ation. Many people, by the time they 
leave the doctor's office, may have 
forgotten one-third of what the doc- 
tor said.” 

Good communication among the 
hospital care team is also critical, 
says Murphy. They need to have a 
“party line” in their communication 
with the families of dying children. 
Without it, parents receive mixed or 
inadequate communication about 
their child’s care, which can shape 
their perceptions. 

According to Murphy, an effective 
risk management program fosters 
communication, is sensitive to pa- 
tient and family concerns, and em- 
powers patients and families to seek 
resolution of their concerns. A 


Tony Sullivan and Sean McMahan con- 
tributed to this article. 
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New procedures 

byjanice Rosenburg 

FOR ILLINOIS residency program 
directors, March 20 marked the be- 
ginning of the temporary licensure 
period. The weeks between residen- 
cy Match Day and program start-up 
dates are always hectic, but procedu- 
ral changes made by the Illinois De- 
partment of Professional Regulation 
could ease the crunch this year. 

Last year’s temporary licensure pe- 
riod was particularly difficult. An un- 
usually high number of applications 
for permanent licensure were being 
processed, and changes in the Medi- 
cal Practice Act required an inter- 
view for some applicants who had 
been out of medical school for over 
five years. “More applications need- 
ed special review, which seems to me 
to be a trend,” says John M. Holland, 
M.D., chairman of the Medical Li- 
censing Board. As a result, IDPR fell 
behind in notifying program direc- 
tors about application deficiencies. 

The Illinois State Medical Society 
Council on Education and Manpow- 
er drafted 13 recommendations, 
which were approved by the ISMS 
Board of Trustees, to improve the sit- 
uation. As they prepared for the 
1991 licensure period, ISMS and 
IDPR worked to implement these. 

“The recommendations were 
aimed at letting applicants know 
about deficiencies in their applica- 
tions as soon as possible,” says 
Robert Vanecko, M.D., a member of 
the ISMS board. “We all felt they 
would be helpful and now is the test 
to see if they really will be.” 

This year IDPR expects to process 
about 2,000 applications for tempo- 
rary medical licensure. “We’re doing 
everything we can to gear up for this 
peak period,” says Karen Dunlap, as- 
sistant program executive at IDPR. 
“With the changes we’ve made in 
our electronic data processing unit, 
the additional staffing and the meet- 
ings we’ve had with ISMS, I feel we 
have a good start.” 

Even with IDPR improvements, 
residency program directors have 
their work cut out for them. “Speed, 
honesty and the realization that cer- 
tain applicants are going to require 
more work can smooth the way for a 
successful licensure period,” says Dr. 
Holland. “Start as early as you possi- 
bly can. Have the doctors themselves 
involved heavily. Get as much infor- 
mation as possible right up front.” 

Some of the toughest licensure 
problems involve applicants who 
graduated from medical school five 
or more years ago and who have nev- 
er been licensed in another state 
and/or country, or who have not 
been engaged in a formal medical 
education program. These appli- 
cants must appear before the licens- 
ing board with proof they have main- 
tained their clinical skills. 

Arvind K. Goyal, M.D., a member 
of the licensing board and ISMS 
president-elect, advises residency 
program directors to help those resi- 
dents document the experience. “Al- 
low them to attend in-house didactic 
lectures and clinical pathological 
conferences,” he says. “Or have them 
read reputable journals and com- 
plete the quiz cards that many offer.” 

Post five-year graduates can join 
medical students in rounds if they 
do not speak, touch patients or write 
on charts. 


help speed temporary licenses 


Another problem this 
year derives from what 
Dr. Holland calls “an in- 
creased number of un- 
matched positions.” Resi- 
dency program directors 
will be scrambling to fill 
those spots from the pool 
of unmatched residents. 

Because of corporate 
changes, 200 Humana 
Hospital-Michael Reese 
residents must transfer 
their licenses to the Uni- 
versity of Illinois. ‘The transfers will 
be no problem if they are submitted 
on time with the appropriate infor- 
mation,” says Pat Eubanks, manager 
of IDPR’s medical section. 


Residency program 
directors can simplify 
the 1991 licensure peri- 
od by observing the fol- 
lowing: 

• Complete each appli- 
cation fully; include a 
check for the correct 
amount; submit proof 
1 of any name changes; 
“ accompany foreign lan- 
5 guage documents with 
original notarized 
translations; include 
the signed (by the residency pro- 
gram director) CA-MED form certify- 
ing the applicant’s acceptance into a 
clinical residency program; and ob- 
tain a CT form from each state 



John M. Holland, M.D. 


and/ or foreign country in which the 
applicant holds or ever held a medi- 
cal license. 

• Only transcripts with school seals 
affixed are acceptable. Work history 
forms must account for all the time 
between medical school graduation 
and the present. 

While Dr. Goyal is pleased with the 
procedural changes made by IDPR 
this year, he would like to see IDPR 
staff members make on-site visits 
during the application period. Fu- 
ture consideration may also be given 
to allowing students who look like 
possible matches at their interviews 
to pre-file applications with IDPR. 

“After the match, the form certify- 
ing the applicant’s acceptance into a 
program would be sent in and the 
application would be complete,” he 
says. ▲ 



They Say There’s A Touch of Magic 
in the PBT Major Medical Plans . . . 

But we simply listened to you, the member physicians of the Chicago 
Medical Society and the Illinois State Medical Society. Then we designed 
low-cost individual and group practice Major Medical plans with the great 
features you asked for: 

• No Pre-Approvals • Guaranteed Renewable 

• No Second Opinions Required • Your Choice of Doctors 

• Comprehensive Coverage & Hospitals 
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Name: 


The PBT Major Medical Plans aren’t magic, but they are what you expect from your 
medical society. After all, we’re just what the doctors ordered! Call or write for details. 

( 800 ) 621-0748 

( 312 ) 559-9130 

_____ ------------ — n 

Please send information about the PBT Major Medical Plan sponsored by my medical society. | 

Send information about the other PBT plans I have checked . 

Excess Major Medical 
Medicare Supplement 
Hospital Indemnity 
Dental 

Long Term Disability 
Accidental Death & 

Dismemberment 
Term Life 

Personal Umbrella 
Office Overhead 
Office Benefits Program 


Practice Name: 
Street: 



City/State/Zip: 
Telephone: 


Mail to: Physicians’ Benefits Trust 

222 South Riverside Plaza, Suite 2360 
Chicago, IL 60606 


ISMS 

■Physicians’ 

Benefitslrust 


Physicians' 

Benefitslrust 

sponsored by Chicago Medical Society 
& Illinois State Medical Society 
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Loyola dean seeks to encourage, inspire students 



Daniel Winship, M.D. 


by Catharine Reeve 

WHEN THE SOPHOMORE class at 
Loyola University’s Stritch School of 
Medicine began its first day of clini- 
cal diagnosis this past January, Dean 
Daniel Winship, M.D., was there. 
“The students are starting their in- 
teraction with real patients,” says Dr. 
Winship. “It’s a fearsome time, an 
exciting time. I wanted to give them 
my philosophy of how you take care 
of a patient, how you begin that in- 
teraction. And I wanted to impart a 
sense of the magic that is in that sort 
of setting.” 

Seeking to foster a supportive at- 
mosphere for Loyola faculty and stu- 
dents, Dr. Winship says his role is to 
encourage and inspire. “A dean 
can’t be an autocrat,” he says. “It 
doesn’t yield any results. The job is 
rather one of facilitating collabora- 
tion, setting direction, persuading, 
leading and, especially, creating a 
milieu in which the faculty can do 
the work they have to do.” 

He also tries to ensure that the 
medical school curriculum is evolv- 
ing, its content and methodology 
keeping pace with medical advances. 
The dean sees medical education as 
a three-legged stool: clinical care, re- 
search and teaching. Supporting it 
all is the quality of the faculty, which, 
says Dr. Winship, is closely related to 
the “research dimension.” 

While praising Loyola’s faculty and 
strong clinical program, the dean 
notes that the school does not yet 
have a strong research component, 
which he deems necessary if Loyola 


is to attain the “academic luster” of a 
first-rate medical school. Otherwise, 
he says, “We’ll continue to be a good 
medical school, but we cannot 
achieve a really high pinnacle of suc- 
cess without more research.” (Cur- 
rent grants for research total about 
$10 million.) 

A research program is necessary, 
the dean adds, to recruit the highest 
quality faculty and students. More- 
over, he says most physicians in aca- 
demic medicine believe that main- 


taining a first-rate clinical operation 
must be accomplished “in the con- 
text of, and bolstered by, people who 
are on the cutting edge of develop- 
ing new knowledge through re- 
search.” 

Dr. Winship hasn’t yet had time to 
implement many of his ideas for en- 
hancing the research program. He 
only became Loyola’s dean last July, 
yet he can already point to several 
relatively inexpensive steps that have 
made a difference in attitude. 

One was enhancing the molecular 
biology program, which is not a de- 
partment in itself but an approach to 
research that ties the basic science 
departments together. The dean 
worked with the faculty to recruit a 
new program head and create sever- 
al new positions. “It’s 
been tremendously 
successful,” says Dr. 

Winship. “Those 
people are off and 
running now.” 

He has also target- 
ed the biomedical 
statistics area for 
more funding, 
adding another arm 
of sophistication that 
will upgrade what re- 
searchers can do and 
helping the faculty 
compete more effec- 
tively for grants. 

“A lot of people 
look at what’s hap- 
pening to the grant- 
ing system and ask 
how can we ever 
compete,” says Dr. 

Winship. “I say, 

‘Well, you can’t com- 
pete if that’s the way you think about 
it. But think about it another way. 
There are billions of dollars out 
there for grants, and we’re not get- 
ting anywhere near our share. So 
let’s get better than we are.’ ” 

Mind-set clearly matters to Dr. 
Winship, who is determinedly and 
relentlessly optimistic. In a school 
where the top item on everyone’s 
agenda is the need for more space - 
“We have almost knockdown fights 
over it,” he says - Dr. Winship wants 
to secure another 150,000 square 


feet of space for research. He also 
wants to recruit another 40 to 50 re- 
search-intensive faculty at Loyola 
within the next five to 10 years. 
“That may be overly optimistic,” he 
admits, “but it doesn’t hurt to have a 
goal that’s hard to reach. It wouldn’t 
be impossible to reach that goal, it 
would just be difficult.” 

The final choice of who gets how 
much space rests on the dean’s 
shoulders. He holds up a small 
plaque his wife gave him that reflects 
the painful choices he must often 
make: “Either way, it hurts.” 

A dean’s job description doesn’t 
include much student contact, but 
Dr. Winship, a gastroenterologist 
who has twice won awards as an out- 
standing teacher, enjoys students 
and creates opportunities to meet 
with them in a variety of settings. 
One is his home, where he and his 
wife host small groups of freshman 
students on selected Sunday 
evenings. “I want students to know 
that the dean is a real person,” he 
says. “This is who he is, this is what 
he looks like.” 

The new dean earned his medical 
degree at the University of Texas in 
1958 and subsequently held faculty 
positions at the medical schools of 
Marquette, the University of Mis- 
souri and the University of Kansas. 
Along the way, he was affiliated with 
several Veterans Affairs hospitals, do- 
ing more administrative work than 
he had ever imagined. “I have a pen- 
chant for it,” he says, “and I think I 
do it fairly well.” 

From 1987-90, he had an opportu- 
nity to test his “developing love of 
administration” in Washington, D.C., 
when he was operations head of the 
VA health care system, which cov- 
ered 172 hospitals. “It was a very ex- 
citing job,” he says, “and an extraor- 
dinary experience. It’s a massive, 
complex, $12 billion 
system. I had a lot of 
fun, and I learned a 
lot.” When political 
changes eliminated 
his job, he looked at 
his qualifications, 
experience and 
what he particularly 
enjoyed, and decid- 
ed that “dean” fit 
them all. 

Loyola benefits 
from his VA experi- 
ence as well as from 
his optimistic lead- 
ership. The school is 
affiliated with Ed- 
ward Hines Jr. VA 
Hospital, adjacent 
to the Maywood 
campus. Each de- 
partment at the 
medical school is af- 
filiated with its VA 
hospital counterpart, but until now 
the affiliations have varied in their 
strength and effectiveness. “I think 
they all ought to be strong,” says Dr. 
Winship. “I’ve served notice that it 
will be a requirement of new depart- 
ment chairs that they integrate their 
departments with the equivalent VA 
department. Eventually, it will be all 
one pool, one program.” A 


( Editor’s note: This article is the fourth 
in a series profiling Illinois ’ medical 
school deans.) 
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“A dean can ’t be an 
autocrat. It doesn ’t 
yield any results. The 
job is rather one of 
facilitating 
collaboration, setting 
direction ... and, 
especially, creating a 
milieu in which the 
faculty can do the work 
they have to do. ” 

- Daniel Winship, M.D. 
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Members in the News 



Accompanied by his wife Uta, Igor L. Dubravec, M.D. (right), of Herscher, received the 
Herscher Chamber of Commerce's Community Service Award at its annual dinner. 


by Anna Brown 

Igor L. Dubravec, M.D., of Hersch- 
er, received the Community Service 
Award from the Herscher Chamber 
of Commerce at its annual dinner. 
Dr. Dubravec began his medical 
practice in Herscher in 1964, after 
escaping the Communist regime in 
his native Czechoslovakia at age 23 
and spending time in Australia and 
Spain. Dr. Dubravec has been the 
team physician for Herscher High 
School for more than 20 years. He is 
also one of 24 physicians nominated 
for the Illinois Academy of Family 
Physicians’ 1991 Family Physician of 
the Year award. 

E. Richard Ensrud, M.D., of Ur- 

bana, received the Laureate Award 
from the Illinois chapter of the 
American College of Physicians at its 
regional meeting in Springfield. Dr. 
Ensrud received his medical degree 
from Northwestern University Medi- 
cal School, Chicago, and holds a 
master’s of science degree from the 
University of Minnesota-Mayo Foun- 
dation in Rochester. He is a clinical 
professor of medicine who helped to 
organize the University of Illinois 
College of Medicine at Urbana- 
Champaign, and has practiced inter- 
nal medicine and gastroenterology 
at Carle Clinic Association, Urbana, 
since 1957. The Laureate Award 
honors ACP fellows in Illinois who 
have demonstrated an abiding com- 
mitment to excellence in medical 
care, education or research, and in 
service to their community and the 
ACP. 


Emilio Cabana, M.D., of Downers 
Grove, was named to the board of di- 
rectors of First Colonial Bank of 
Downers Grove. Dr. Cabana is a pe- 
diatrician at Downers Grove Pedi- 
atrics Ltd. and is on staff at Good 
Samaritan Hospital and Hinsdale 
Hospital. 

The American College of Physi- 
cians has chosen Joseph S. Solovy, 
M.D., of Peoria, governor-elect of its 
downstate region chapter. Dr. Solovy 
is vice president of physician rela- 
tions at Methodist Medical Center, 
Peoria, and has practiced internal 
medicine for 35 years. The down- 
state chapter of the ACP has more 
than 300 members. 

Punnoose Pachikara, M.D., a Mur- 
physboro general surgeon, received 
the first annual quality care award, 
presented by the quality assurance 
department at St. Joseph Memorial 
Hospital in Murphysboro. Dr. 
Pachikara has practiced in Murphys- 
boro since 1978. He is certified by 
the American Board of Surgery and 
is a fellow of the American College 
of Surgeons. 

Richard J. Wiet, M.D., of Western 
Springs, was elected secretary-trea- 
surer of the William House Society, a 
national group encouraging educa- 
tion and innovative research among 
otologists. 

Russell Dohner, M.D., of Rushville, 
was honored by the Heritage Manor 
Nursing Home in Beardstown for his 
35 years of area service. Heritage 
Manor is also granting a $250 medi- 
cal scholarship in his name to a 
Beardstown High School graduate. 


Dr. Dohner, who has been medical 
director at Heritage Manor for four 
years, received his medical degree 
from Northwestern University Medi- 
cal School, Chicago. 

H. Gale Zacheis, M.D., of Decatur, 
was elected to the Board of Directors 
of First Decatur Bancshares Inc. Dr. 
Zacheis is attending surgeon at De- 
catur Memorial Hospital and St. 
Mary’s Hospital, Decatur, and is clin- 
ical assistant professor of surgery at 
the University of Illinois at Chicago. 

The Illinois Association of Osteo- 
pathic Physicians and Surgeons 
named Quentin Kling, D.O., of Palos 
Heights, Physician of the Year. Dr. 


Kling received the award for “his 
community service, constant dedica- 
tion to his patients, to his associates 
and to the progress of osteopathic 
medicine in Illinois.” He has been 
on staff at Palos Community Hospi- 
tal since 1974, and received his med- 
ical degree from Kirksville (Mo.) 
College of Osteopathy and Surgery. 

Lester J. Raff, M.D., of Long 
Grove, was elected Doctor of the 
Quarter by the employees of Holy 
Family Hospital, Des Plaines. Dr. 
Raff, a pathologist, was chosen be- 
cause of his humanitarian approach 
to dealing with patients. ▲ 


Earn 28 CME credit hours, Category 1 

26th ANNUAL MEETING AND SCIENTIFIC ASSEMBLY of the 
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Physicians assess the Gulf war’s impact on their practices 


by Sean McMahan 

TWO MONTHS AFTER the end of 
the Persian Gulf war, Illinois physi- 
cians returning from active duty are 
facing new challenges in resuming 
their practices. 

“Obviously there have been a lot of 
changes for us personally, and a lot 
of changes with the practices at 
home,” says Allen L. Neese, M.D., a 
Peoria pediatrician stationed at Ft. 
Bragg, N.C. Dr. Neese left his solo 
practice in December to become 
head of the base hospital’s pediatrics 
department. He expects to remain at 
Ft. Bragg until the regular base 
physicians return from overseas. 

“I think the difficult part is going 
to be for the next month until I can 
get things going again,” says Arnold 
Swerdlow, M.D., a general surgeon 
from Skokie. Since returning to the 
United States earlier this month, Dr. 
Swerdlow has been poring over past 
medical journals “to be sure I didn’t 
miss anything new while I was gone.” 

During his two-month stay in 
Spain, where he was the commander 
of an aeromedical staging hospital, 
Dr. Swerdlow says his fellow physi- 
cians often discussed the effect mili- 
tary service was having on their 
practices back home. “They all went 
through the same thing, unless they 
were fortunate enough to leave with 
partners [to continue the practice],” 
Dr. Swerdlow says. “If you were a solo 
practitioner there was nothing to do 
but turn over your work to someone 
else and hope everything was all 
right. I kept my office open and my 


bookkeeping go- 
ing, but no prac- 
tice of medicine 
was done.” 

Cannot 'send 
Hussein a bill' 

Dr. Swerdlow ex- 
pects to return to 
surgery shortly, 
but for Dr. Neese 
the impact of be- 
ing away from his 
practice is more 
difficult to assess. 

He started his 
practice “from 
the ground up” in 
July 1988, and saw 
it grow steadily. 

But active duty 
halted that mo- 
mentum, and he 
wonders how 
long it will take to 
rebuild. 

Lost patient rev- 
enues and a salary 
reduction from 
being in the mili- 
tary have strained 
his practice finan- 
cially, forcing him to borrow money 
to meet his payroll. His wife Sandy is 
managing day-to-day operations, in- 
cluding hiring substitute physicians. 

Noting that the cost of hiring sub- 
stitutes may exceed a physician’s reg- 
ular civilian income, Dr. Neese adds, 
‘There’s no way for us to send Hus- 
sein a bill” for lost revenues. 

Most of the physician reservists at 



When you 
need a lawyer, 
trust a 
physician 


If you need an attorney, you want assurance that your 
lawyer understands the legal aspects of modem medical 
practice. Thomas J. Pliura, M.D., J.D. is a physician and 
an attorney concentrating his practice in the area of med- 
ical law. His background gives him a unique perspective 
on the needs of physicians involved in malpractice 
litigation or peer review organization disputes. 

He can: 

■ directly defend you in a malpractice suit 

■ represent your interests in disputes with peer review 
organizations 

■ monitor the insurance carrier’s attorney in 
malpractice suits to make sure your best interests 
are protected. 

When you need a lawyer 
so you can practice medicine, contact 
Thomas J. Pliura, M.D., J.D. 

Physician and Attorney 
P.0. Box 1 30 LeRoy, IL 61 752 
(309) 724-8374 


Ft. Bragg are in a similar position, 
Dr. Neese says. Some closed their 
practices, leaving other community 
physicians to absorb the patient 
load. Many of them are concerned 
that because additional doctors were 
hired to cover for them while they 
were gone, there will not be enough 
patients to go around when they re- 
turn, he says. 

Many reservist physicians placed 
on alert but not activated also faced 
the same uncertainties about their 
families and practices as those called 
to active duty. “[Being placed on 
alert] was similar to a major dramat- 
ic event in one’s life, like the death 
of a loved one,” says Donald 
Rokosch, M.D., a Danville Ob/Gyn 
and one of eight physicians in his 
Peoria M.A.S.H. unit not assigned to 
active duty. “The thing hits you right 
between the eyes and all of a sudden 


it makes you see what your real-life 
position is.” 

In the early 1980s, many reservists 
believed that they would be used to 
fill positions in the United States va- 
cated by other doctors who were sent 
overseas. But many of the nearly 
3,000 physician reservists activated 
because of the Persian Gulf crisis 
were sent to the Gulf, says Lynwood 
Jones, M.D., a Navy reservist who 
spent 2/4 months aboard a hospital 
ship in the Persian Gulf. This in- 
creased reliance on reservists, cou- 
pled with the hardships of juggling 
support of families and practices 
while on active duty, may prompt 
some physicians to reassess their mil- 
itary role. “Nobody knows when the 
next [crisis] will blow up,” he says. 

Compensation for reservists is 
based on rank and level of service, 
according to a Defense Department 
spokesman. Reservist physicians re- 
ceive additional pay depending on 
their specialty. The monthly base pay 
(without specialty pay) for a captain 
with eight years of service is $2,630, 
while a full colonel with 20 years’ ex- 
perience receives $4,400. 

Doctors with 20 years of reservist 
service are eligible for retirement 
pay at age 60, the spokesman says. A 
point system is used to calculate re- 
tirement benefits based on such fac- 
tors as drills attended and active duty 
days served. Reservists are also eligi- 
ble for education benefits while they 
are in the reserves. 

“It was hard to keep doctors in the 
military, and it will be harder now,” 
says Dr. Jones, an infectious disease 
specialist from Schaumburg. 

Physicians with more than 15 years 
of service will probably remain, Dr. 
Jones speculates, but those with less 
than 10 years of service will likely re- 
evaluate their commitment. 

Dr. Neese agrees that the financial 
burdens will prompt most physicians 
with less than 15 years’ service in the 
military, or five to 10 years remain- 
ing before retirement, to reassess. 
They will “not want to make this 
gamble again,” he says. ▲ 


Active duty 'an emotional roller coaster' 


THE UNCERTAINTY of being 
placed on military alert, the scram- 
ble to settle one’s affairs before acti- 
vation, and the anxieties that pre- 
cede an expected influx of wounded 
soldiers amounted to “an emotional 
roller coaster,” says one Illinois 
physician who returned from the 
Persian Gulf in March. 

“Two weeks before the air war 
started we were briefed by intelli- 
gence [officers] and told to expect 
20,000 casualties the first week,” says 
Lynwood Jones, M.D., a Navy re- 
servist who served aboard the hospi- 
tal ship USNS Mercy. The ship’s posi- 
tion in the Persian Gulf gave Dr. 
Jones a firsthand view of the around- 
the-clock activities of nearby aircraft 
carriers. Doctors aboard the hospital 
ship had expected to treat wounded 
pilots who had been shot down, but 
fortunately most returned safely. 

The staff of 1 ,200 aboard the Mercy 
again braced for numerous casual- 
ties when the land war began. “We 
were pumped up for a bloodbath,” 


Dr. Jones says. “Then everyone was 
relieved when everything was OK.” 
Though casualties were lighter than 
expected, Dr. Jones says, “In all the 
hype we tend to forget that 200 peo- 
ple were killed over there.” 

Arnold Swerdlow, M.D., an Air 
Force reserve colonel, spent 2/4 
months in Spain at a hospital set up 
to treat casualties before they re- 
turned to U.S. facilities for further 
care. The 250-bed hospital’s staff, 
primarily reservists, trained daily for 
loading and unloading wounded sol- 
diers from vehicles. But the on- 
slaught of casualties never came, and 
the hospital treated only one soldier 
who was examined while the plane 
in which he was traveling refueled. 

On his return to the United States, 
Dr. Swerdlow was gratified by the re- 
sponse from Americans. “I cannot 
remember in my lifetime the patrio- 
tism that’s been exhibited and the 
enthusiasm of the people,” says the 
61-year-old surgeon. “It’s quite a bit 
different than Vietnam was.” ▲ 
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Exchange 

(continued, from page 1) 

services and released rates that will 
hold steady or drop for most policy- 
holders going into their sixth year of 
coverage. 

“Our performance has been so 
strong that we can extend full matu- 
rity from six to seven years,” Dr. 
White said. With the exception of 
neurosurgeons, Exchange physicians 
entering their sixth year of coverage 
will find their premiums slightly re- 
duced or holding at last year’s levels. 
Also, physicians in La Salle County 
benefit from a territory change that 
will lower premiums there. 

Exchange officials caution, howev- 
er, that some physicians, especially 
those in earlier years of coverage, 
may see rate increases ranging up to 
30 percent, a normal pattern in 
claims-made coverage. 

New services unveiled 

Of notable interest to physicians who 
have not yet signed with the Ex- 
change was the announcement that 
a special prior acts coverage charge 
will no longer be required when 
physicians join the Exchange. In- 
stead, they can expect premiums 
comparable to the current maturity 
year coverage under their old policy. 

In addition, first- and second-year 
premiums will be lower in 1991-92 
than previously. First-year members 
will pay about 25 percent less than 
did last year’s first-year physicians. 
And doctors in their second year of 
coverage will be charged about 10 
percent less than last year’s second- 
year doctors were. 

Discounts for new practitioners 
were also improved. Doctors newly 
in practice will begin their coverage 
paying only 30 percent of the stan- 
dard premium. Ten percent increas- 
es will be phased in over a three-year 
period, compared to the previous 
two-year calendar. 

Defense time reimbursement 

The Exchange will also reimburse 
physicians who take time away from 
their practices to assist the Exchange 
in defending professional liability 
suits. This coverage, which is provid- 
ed at no extra charge to the policy- 
holder, reimburses $500 a day for 
time the physician spends away from 
the office defending a malpractice 
suit. “We recognize that $500 a day 
probably doesn’t begin to cover a 
physician’s true costs in being away 
from the office or hospital for a full 
day,” said Dr. White. “Yet defense of 
professional liability suits is a busi- 
ness fact of life and we felt it was in 
our policyholders’ best interest to of- 
fer this service.” 

Another Exchange first is the avail- 
ability of paramedical professional li- 
ability coverage for physicians who 
employ certified nurse midwives. 
1991 premiums for these paramedi- 
cal personnel are set at 10 percent of 
a mature Class 6 premium. 

Physicians applying for this cover- 
age must supply specific information 
about these employees and must fol- 
low the Exchange’s requirements for 
supervision and coverage, including 
a 1:1 ratio, the exclusion of remote 
supervision and the exclusion of 
planned home deliveries. 

Also announced at the annual 
meeting was the elimination of the 
requirement that employers pur- 
chase a “former employee endorse- 
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ment” to cover the employer’s vicari- 
ous liability when a physician leaves 
the practice. That coverage is now 
included, at no cost, in the standard 
Exchange policy for employers. 

Rates hold or drop 

Among physicians who will see their 
malpractice premiums decline in 
1991-92 are physicians in La Salle 
County. A classification change from 
Territory II to the more favorably 
rated, less risky Territory III brings 
that area into the same grouping as 
the majority of Illinois counties. 

“Sustained improvement in loss ex- 
perience is the reason we are glad to 
make this change,” Dr. White said. 


“The improvement is actuarially sig- 
nificant and that results in a reduc- 
tion in premiums.” A county must 
show significant and continued mul- 
ti-year improvement over previous 
experience to be considered for a 
territory change. In addition, the 
county’s overall experience must be 
better than the general experience 
in the state for that same period. 

Many Class 4 physicians, most of 
whom are anesthesiologists, will en- 
joy an 11 percent reduction in pre- 
miums; other physicians in Class 4 
are emergency physicians, otolaryn- 
gologists who do not perform cos- 
metic surgery, urologists, proctolo- 
gists and critical care specialists. 


Two percent reductions are sched- 
uled for most physicians in Class 5, 
most of whom are general and colon 
surgeons and ENTs who perform 
elective cosmetic surgery. 

The biggest improvement in rates 
will be seen by orthopedic surgeons 
who perform spinal surgery; their 
rates will decline by 12 percent. Pre- 
viously sharing Class 7 with neuro- 
surgeons, the orthopedic surgeons’ 
experience has improved so signifi- 
cantly that a new class, 6A, was creat- 
ed for them. Neurosurgeons will see 
a slight (2 percent) increase. 

New rates sheets will be distributed 
in a special mailing to policyholders 
in May, Exchange officials said. A 


For Your Patient Referral Needs 


OnelCall Gets Us All 
1 -800-472-3660 
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Milwaukee 259-3660 


Medical College of Wisconsin physicians and surgeons are primarily based at 
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Universal health 

( continued ! from page 1) 

to the new single-payer system. A 
similar measure, S.B. 300, is current- 
ly before the Illinois Senate. 

The proposed system would offer 
Illinois residents any type of health 
care services they chose, with the 
“lone exception of cosmetic 
surgery,” Dr. Goyal said. He added 
that providing a “virtually unlimited 
menu” of services could create an 
“explosion in demand” for services 
that would exacerbate, not cure, the 
state’s access problem for uninsured 
and underinsured residents. 

“It is unrealistic to think the state 
can provide routine, acute and 
chronic health care services - includ- 
ing unlimited substance abuse treat- 
ment and long-term nursing home 
care, to name just two expensive fea- 
tures of the plan - without bankrupt- 
ing the budget in a very short period 
of time,” Dr. Goyal said. 

But the bill’s co-sponsor Rep. An- 
thony Young (D-Chicago) said the 
new system would ease the access 
problem, especially in rural and indi- 
gent urban areas. “The state’s health 
care costs are escalating; they’re to- 
tally out of control,” he said. 

Young noted that $30 billion a year 
is currently spent in Illinois on 
health care, yet 1.5 million residents 
are uninsured. Under the single-pay- 
er proposal, the state could provide 
care to everyone for about $27.5 bil- 
lion a year, he claimed. 

Robert Creamer, executive direc- 
tor of Illinois Public Action, an advo- 
cacy group that proposed the univer- 
sal system outlined in H.B. 300, said 
Illinois is not spending “too little on 
health care, we’re spending too 
much. We’re all paying a whole lot 
more and getting suckered.” 

Creamer, who also is working with 
U.S. Rep. Marty Russo (D-Oak 
Lawn) to promote a national univer- 
sal health care system, said a state 
single-payer system is fairer than the 
present system “because everyone 
drinks from the same trough.” 

Russo, who testified in favor of 
Young’s bill, said he would prefer 
that a universal system be enacted at 
the federal level, but, “If the states 
will start the march, it would help.” 

Tax increases would fund system 

To effect an overhaul of the state’s 
health care system, significant pay- 
roll, income and so-called “sin” taxes 
would have to be enacted, Young 
said. Although several members of 
the health and insurance commit- 
tees agreed with Young and the bill’s 
co-sponsor Rep. Jan Schakowsky (D- 
Evanston) that improved access to 
care is needed, most balked at the 
cost of this plan. 

Specifically, employers would have 
to pay a new 7 percent payroll tax. 
Employees would absorb a new in- 
come tax increase over the current 3 
percent (provided the temporary 
surcharge tax is extended by the 
General Assembly in June) for a total 
of 8 percent. In addition, the state 
would double the “sin” taxes on 
cigarettes and alcohol. 

Rep. Gerald Weller (R-Morris) told 
Young the goals of reforming the 
state’s health care system “have mer- 
it,” but he has concerns about the 
cost of the program. A person with a 
taxable income of $30,000 would 
have to pay $1,500 more to cover the 
increased state income taxes, Weller 


said, and the person’s employer 
would pay an additional $2,100 in 
payroll taxes. 

Young countered that people who 
have health insurance now and em- 
ployers who provide health benefits 
to their employees would just be 
shifting their dollars to pay the taxes, 
instead of insurance premiums. 

“But many businesses don’t have 
the 7 percent,” said Rep. Larry Hicks 
(D-Mt. Vernon) of many small busi- 
ness owners in his district that can- 
not now afford to provide health 
benefits to their employees. “They’ll 
go out of business.” 

Rep. Louis Lang (D-Skokie) said 
he also has difficulty with the fund- 
ing. “For those businesses that are al- 
ready paying for their employees’ 
health insurance coverage, there will 
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be a savings,” he said, “but those that 
aren’t will take a big hit.” 

Larry Barry, executive director of 
the Illinois Life Insurance Council, 
warned committee members that al- 
though the proposed tax increases 
will bring in “a hell of a lot of mon- 
ey,” the generated revenues will fall 
short of what is needed to provide 
the services outlined in H.B. 300. 

“Don’t kid yourself that there’s 
enough money here to cover this,” 
Barry said. ‘You’ll be lucky if there’s 
enough money here to cover major 
medical. Certainly no one in their 
wildest dreams thinks that they can 
cover long-term care and nursing 
homes with these proposed taxes. 
They’re way short of the mark.” 

Lang asked the bill’s sponsors if 
other, more palatable, funding 


sources had been examined. “Yes,” 
Young said, “but we think this is the 
fairest one. This problem will just es- 
calate each year we don’t act.” 

The Illinois Hospital Association 
also testified against H.B. 300 during 
the nearly five-hour hearing. “The 
state is a lousy partner in health 
care,” said IHA Vice President Adri- 
enne Levatino. “To be wed to that 
partner for all care is a scary 
prospect.” 

Dr. Goyal added, “If we are to truly 
help the citizens of Illinois to better 
health and improved access to 
health care, we must not rush head- 
long into a program whose unan- 
swered questions may only make the 
current situation worse - much 
worse.” A 
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Annual meeting 

( continued from page 1) 

Eliminate the Data Bank 

Delegates enthusiastically endorsed 
two resolutions that some believe will 
provide a mechanism for disman- 
tling the National Practitioner Data 
Bank, which physicians nationwide 
find onerously intrusive. 

Resolution 19 seeks to limit physi- 
cian information submitted to the 
Data Bank to that covering licensure 
revocation or felony conviction. It 
also seeks to make other professions 
subject to a similar Data Bank. 

A second resolution asks that the 
AMA “develop a strategy that will 
lead to the timely and systematic dis- 
mantling of the Data Bank,” and re- 
quests that the AMA issue a progress 


report at each of its House of Dele- 
gates meetings “until dismantling of 
the Data Bank is completed.” 

Established by federal legislation 
in 1986, the Data Bank is intended 
to be a national repository of infor- 
mation regarding physician compe- 
tence, licensure status and malprac- 
tice experience. Its first months of 
operation have been characterized 
by reports of inefficiency and inade- 
quate funding and staffing, resulting 
in an immense backlog of reports 
and information requests. 

Support for nurse practitioners 

Two access to care resolutions re- 
ceived House of Delegates endorse- 
ment. The House adopted a resolu- 
tion supporting the use of nurse 
practitioners and physician’s assis- 


tants under specified conditions. 
These include supervision by a physi- 
cian who retains responsibility for 
the care rendered by the employee 
and restriction of the number of 
paramedical personnel to no more 
than one, who must be located with- 
in the physician’s medical service 
area. 

The House also endorsed legisla- 
tion establishing a pilot program for 
post-surgical and obstetrical centers 
(PSOCs). Last June, a similar bill was 
withdrawn after an intensive lobby- 
ing campaign by the Illinois Hospital 
Association that ISMS officials said 
“irresponsibly distorted” the facts. 

AMA unification , ISMS trustee terms 

The delegates voted to remain one 
of seven states holding unified status 


with the AMA. The delegates accept- 
ed ISMS Board of Trustees reports 
on the monitoring of the national 
organization’s efforts to address the 
1989-90 disclosures of financial mis- 
management. 

After extensive reference commit- 
tee and floor debate, the House 
failed to reach the two-thirds majori- 
ty required to limit the trustee terms 
of office. Following the resolution’s 
narrow defeat, ISMS Board Chair- 
man George T. Wilkins Jr., M.D., of 
Edwardsville, announced that the 
board’s Committee on Constitution 
and Bylaws will examine the issue 
and bring to the 1992 House “multi- 
ple options” for addressing the con- 
cerns expressed by the resolution’s 
supporters. ▲ 
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Positions and Practice 

Chicago area. Family practitioner /internist, BC/BE 

wanted for solo opportunity in semi-rural area just 
60 minutes from Chicago; excellent community for 
family; competitive package available. Please call or 
respond with CV to: Dennis Mahoney, Morris Hospi- 
tal, 150 W. High St., Morris, IL 60450; 815/942-2932, 
ext. 470. 

Central Illinois: seeking full-time and part-time 

emergency physicians for two low volume facilities 
seeing under 7,000 visits annually. Excellent sched- 
ule and competitive compensation with paid mal- 
practice insurance with unlimited tail coverage. Con- 
tact: Emergency Consultants, Inc., 2240 S. Airport 
Rd., Room 17, Traverse City, MI 49684; 1-800-253- 
1795 or in Michigan 1-800-632-3496. 

Southwest Illinois - Illinois licensed physician for 

MOD coverage. Pleasant professional environment. 
Malpractice covered. Contact: Annashae Corpora- 
tion, 230 Alpha Park, Cleveland, OH 44143-2202; 1- 
800-245-2662. 

Family practice or internal medicine. Riverview Clin- 
ic, a 60-member multispecialty facility has a position 
available at our regional clinic in Delavan. No night 
call or hospitalization responsibility. Excellent 
lifestyle and benefits in beautiful southern Wiscon- 
sin. Send CV to Stan Gruhn, M.D., Riverview Clinic, 
580 N. Washington St., Janesville, WI 53545. 

Internal medicine - Wisconsin Rapids; 11 -physician 

group (all certified) adding fifth general internist; 
growing practice; modern hospital - 8 bed ICU - ex- 
cellent diagnostic services; competitive income, ben- 
efits; 40,000 metro population on Wisconsin River, 
central Wisconsin; quality family environment. Con- 
tact: Phil Kelbe, 1 1 10 N. Third St., Suite 356, Milwau- 
kee, WI 53203; 414/347-7841. 

BC/BE radiologist wanted for locum tenens posi- 
tion. Hospital setting with CT, NM and ultrasound. 
Light work (11,000 cases per year) and “call.” Excel- 
lent opportunity for diagnostic radiologist who de- 
sires occasional work. Flexible scheduling with po- 
tential for approximately 10 weeks per year. Nice 
western Illinois college community between Quad 
Cities and Peoria. Send curriculum vitae with reply 
to Box 2185, X Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Wisconsin: 120-physician multispecialty clinic in the 

Fox River Valley of northeastern Wisconsin desires 
two BC/BE pediatricians to join department of 15 
BC/BE pediatricians. Excellent compensation and 
benefit package, leading to shareholder status after 
two years. The community offers a superb recre- 
ational, cultural and family environment in which to 
practice. For information please call or write: 
Howard Kidd, M.D., La Salle Clinic, 411 Lincoln St., 
Neenah, WI 54956; 414/727-4276. 


Family practice - hospital sponsored clinic opportu- 
nity. Dynamic, growth-oriented hospital in beautiful 
north central Wisconsin is seeking family physicians 
to join a growing practice in a new facility. The ad- 
ministrative burdens of medical practice will be min- 
imized in this hospital-managed clinic. The hospital 
has committed to an income and benefit package 
which is significantly higher than similar opportuni- 
ties. Package includes base income, incentive bonus, 
malpractice, disability, signing bonus and student 
loan reduction/forgiveness program. All relocation 
costs will be borne by the hospital. Please contact 
Kari Wangsness, Associate, The Chancellor Group, 
Inc., France Place, Suite 920, 3601 Minnesota Dr., 
Bloomington, MN 55435; 612/835-5123. 

ENT - Effingham. Group or solo practice opportu- 
nity. Fastest growing Illinois county other than 
metropolitan Chicago. Excellent practice potential 
and quality of life environment. Practice would draw 
from 104,332 population. Contact Greg Voss, Ad- 
ministrator, St. Anthony’s Memorial Hospital, 503 N. 
Maple St., Effingham, IL 62401; 217/347-1324. 

Internal medicine/family practice physician needed 

to join an established, busy multispecialty clinic in 
southern Wisconsin. Academic affiliation. Clinic is 
located near many recreational facilities and two 
large cities. Contact: David B. Gattuso, M.D., 
608/884-3417. 

Chicago: full-time emergency medicine positions 

available in your choice of academic emergency de- 
partments contracted with Emergency Medical Asso- 
ciates of Illinois. Full-time physicians BC/BE in 
emergency medicine or BC/BE in a related specialty 
(with extensive ED experience) will receive a poten- 
tial faculty appointment, superb compensation and 
benefits package, malpractice insurance with no tail, 
employee or independent contractor status, and 
continuity of working in one facility or diverse expe- 
rience in emergency departments with volumes of 
10,000-50,000. Part-time positions also available. 
Please contact Mable Terry 312/947-4569. Send your 
resume attention: Emergency Medicine, 5200 S. Ellis 
Ave., Chicago, IL 60615. 

BE/BC allergist — Illinois. Adult and pediatric aller- 
gy. Active and expanding two-office practice. Medi- 
cal school community with ample recreational and 
cultural opportunities. Clinical research possibilities. 
Competitive salary and fringe benefits leading to full 
partnership. Please send CV and references to Box 
2187, X Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

Illinois, southwest of Chicago: part-time physician, 

seeking experienced emergency BC/BP physician 
for work in a Level II trauma center hospital (60 
miles southwest of Chicago Loop). Excellent remu- 
neration with malpractice coverage and flexible 
staffing. Contact Steven Taller, M.D., F.A.C.E.P., 
Morris Hospital, 150 W. High St. Morris, IL 60450; 
815/942-2932. 


Nephrologist/intemist needed for small, near north- 

side practice. Will provide dialysis facility equipped 
for hemodialysis and peritoneal dialysis, as well as a 
doctor's office, exam room and waiting room. If in- 
terested in this very new, lucrative position and prac- 
tice opportunity, please send CV for consideration to 
7809 Lake St., Morton Grove, IL 60053. 

Geriatric medicine fellowship - University of Illinois 

at Chicago section of geriatric medicine offers posi- 
tions for July 1991 and 1992. Program directed by Al- 
var Svanborg, M.D., Ph.D., for BC/BE internists. Fa- 
cilities include hospital inpatient unit, consultation 
service, comprehensive outpatient geriatric assess- 
ment clinic, teaching nursing home, and home- 
health service. Strong teaching and research compo- 
nents. AA/EOE. Contact: David O. Staats, M.D., De- 
partment of Medicine (787), University of Illinois at 
Chicago, 840 S. Wood St., Chicago, IL 60612; 
312/996-4750. 

General psychiatrist for progressive mental health 

center in central Illinois. Attractive remuneration. 
Malpractice covered. Contact: Annashae Corpora- 
tion, 230 Alpha Park, Cleveland, OH 44143-2202; 1- 
800-245-2662. 

Central Illinois. New facility, expanding staff, pro- 
vide medical services to student clientele. No DRGs, 
no nights, 40-hour week, ample time off - opening 
for BC/BE family practitioner. Full-time 11 month 
position, competitive salary/benefit package. Appli- 
cation deadline June 1, 1991. Contact Glenn Weiss, 
Medical Director, Illinois State University, Normal, 
IL 61761; 309/438-8711. Women and minorities are 
encouraged to apply. Affirmative Action/Equal Op- 
portunity Employer. 

Central Illinois - Illinois licensed physician for MOD 

coverage. Pleasant professional environment. Mal- 
practice covered. Contact: Annashae Corporation, 
230 Alpha Park, Cleveland OH 44143-2202; 1-800- 
245-2662. 

Due to illness, a well-established general surgeon 

and practitioner is retiring. Practice is available im- 
mediately offering a very rewarding financial ar- 
rangement. Less than two hours from Chicago, 
Streator has a population of 15,000 with a progres- 
sive, licensed 240-bed hospital. For further informa- 
tion, contact Robert Gubbels, St. Mary’s Hospital, 
815/673-2311. 

Internal medicine, family practice, Ob/Gyn, emer- 
gency medicine, pediatrics. Outstanding practice op- 
portunities available for board qualified/board certi- 
fied physicians throughout Missouri and southern 
Illinois. Solo, single specialty and multispecialty posi- 
tions are available. Each practice opportunity offers 
excellent coverage, paid malpractice insurance, 
guaranteed income and more. Please call collect 
314/355-2300 ext. 5543, or submit your curriculum 
vitae to: Christian Health Services, 11133 Dunn Rd., 
St. Louis, MO 63136, Attn: Daniel W. Brewer, Execu- 
tive Employment. 


Ob/Gyn: BC/BE - Bettendorf, Iowa; academic/clini- 
cal position. Shares with clinical director the supervi- 
sion of third year Ob/Gyn resident and first year FP 
residents for prenatal care, gyn, family planning (no 
terminations) . Jointly responsible for 35-45 deliver- 
ies/month as a resource person for complications. 
(Residents take care of normal deliveries.) Employ- 
ment by University of Iowa. Faculty associate. Com- 
petitive salary, retirement, health benefits and mal- 
practice paid. Call/write Dow Edgerton, M.D., 
319/359-7972, or Maternal Health Center, 852 Mid- 
dle Rd., #1 1369, Bettendorf, IA 52722. 

Boundary Waters Canoe Area and beautiful Lake Su- 
perior. Family practice opportunities in northeast 
Minnesota, northwest Wisconsin and upper Michi- 
gan. Offering spectacular natural beauty, abundant 
recreational activities (including canoeing, fishing, 
alpine skiing and cross-country skiing) and competi- 
tive packages. Small rural practice and larger multi- 
specialty group practice opportunities are available. 
Contact Susan Sowieja, Northern Lakes Health Care 
Consortium, 1017 E. First St., Duluth, MN 55805; 
218/726-5587. 

Central Illinois - Illinois licensed primary care physi- 
cians for full-time staff positions. Contact: Annashae 
Corporation, 230 Alpha Park, Cleveland, OH 44143- 
2202; 1-800-245-2662. 

General internal medicine. Marshfield Clinic, a 350- 

physician multispecialty group practice, is seeking 
BE/BC family practitioners to join expanding re- 
gional centers. Positions are available in west central, 
northwestern and north central Wisconsin. These 
family-oriented locations offer exceptional four-sea- 
son recreational activities in beautiful wooded areas 
with an abundance of lakes, rivers and streams. Start- 
ing salary up to $99,700, with salary in two years up 
to $131,600. Fringe benefit package is outstanding. 
If this combination of professional excellence and 
lifestyle interests you, please send CV and references 
to: David L. Draves, Director of Regional Develop- 
ment, 1000 N. Oak Ave., Marshfield, WI 54449, or 
call 1-800-826-2345, ext. 5376. 

Emergency medicine. Marshfield Clinic-Lakeland 

Center, located in the beautiful Lakeland area of 
northern Wisconsin is seeking an ER physician. This 
individual must be BE/BC in FP, IM or EM. This op- 
portunity offers a challenging variety of patients, 
within a multispecialty group representing thirteen 
specialties available for back-up. This position offers 
a 48-hour work week. Compensation includes a com- 
petitive salary along with one of the finest fringe 
benefit packages in the country. Please send CV and 
references to: David L. Draves, Director of Regional 
Development, 1000 N. Oak Ave., Marshfield, WI 
54449, or call 1-800-826-2345, ext. 5376. 

Family practice. Marshfield Clinic, a 350-physician 

multispecialty group practice, is seeking BE/BC fam- 
ily practitioners to join expanding regional centers. 
Practice opportunities range in size from single spe- 
cialty groups of three to multispecialty groups of 35. 
Positions are available in west central, northwestern 
and north central Wisconsin. These family-oriented 
locations offer exceptional four-season recreational 
activities. Starting salary up to $99,700, with salary in 
two years up to $131,600. Fringe benefit package is 
outstanding. If this combination of professional ex- 
cellence and lifestyle interests you, please send CV 
and references to: David L. Draves, Director of Re- 
gional Development, 1000 N. Oak Ave., Marshfield, 
WI 54449, or call 1-800-8262345, ext. 5376. 

Allergy - long-established, growing adult/pediatric 

practice in Chicago suburbs needs new BE/BC asso- 
ciate. Guaranteed salary, immediate percentage of 
profits, leading to partnership. Benefits include in- 
surance (malpractice, health, life, disability) and 
pension plans. Minimal office management. Please 
reply to Box 2192, X Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

Busy dermatologist in southwest suburbs needs 

BC/BE dermatologist for partnership. Send resume 
to Box 2194 X Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 
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Lake Winnebago, Wisconsin area: seeking director, 

full-time and part-time emergency physicians for low 
volume 60-bed hospital. Attractive compensation, 
paid malpractice insurance with unlimited tail cover- 
age and benefit package available. Contact: Emer- 
gency Consultants, Inc., 2240 S. Airport Rd., Room 
17, Traverse City, MI 49684; 1-800-253-1795 or in 
Michigan 1-8004132-3496. 

BE/BC radiologist wanted for part-time or full-time 

position in west and near south Chicago suburbs. Ex- 
pertise in general radiology, CT, US, MRI and mam- 
mography required. No call. Flexible scheduling 2-5 
days per week. Please contact Brian Scanlan, M.D., 
708/597-2000 ext. 5336. 

Wanted: family practitioner. Location: one hour SW 

of Chicago - Marseilles. Beautiful river community. 
Only six minutes from excellent hospital and staff. 
My wife and I (five children) have never regretted 
coming to this area in 1957. One year guaranteed 
salary: I will phase out at your convenience after in- 
troduction to patients. One year paid malpractice in- 
surance. One year paid secretary. One year paid 
rent. Call 815/795-2122 or 815/795-4600 day/night. 
H. Kelly Sutton, M.D., or Mrs. Sutton. Talk to us and 
you will be convinced of the advantages of solo prac- 
tice. Physician coverage. 

Internal medicine and pediatrics: Aspen Medical 

Group, an 85 physician multispecialty group in Min- 
neapolis/St. Paul, seeks internal medicine and pedi- 
atrics associates to join busy, established practices. 
The Twin Cities is a great place to live, raise a family 
and to expand one’s professional and social hori- 
zons. Excellent working conditions with competitive 
salary and benefit package. Reply: Nancy Borgstrom, 
Aspen Medical Group, 1020 Bandana Blvd. West, St. 
Paul, MN 55108, 612/641-7185. EOE. 

Ambulatory outpatient surgicenter is presently seek- 
ing professionals for the following: anesthesiology, 
plastic/cosmetic surgery, gynecological and laser 
surgery, urology, podiatry, general surgery, ENT, 
ophthalmology, varicose vein treatment, dermatolo- 
gy, orthopedics, medical director. Limited positions 
available. Send CV to: Administrator, 1455 Golf Rd., 
Suite 204, Des Plaines, IL 60016, or call Kelly at 
708/390-0300. 

Medford, Wis.: seeking director, full-time and part- 

time emergency physicians for moderate volume fa- 
cility located in northern Wisconsin. Excellent com- 
pensation and paid malpractice insurance with un- 
limited tail coverage. Contact: Emergency Consul- 
tants, Inc., 2240 S. Airport Rd., Room 17, Traverse 
City, MI 49684; 1-800-253-1795 or in Michigan 1-800- 
632-3496. 

West Bend, Wis. - seeking full-time and part-time 

emergency physicians for 100-bed hospital 35 miles 
north of Milwaukee. Excellent compensation, paid 
malpractice insurance with unlimited tail coverage, 
benefit package and incentive bonus plan available 
to full-time staff. Contact: Emergency Consultants, 
Inc., 2240 S. Airport Rd., Room 17, Traverse City, MI 
49684; 1-800-253-1795 or in Michigan 1-800-632- 
3496. 

Round Lake Beach - seeking director, full-time and 

part-time physicians for this ambulatory care clinic 
affiliated with Condell Immediate Care Center in 
Libertyville. This opportunity offers competitive 
compensation, paid malpractice insurance with un- 
limited tail coverage and benefits are available. Con- 
tact: Emergency Consultants, Inc., 2240 S. Airport 
Rd., Room 17, Traverse City, MI 49684; 1-800-253- 
1795 or in Michigan 1-800-632-3496. 

Pleasant family practice available in relaxed western 

Illinois community. Proximity to the Mississippi of- 
fers abundance of outdoor recreational facilities. 
Opportunity involves a solo, partnership or group 
practice; benefits may include an income guarantee, 
financial incentives, relocation assistance, exception- 
al call coverage and more. Call 1-800-969-7715, Dan 
Jones, Gielow/Laske Associates, 306 N. Milwaukee 
St., Milwaukee, W1 53202. 

Full-time faculty position, Quincy. Quincy Family 

Practice Residency Program - Southern Illinois Uni- 
versity affiliated. BC/BE and obstetric experience re- 
quired. New opening created by program expansion. 
Send letter and CV to Terry G. Arnold, M.D., Quincy 
Family Practice Center, 2325 Elm St., Quincy, IL 
62301. Southern Illinois University is an Equal Em- 
ployment Opportunity and Affirmative Action Em- 
ployer. 

Northern Illinois: BC IM for Rockford. Send CV to 

Dorothy Tarro, The Furst Group, 6085 Strathmoor 
Dr., Rockford, IL 61107, or call 1-800-383-9331. 

Northern Illinois: BC FP needed immediately for 

family practice group in Rockford. Competitive guar- 
antee plus productivity, no OB, excellent support 
staff. Rockford offers fewer hassles, greater rewards, 
urban advantages, rural delights, and the affiliation 
with a premier medical group. Send CV to Dorothy 
Tarro, The Furst Group, 6085 Strathmoor Dr., Rock- 
ford, IL 61107, or call 1-800-383-9331. 

SE Wisconsin lake country - qualified FP’s and in- 
ternists needed to join prospering practices with 
many new patients seeking care. Shared call and cov- 
erage, capable board certified colleagues, first-class 
hospital, rewarding and satisfying lifestyle close to 
Milwaukee, Madison and Chicago. Please contact 
Amy Palmer, Professional Relations Director, Wauke- 
sha Memorial Hospital, 1-800-326-2011. 


Staff physician. Outpatient clinic seeks qualified 

physician to provide medical care, including treat- 
ment of minor emergencies, acute illnesses, routine 
physical exam and injuries, for Western Illinois Uni- 
versity. Competitive salary. Excellent benefits, includ- 
ing regular work hours, free tuition, paid malprac- 
tice, vacation and sick leave and retirement. Expect- 
ed starting date fall 1991. Please submit a letter of 
application, along with three letters of reference and 
a resume by May 3 to: Jaime Cercone, M.D., Medical 
Chief of Staff, Beu Health Center, Macomb, IL 
61455. Ethnic minorities, women and handicapped 
persons are encouraged to apply. 

Illinois (Chicago, west and central areas): seeking 

emergency medicine physicians for full-time and 
locum tenens opportunities in attractive moderate 
volume facilities. Directorships also available. Com- 
petitive hourly rates, paid malpractice insurance with 
unlimited tail coverage and flexible scheduling. Ben- 
efit package available to full-time physicians. For 
more information contact: Emergency Consultants, 
Inc., 2240 S. Airport Rd., Room 17, Traverse City, MI 
49684; 1-800-253-1795 or in Michigan 1-800-632-3496. 


Office space, fully equipped and furnished, new 

building. Chicago’s Six Corners area, rent includes 
heat, electric, telephone, year to year lease 
$450/ month. Call 312/685-8400. 

Medical office building in downtown Collinsville for 

lease or purchase. 2,600 square feet includes five ex- 
amination rooms, x-ray room, lab room, ample park- 
ing. Phone 618/346-4707. 


Miscellaneous 

Medical billing, insurance filing: we provide fast ac- 
curate and courteous billing service with account 
confidentiality and complete follow-up. For all your 
billing needs, Medicare Public Aid, HMOs or private 
insurance please contact LNJ Automated Data Ser- 
vices, 834 E. Rand Rd., Suite 2, Mt. Prospect, IL 
60056 or call 708/8704)525. 


Writer to serve as co-author with physicians who have 

great ideas for bestselling books. A lifetime of writing 
experience. Over twenty articles in Illinois Medicine. 
312/871-6624. 

Bogged down with dictation? 24 hour phone in cen- 
tral dictation system or your own cassettes. Will tran- 
scribe all your progress notes, office correspondence 
and referral letters. Manuscript preparation. Word 
processing. HSS, Inc., specialists in medical tran- 
scription. 708/296-0034. Toll free dictation. 

Free. Office management analysis - your office sys- 
tem demonstration - our office. Learn - why cash 
flow security is essential and how to get it - what of- 
fice business functions should be integrated for max- 
imum efficiency - where to get confidential advice 
and state-of-the-art systems - when to make changes 
- how to get MD productivity information and make 
referral source data - much more. University Prac- 
tice Management, Inc., 800 S. Wells, Suite M5, 
Chicago, IL 60607. Fifty years of combined experi- 
ence. Chris Flowers, President. 312/431-3344. 


Situations Wanted 

Board certified dermatologist, excellent clinical and 

interpersonal skills. Ten years in clinical practice. In- 
terested in full or part-time opportunities in multi- 
specialty group, dermatology group, HMO, or solo 
practice in Chicago metropolitan area. Reply to Box 
2170, X Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 


Physician, license in Illinois. Board eligible in gener- 
al surgery, excellent training and experience. Look- 
ing to relocate. Solo practice in general practice and 
surgery, to be sponsored by a hospital or community, 
no HMO, no group practice. Call 409/542-1330. 
P.O. Box 1023, Giddings, TX 78942. 

Nephrology: completing fellowship June, 1991, 

board certified in internal medicine. Interested in 
full-time opportunity in nephrology in the Chicago 
or suburban area. Reply to Vinitha Raj, 82-30, 262nd 
St., Floral Park, NY 11004; 718/470-6982. 

Board-certified Ob/Gyn seeking part-time positions. 

Please reply to Box 2047, X Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Certified family practitioner seeking part-time 

positions. Reply to Box 2048, X, Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago IL, 60602. 

For Sale , Lease or Rent 

Medical equipment for sale. New and used exam ta- 
bles, EKG machines, ultrasound (OB-GYN-cardiac), 
stress testing, monitoring, electrosurgical, spirome- 
try, doppler, culposcopes, holter, ambulatory blood 
pressure and laboratory. Please call Robert Shapiro 
at 312/588-8111. 

Family practice. Net $150,000. Columbia, popula- 
tion 5,000. 15 minutes to downtown St. Louis. 
Trained staff. Modern office, x-ray, lab; leased from 
430-bed Belleville hospital. Be your own boss, room 
to add an associate. Physician wishes to relocate out 
of state. Call office 618/281-7955. 

Fully furnished medical suites. Available for lease or 

sublease in newly decorated building. Skokie/border 
Lincolnwood. Five exam rooms. Call 708/675-6700. 

Office equipment for sale: IBM personal system/2 

model 70; internal tape backup unit; (2) IBM 3551 
terminals; IBM Proprinter 2; patient management 
system plus Lyrix word processing software; (1) U.S. 
Robotics 2400 baud modem; (1) Panasonic Electron- 
ic KX-T61610 phone system with (5) phones; (1) 
Dictaphone system model 3922. Inquiries please 
phone 815/344-5120 or write for more information 
to Suite 418, 2066 N. Richmond Rd., McHenry, IL 
60050. 

Family practice/pediatrics, two-physician practice, 

established 17 years, grossing $500, 000-plus, in pro- 
gressive community one hour’s drive southwest of 
Chicago. Numerous recreational opportunities, 
good schools and modern hospital. Terms nego- 
tiable. Relocating. Send inquiries to Box 2190, X Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Successful internal medicine practice for sale in the 

Chicago Loop. This 7-year-old practice is grossing 
over $200,000 annually. 670 square foot office has 
two exam rooms. Well-trained staff will remain. Call 
for more details. Professional Practice Sales, 540 
Frontage Rd., Northfield, IL 60093; 708/441-6111. 

For sale: Abbott Vision System, Nova Celltrak II, ex- 
cellent condition. Call 309/762-0529, ask for Patt. 

For sale. Two examination tables, EK-8 EKG ma- 
chine and many small items. Call 812/299-8811. 

For sale: low volume bariatric practice. Northern Illi- 
nois, 45 miles from Chicago. Three rooms equipped 
for general medicine. Low rent. Good starting op- 
portunity for young physician. Growing area. Will fi- 
nance, no money down, low price. Call 708/223- 
2061 , leave message. 

For sale, family practice. Well established, near St. 

Louis in Illinois, fully equipped office. 1137 Birch- 
gate, St. Louis, MO 63135; 314/521-7933 after 7 p.m. 


Why does 
JACKSON & 
COKER 

recruit more 
physicians 
each year 
than any other 
company ? 

□ Largest pool of available 
physicians in the nation 

□ Network of 7 regional offices 
nationwide 


□ Expertise that produces 

unparalleled results in recruiting 
quality physicians 


□ Proven system that produced 

over 1,000 placements in the last 3 
years. 
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Delegates debate health care issues 


ANNUAL 
MEETING 
19 9 1 



PHYSICIAN 
participation in 
state execu- 
tions, opposi- 
tion to the Na- 
tional Practi- 
tioner Data 
Bank, practice 
parameters and 
helmets for 
motorcyclists 
were among 
the issues ad- 
dressed by the 1991 Illinois State 
Medical Society’s House of Dele- 
gates at its annual meeting April 12- 
14 in Rosemont. 

The delegates debated 56 resolu- 
tions, elected officers and trustees, 
and were entertained at President’s 
Night by Washington, D.C.’s popu- 
lar satirical troupe The Capitol Steps 
during the three-day conference at 
the Westin O’ Hare Hotel. 

Robert M. Reardon, M.D., of 
Bloomington, was installed as 1991- 
92 ISMS president, succeeding 
James H. Andersen, M.D., of Oak 
Brook. And after two terms presid- 
ing over the House of Delegates, 
Speaker of the House Joan E. Cum- 
mings, M.D., of Hines, turned the 
gavel over to Vice Speaker Raymond 
E. Hoffmann, M.D., of Rockford. 
Debate on the issues was at times in- 
tense, but on the whole, observers 
said, it was one of the smoothest an- 
nual meetings in recent memory. 

Physician participation in 
state executions 

The House set new policy when it 
proclaimed unethical physician par- 
ticipation in state executions, even 
as a witness. Minimal debate cen- 
tered on amending the resolution to 
clarify “participation” to include 
“medication prescribing capacity or 
monitoring capacity when pro- 
nouncing death after termination of 
the procedure by the executioner.” 

The resolution does permit physi- 
cians who maintain physician-pa- 
tient relationships with prisoners 
awaiting execution to provide “sup- 
( continued on page 18) 



Above: Robert M. Reardon, 
M.D., of Bloomington, was 
installed April 14 as ISMS 
president at the society ’s 
annual meeting in 
Rosemont. See additional 
coverage in this issue. 

Right: The Capitol Steps, a 
satirical musical troupe, 
performed at President ’s 
Night during the annual 
meeting. 
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Physicians 
dispute VA 
allegations 

by Tamara Strom 

CLAIMING THE SURGICAL care 
they provided was adequate, three 
surgeons at the North Chicago Vet- 
erans Affairs Medical Center have 
gone public to dispute the VA’s alle- 
gations of substandard patient care. 

The physicians, who wish to re- 
main anonymous, say they “will take 
whatever steps they feel are neces- 
sary to defend themselves,” accord- 
ing to their attorney, James McPar- 
land, a Chicago lawyer who special- 
izes in health care and medical staff 
issues. 

“We want it known that the sur- 
geons are disputing the claims made 
by the VA that the standard of surgi- 
cal care was not adequate,” McPar- 
land said. “All the surgical care ren- 
dered is entirely defensible. The 
standard of care was adequate, 
good. There was nothing routine in 
any of those cases. These were seri- 
ously compromised individuals. 
They were extremely difficult cases.” 

McParland said his clients are 
“very vulnerable.” As VA physicians, 
the surgeons cannot be named or 
held personally liable in any mal- 
(continued on page 22) 


General Assembly considers health-related bills 



WITH FEWER than 
60 days left on the 
official legislative 
calendar, lawmak- 
ing is the only game 
in town these days 
in Springfield. 

More than 800 - or about 20 per- 
cent - of the proposed bills are 
health related. 

Mandatory assignment is the sub- 
ject of no less than five bills before 
the General Assembly this session. 
Although none of the House bills 
survived the committee vote, it is 
likely supporters, which in past ses- 


sions have included the American 
Association of Retired Persons, are 
likely to lobby to have the ban on 
balance billing attached as an 
amendment to another bill. 

Bills introduced in both the House 
and Senate would establish a univer- 
sal access health care system in the 
state. When the House version of 
this proposal failed to move out of 
committee, bill sponsor Anthony 
Young (D-Chicago) promised to at- 
tach the proposal as an amendment 
to a health or insurance bill before 
the House. 

Legislation regulating tanning par- 


lors has moved out of committee 
and is now before the House. Spon- 
sored by Reps. Alfred G. Ronan (D- 
Chicago) and Frank Giglio (D- 
Calumet City), the bill reflects pa- 
tient safety concerns arising from 
the 1990 ISMS House of Delegates. 

Echoes of the past 

Several of last session’s “lost causes” 
have resurfaced this session. 

Legislation that would establish a 
pilot program of Post-Surgical Re- 
covery Centers has been introduced. 
The centers would provide care to 
( continued on page 21 ) 
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News Briefs 


5,000th AIDS case 
reported to IDPH 

The Illinois Department of Public 
Health in March announced the re- 
port of the state’s 5,000th AIDS case. 
According to IDPH Director John R. 
Lumpkin, M.D., 88 of Illinois’ 102 
counties have reported an AIDS case 
or an HIV infection to the depart- 
ment. 

Dr. Lumpkin said the first 2,500 
AIDS cases were reported from 1981- 
89. He projects the state’s 10,000th 
AIDS case will be reported sometime 
in early 1993. 

“This deadly disease continues to 
extract an intolerable toll of human 
suffering,” he said. “In addition to 
the rising number of deaths and dis- 
ability, the economic costs of AIDS 
in lost wages, productivity, taxes and 
health care are staggering.” 

As the number of reported AIDS 
cases in Illinois grows, the demo- 
graphics of the typical AIDS patient 
is changing. While the disease origi- 
nally affected mostly homosexual or 
bisexual white males, an increasing 
number of African-American and 
Hispanic intravenous drug users are 
becoming HIV infected and con- 
tracting AIDS. In 1990, half of the 
reported AIDS cases in Illinois were 
among minorities. Before 1986, mi- 
norities accounted for only one-third 
of the state’s reported AIDS cases. 

The percentage of Illinois women 
with AIDS has remained fairly con- 
stant, according to IDPH. Of the 
AIDS cases reported after March 
1989, 7 percent were women, com- 
pared with 6 percent before 1989. In 
addition, most of the state's AIDS 


cases - 89 percent - are in the 
metropolitan Chicago area. 

The fatality rate of AIDS cases con- 
tinues to climb in Illinois, Dr. Lump- 
kin added. He projects AIDS will be- 
come one of the leading causes of 
death for males aged 20-49 this year. 
IDPH officials stressed that report- 
ing AIDS cases is necessary to effec- 
tively target resources for prevention 
and treatment. 


Nominations open for 
Henry B. Betts Award 

Nominations are still open for the 
1991 Henry B. Betts Award. In its 
second year, the $50,000 award giv- 
en by the Prince Charitable Trusts 
annually recognizes an individual for 
contributions advancing the quality 
of life for people with disabilities. 

Established last year to honor his 
25th anniversary at the Rehabilita- 
tion Institute of Chicago, the award 
recognizes Dr. Betts’ dedication to 
his patients and his pioneering lead- 
ership in rehabilitation medicine. 

An Illinois State Medical Society 
member, Dr. Betts serves as medical 
director and chief executive officer 
of the Rehabilitation Institute. 

Deadline for entries is May 21. The 
1991 award winner will be an- 
nounced this fall during a presenta- 
tion at the Library of Congress in 
Washington, D.C. To obtain a nomi- 
nation form, contact The Henry B. 
Betts Award, 303 E. Wacker Drive, 
Suite 1031, Chicago, 111. 60601; or 
call (312) 616-1006. ▲ 

- Compiled by Tamara Strom 


Physician Facts 


o 


o 


o 


AIDS education in our schools 

An increasing number of states mandate or recommend that 
school districts provide education about AIDS. States’ policies: 


State 

Mandate 

Recommend 

State 

Mandate 

Recommt 

Alabama 

s' 

□ 

Montana 

□ 

S' 

Alaska 

□ 

S' 

Nebraska 

□ 

s' 

Arizona 

□ 

S' 

Nevada 

S' 

0 

Arkansas 

S' 

□ 

New Hampshire 

S' 

0 

California 

□ 

s' 

New Jersey 

S' 

□ 

Colorado 

□ 

s' 

New Mexico 

s' 

0 

Connecticut 

S' 

□ 

New York 

s' 

0 

Delaware 

S' 

□ 

North Carolina 

s' 

□ 

D.C. 

s' 

□ 

North Dakota 

□ 

s' 

Florida 

S' 

□ 

Ohio 

0 

0 

Georgia 

s' 

□ 

Oklahoma 

s' 

o 

Hawaii 

S' 

□ 

Oregon 

s' 

0 

Idaho 

S' 

□ 

Pennsylvania 

s' 

□ 

Illinois 

s ' 

□ 

Rhode Island 

s' 

0 

Indiana 

[S' 

□ 

South Carolina 

s' 

0 

Iowa 

[S' 

□ 

South Dakota 

s' 

0 

Kansas 

[S' 

□ 

Tennessee 

□ 

0 

Kentucky 

□ 

s' 

Texas 

□ 

s' 

Louisiana 

□ 

s' 

Utah 

s' 

□ 

Maine 

□ 

s' 

Vermont 

s' 

0 

Maryland 

[S' 

□ 

Virginia 

s' 

0 

Massachusetts 

□ 

s' 

Washington 

s' 

0 

Michigan 

s' 

□ 

West Virginia 

s' 

0 

Minnesota 

s' 

□ 

Wisconsin 

□ 

s' 

Mississippi 

□ 

s' 

Wyoming 

0 

0 

Missouri 

□ 

s' 

TOTAL 

33 

15 


Source of Data: National Association of State Boards of Education; USA Today. 



Maj. Thomas Koritz Jr., M.D., with his wife Julianne and sons Timmy, Jon and Scott. 


Funds honor memory of 
physician killed in Gulf war 


THE MEMORY OF Maj. Thomas Ko- 
ritz Jr., M.D., an Air Force fighter pi- 
lot and flight surgeon killed in the 
Persian Gulf war, will be honored 
with the creation of memorial and 
trust funds. 

An Illinois native who was based in 
Goldsboro, N.C., Dr. Koritz was the 
son and son-in-law of two Illinois 
physicians. His father, Thomas Ko- 
ritz, M.D., of Rochelle, and his fa- 
ther-in-law, Maurice Carlisle, M.D., 
of Belvidere, are family physicians. 
His brother Tim is attending medi- 
cal school in New Mexico on an Air 
Force scholarship. 

Dr. Koritz started flying in high 
school and “couldn’t get the bug out 
of his system,” said Dennis Norem, 
M.D., a friend and former classmate 
of Dr. Koritz. “Tom really had two 
loves - being a physician and a pi- 
lot.” Dr. Koritz, one of five active 
physician pilots in the Air Force, 
planned to continue his medical 
training after military service. 

Dr. Norem presented a memorial 
resolution April 12 during the Illi- 
nois State Medical Society House of 
Delegates meeting paying tribute to 
the deceased physician. The resolu- 


tion also recognized Air Force Capt. 
Stephen Phillis, son of Richard 
Phillis, M.D., a Rock Island internist. 
Phillis died Feb. 15 on a mission in 
the Gulf. The service of all ISMS 
member physicians called to active 
duty also was recognized. 

The Maj. Thomas Koritz Jr., M.D., 
Memorial Fund will provide a special 
recognition award and/ or an annual 
scholarship to a medical student at 
the UI College of Medicine at Rock- 
ford. Recipients will be selected for 
their outstanding qualities in the hu- 
man side of medicine - concern, car- 
ing and communication - said Dr. 
Norem. 

A trust fund will provide support 
for the physician’s three sons - Tim- 
othy, 8; Jon, 6; and Scott, 4 - who 
live with their mother, Julianne. 

The Winnebago County Medical 
Society, the University of Illinois Col- 
lege of Medicine at Rockford and 
the Koritz family established the 
funds. Contributions may be sent in 
care of Dr. Norem, 10762 Shaw 
Road, Rockford, 111. 61111. Donors 
are requested to specify the fund to 
which they are contributing. ▲ 

- Sean McMahan 


Policy renewal invoices 
to be mailed May 10 

Illinois State Medical Inter-Insurance 
Exchange first-quarter policy renewal notices 
are being sent to policyholders May 10. 
Payment of first-quarter premiums is due 
July 1. See the next issue of Illinois Medicine 
for more information regarding the 1991-92 
policy year billing cycle. 
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On the Legislative Scene 


BILLS introduced in the Illinois 
House of Representatives during the 
General Assembly’s spring session 
finished the first leg of the legislative 
journey April 24 when representa- 
tives voted either to send bills to the 
floor or keep them in committee. 
The Senate deadline for reporting 
bills out of committee is May 10. 

Bills that failed to be voted out of 
committee could resurface on the 
floor as amendments to other bills 
later in the session. 

Universal health ... H.B. 300, the 
Illinois Public Action-proposed plan 
for providing all Illinois citizens with 
uniform, totally state-financed health 
care insurance, failed 11-6 to clear 
the House Insurance Committee. 
Twelve votes were required to en- 
dorse the bill; three committee 
members voted present. The current 
IPA cost estimate to finance the sys- 
tem is $27.5 billion a year. To fund 
the system, the state would seek 
waivers from the federal government 
to redirect funds from Medicare and 
Medicaid and raise personal income 
taxes by 5 percent, bringing the total 
tax rate to 8 percent. A 7 percent in- 
crease in business payroll taxes also 
would be necessary. 

The Illinois State Medical Society 
has consistently opposed the legisla- 
tion. Bill proponents, however, were 
undaunted by the narrow defeat, 
vowing to amend another bill to 
force a floor debate. The Senate ver- 
sion was scheduled to be heard by 
the Public Health, Welfare and Cor- 
rections Committee May 3. 

Mandatory assignment ... All five 
mandatory assignment bills failed to 
clear committee. H.B. 1378 and H.B. 
1127 were both tabled for the cur- 
rent session, while H.B. 1790, H.B. 
2025 and H.B. 2159 were placed on 
the interim study calendar in their 
respective committees. Mandatory 
assignment means that physicians 
would have to accept the Medicare 
allowable amount as payment in full. 
Springfield observers project one or 
all bills may resurface as amend- 
ments to other legislation. 

Post-surgical recovery centers ... 
Legislation to establish a pilot pro- 
gram of several post-surgical recov- 
ery centers around the state cleared 
the House Health Care Committee. 
The ISMS House of Delegates adopt- 
ed a resolution at its April annual 
meeting endorsing the concept. A 
Senate version of the bill was tabled 
by the Public Health, Welfare and 
Corrections Committee. 

Tanning parlors ... Legislation to 
regulate tanning parlors cleared the 
House Consumer Protection Com- 
mittee, encountering little opposi- 
tion. Supported by ISMS and the Illi- 
nois Dermatological Society, the bill, 
H.B. 1853, is sponsored by Rep. Al- 
fred G. Ronan (D-Chicago) and Rep. 
Frank Giglio (D-Calumet City). 

Allied health professionals ... Sev- 
eral bills seeking to broaden the 
scope of care provided by allied 
health professionals have been intro- 
duced. H.B. 284, which would per- 
mit licensure of professional coun- 
selors and clinical professional coun- 
selors cleared the House Registra- 
tion and Regulation Committee. 

Three other allied health bills, 
however, did not make it to the 
floor. The House Consumer Protec- 
tion Committee defeated H.B. 893, 



which would permit optometrists to 
prescribe therapeutic drugs. Like- 


wise, two chiropractic bills, one to 
grant hospital privileges to chiro- 
practors and one to permit chiro- 
practors to perform physical exams 
for school-age children, were defeat- 
ed by the House Registration and 
Regulation and House Health Care 
committees. 

Medicaid reform ... H.B. 1000, 
supported and extensively promoted 
in the past several months by the Illi- 
nois Hospital Association, would re- 
form the state Medicaid system by 
converting to a hospital reimburse- 
ment system based on Medicare di- 
agnosis-related groups (DRGs). The 
bill has cleared the House Human 
Services Committee. IHA estimates 
the new system will cost an addition- 
al $300 million, half of which would 
come from the federal government. 

Third party payers ... A coalition of 


business, labor and insurance groups 
support H.B. 1626, which cleared 
the House Insurance Committee. 
The bill would prohibit physicians, 
dentists and other health care pro- 
fessionals from setting charges for 
services solely on the identity or clas- 
sification of the payer. Hospitals, 
HMOs and PPOs, Medicare and 
Medicaid would be exempt from the 
legislation, however. 

Definition of death ... A bill, H.B. 
36, to define death as “irreversible 
cessation of circulatory and respira- 
tory functions or all functions of the 
entire brain,” is on third reading in 
the House. ISMS supports the bill, 
sponsored by Rep. Grace Mary Stern 
(D-Highland Park). A 

Kevin O'Brien and Caryl Carstens con- 
tributed to this article. 
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FOR THE MPP/PPO PHYSICIAN/PROVIDER - IMPORTANT 
BILLING INFORMATION FROM BCBSI 

Blue Cross and Blue Shield of Illinois (BCBSI) would like to take this opportunity to reiterate the 
following important billing information to the more than 1 1 ,000 physicians/providers participating 
in BCBSI’s Mutual Participating Provider (MPP) and Participating Provider Option (PPO) pro- 
grams: 

MPP PARTICIPANT 

The Mutual Participating Provider (MPP) program contract specifies that the MPP physician/ 
provider bill BCBSI only and not the BCBSI subscriber for services that are contractually eligible 
under the subscriber’s usual and customary (U & C) contract. While the physician/provider may bill 
the subscriber for contractually ineligible services and for any deductible or coinsurance amounts 
payable under the subscriber’s contract, the MPP physician/provider agrees to accept BCBSI’s U & 
C allowance as full payment for contractually eligible services and agrees not to bill the BCBSI 
subscriber for covered services in excess of U & C allowances. 

For example, if the U & C allowance for a billed, eligible procedure is $500.00 and there is a 20% 
coinsurance amount to be paid by the subscriber, BCBSI will issue a $400.00 payment to the 
physician/provider and the subscriber will be responsible for the remaining $100.00. 


PPO PARTICIPANT 

The PPO physician/provider bills BCBSI only and not the BCBSI subscriber for services that are 
contractually eligible under the subscriber’s PPO contract. While the physician/provider may bill 
the subscriber for contractually ineligible services and for any deductible or coinsurance amounts 
payable under the subscriber’s contract, the PPO physician/provider agrees to accept the lesser of 
his/her charges or the maximum allowance according to BCBSI’s Schedule of Maximum Allow- 
ances as full payment for each service covered under the subscriber’s contract. In addition, the PPO 
physician/provider agrees not to bill the BCBSI subscriber for covered services in excess of 
maximum allowances according to the Schedule of Maximum Allowances. 

For example, if the lesser of the physician/provider’s charges and the maximum allowance 
according to the Schedule of Maximum Allowances for a billed, eligible procedure is $500.00 and 
there is a 20% coinsurance amount to be paid by the subscriber, BCBSI will issue a $400.00 payment 
to the physician/provider and the subscriber will be responsible for the remaining $100.00. 


If you have questions about the MPP or PPO programs and how they can work for you or for 
information on electronic submission of your professional claims to BCBSI, please contactBCBSI’s 
Provider Assistance Unit at (312) 938-7340. 

( 5 / 10 / 91 ) 
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Said and done 


■ or the benefit of those readers who were not there, this issue of Illinois 
Medicine covers the events, the official actions and the activities of the recent 
annual meeting of the Illinois State Medical Society. A rare blend of town 
meeting, national political convention and medical school reunion, the annu- 
al meeting brings together about 500 physicians, spouses and society staff, 
then locks them up in a hotel near the airport for three days. (This year 
Mother Nature cooperated and it rained all weekend until the House ad- 
journed. Staying inside was not a problem.) 

For a first-timer, the meeting is an eye-opener. Debate over the issues can be 
passionate - but never intemperate. Delegates can disagree violently — and po- 
litely. Resolutions are amended editorially, by substitution and by addition 
and, in at least one case, the heartily adopted final draft bore no resemblance 
to the original except for its number and title. 

In one room, more than 1,950 years of medicine sat down to lunch as 39 
members of the society’s Fifty-Year Club gathered to share memories. In an- 
other ballroom a political satire nightclub act poked fun at everyone and ev- 
erything in Washington with the exception of the First Dog. What did Mar- 
garet Tutwiler do to deserve such calumny? 

But the real purpose of the meeting was served in the House of Delegates, 
through the process of reference committees and caucus meetings. After the 
politics, after the social events, after the elections, delegates “good and true” 
debated, considered and voted. And in the end, when all was said and done, 
the society began a new year, of sorts, in April. Having had the benefit of 
hearing the debate, listening to the delegates and members air their concerns 
and present their opinions, the society has new direction, new emphasis and a 
new sense of what organized medicine in the state of Illinois is thinking 
about. 

Like most successful ISMS projects, it’s the volunteers who make the differ- 
ence, who give the meeting its special edge. They are all hereby duly thanked 
and honored. 

But the most important people - you - may not have been there. Think 
about making it a priority on your calendar for next year. Several county med- 
ical societies are short of alternate delegates, and you don’t have to be a dele- 
gate to testify at the reference committee hearings or observe the House of 
Delegates. 

Reading about the elections, the resolutions and the events of the annual 
meeting will tell you what happened - but the printed page is inadequate to 
provide the sense of excitement that pervades this yearly undertaking. Make 
the 1992 annual meeting a part of your plans for next year. 

In the meantime, happy new year! A 
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Guest Editorial 


Spring in 
Springfield: 
“open season” 
on health care 



i I ^* 0 * 


by Terry Mason, M.D. 

Spring is here, and Illinois legisla- 
tors in Springfield are busy making 
new laws. As the 1991 General As- 
sembly session heats up, a wide array 
of special interests are challenging 
organized medicine and quality 
health care. We physicians have no 
choice: we must get informed and 
get involved. 

Two bills demand our immediate 
attention: universal health care and 
mandatory assignment. 

Universal health care legislation is 
being debated in both the House 
and the Senate. If passed, these bills 
would set up a Canadian-style state 
government-run health insurance 
system; abolish private insurance 
and pre-empt Medicare and Medi- 
caid as reimbursement sources; es- 
tablish an oversight board to decide 
hospital budgets and physician com- 
pensation; more than double per- 
sonal income taxes and raise other 
taxes substantially. 

Mandatory assignment is a peren- 
nial - but serious — challenge to 
medicine’s autonomy. This session, 
five separate proposals have been 
dropped in the hopper that would 
ban balance billing for Medicare pa- 
tients. 

Yet another threat to quality pa- 
tient care is H.B. 578, which spon- 
sors position as a way to help secure 
physicians for medically under- 
served areas of the state. The bill 
would authorize the Medical Licens- 


ing Board to issue conditional li- 
censes to individuals who “substan- 
tially” meet license requirements 
and agree to practice in under- 
served areas. ISMS opposes this mea- 
sure because conditional licensure is 
a risk to the public. Securing physi- 
cians for underserved communities 
is poor rationale for reducing stan- 
dards. 

In addition to fending off the op- 
position, ISMS is pressing this year 
for important preventive health 
measures, including tanning parlor 
regulation and mandatory use of 
helmets for motorcyclists. S.B. 22 
mandates that all motorcyclists and 
their passengers wear helmets. Op- 
position will come from some mo- 
torcyclists, but passage is expected. 

A 1990 House of Delegates resolu- 
tion called on ISMS to press for leg- 
islation regulating Illinois tanning 
parlors, and H.B. 1853 authorizes 
the Illinois Department of Public 
Health to promulgate rules for such 
facilities. It’s time to prevent the 
damage tanning parlors inflict. 

Legislation concerning life-sustain- 
ing treatment is also high on Illi- 
nois’ legislative agenda this year. 
H.B. 1151 creates the Decisions to 
Forgo Life-Sustaining Treatment Act 
and S.B. 1092 would create the 
Health Care Surrogate Act. These 
bills, expected to generate 
widespread debate over the next sev- 
eral weeks, set standards and condi- 
tions for making private decisions 
on forgoing life-sustaining treat- 
ment. 

As concerned citizens, patient ad- 
vocates and health care profession- 
als, we must continue our fight for a 
quality health care system. We can 
successfully lobby against legislation 
that threatens to cripple the current 
system. We can introduce legislation 
that will improve quality health care 
delivery and foster prevention. But 
we must remember that our individ- 
ual commitment is organized 
medicine’s most crucial resource. 

Take time out of your schedule 
this week to contact your legislator. 
The main switchboard number for 
the General Assembly is (217) 782- 
2000. The time is now. A 


Dr. Mason , a Chicago urologist, chairs 
the ISMS Governmental Affairs Council. 
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McLean County Medical 
Society honors ISMS and 
Auxiliary presidents 

Illinois State Medical Society President Robert M. Rear- 
don, M.D., and ISMS Auxiliary President Gayle Dust- 
man were honored April 21 in Bloomington at a recep- 
tion hosted by the Mcl^ean County Medical Society. 

McLean County enjoys the unique honor of claiming 
hometown status for concurrent ISMS and Auxiliary 
presidents. Joining county society members at the recep- 
tion were Fred Z. White, M.D., vice chairman of the Illi- 
nois State Medical Inter-Insurance Exchange Board of 
Governors, Mayor Jesse Smart of Bloomington, and May- 
or Paul Harmon of Normal. A 


A recent Illinois Medicine story con- 
cerning the meningococcal-related 
deaths at the University of Illinois at 
Urbana-Champaign praised the Uni- 
versity Health Service for its han- 
dling of this so-called “epidemic.” 

Certainly, the intentions of the 
University Health Service were good, 
but the reaction to these two isolated 
cases went way beyond the normal 
measures of disease control, repre- 
senting “public health overkill” and 
establishing poor precedents. 

The response by the university, 
where I happen to serve on the fac- 
ulty, was far beyond what was needed 
to react to the two isolated cases. 
The panic that was touched off by 
giving out rifampin like it was candy 
hit throughout central Illinois. Even 
in my private practice in Decatur I 
had patients who wanted to get ri- 
fampin because they had either been 
in contact with UI students or had 
been in Champaign sometime dur- 
ing the epidemic. 

At the same time that Champaign 
had two meningococcal cases, De- 
catur had a meningococcal case at 
Millikin University that was quietly 
handled; only 35 people received ri- 
fampin prophylaxis. There were no 
secondary cases and there was no 
panic in the community. 

I take exception to the indiscrimi- 
nate policy to hand out an antibiotic 
- which can cause birth defects and 
liver toxicity and render birth con- 
trol ineffective - to people who did 
not need the medication because 
they did not have close contact with 
infected index cases. 

Just because there was parental 
pressure to prescribe chemoprophy- 
laxis does not mean that poor public 
health practice should be taken. I 
wonder what the university is going 
to do if someone has an adverse re- 
action to the rifampin and files a le- 
gal action for inappropriate adminis- 
tration of this medication. 

David J. Fletcher, M.D., M.P.H. 

Clinical Assistant Professor 
University of Illinois 
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Illinois Medicine welcomes let- 
ters on topics of interest to our 
readers. Write us at Letters to the 
Editor, Illinois Medicine, Twen- 
ty North Michigan Avenue, Suite 
700, Chicago, Illinois 60602. 
Letters of any length will be con- 
sidered for publication, but we re- 
serve the right to edit for space. 

Meningococcal response 
a poor precedent 


The nitrate your patients 
will stick with 






TRANSDERM-NITRO 

0.2 MG/HR 


Apart from all other nitrates, patients stick with the Transderm-Nitro regimen 
Simple, once-daily patch application 
Patient-preferred 7 to 1 for convenience compared with oral nitrates 


(12% had no preference, n=4,300) 1 
Easy-to-handle nonadhesive tab 


See revised Dosage and Administration section in bnef 
summary of Prescribing Information on the following page 


All transdermal nitroglycerin products are being marketed pending final evaluation of effectiveness by the FDA 


Transderm-Nitro (£) £e 

nitmglyr.&ri n 1 m 9 /hr < 02 mg/hr, 0.4 mg/hr, 0.6 mg/hr* 

At the heart of nitrate compliance 


Summit Pharmaceuticals 

Division of CIBA-GEIGY Corporation 


•Formerly designated as 2.5 mg/24 hr, 5 mg/24 hr, 10 mg/24 hr, 15 mg/24 hr 


© 1991, Summit. 629-4237-A 
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INSURANCE 



by Carol Brierly Golin 


This edition of “Case in Point” is not 
based on actual claims data, but it relates 
to a very serious problem — the impaired 
physician. The cases cited here are hypo- 
thetical, but the problems represented are 
very real. What do you suspect the prob- 
lems are? 


Case #1 

The developing scenario - Over 
time, the behavior of one of the 
physicians in your practice changes. 
Some days he arrives late, talks too 
loudly, berates staffers for no appar- 
ent reason, dispatches patients 
quickly and leaves early. Other days 
he is morose and aloof, avoiding any 
personal conversations. 


A colleague complains that the 
doctor failed to make hospital 
rounds on the weekend he was to 
cover for the practice. Nurses say 
they telephoned his home but his 
wife said he was ill and sleeping. He 
no longer participates in the com- 
munity activities he once enjoyed. 

Late one night he is involved in a 
car accident, and although police do 
not ticket him, rumors circulate that 
he was drunk at the wheel. 


Case #2 

The developing scenario - A 34-year- 
old female physician in a small prac- 
tice becomes noticeably hostile and 
withdrawn. On occasion she locks 


herself in her office for long periods 
of time. Her marriage breaks up and 
over a six-month period she fires 
three different medical assistants. 

She tries to persuade her col- 
leagues to dispense certain drugs 
from the office as a service to pa- 
tients. A physician at the hospital 
comments on her erratic behavior, 
noting that she gave three different 
sets of orders for three patients with 
similar problems. 

One night the office is broken into 
and certain controlled drugs are dis- 
covered missing. This prompts a 
pharmacist to comment to another 
physician in the practice that, “Dr. X 
has been using 10 times as much of 
[a certain prescription drug] as she 
did last year.” 



0.1 mg/hr... 

Formerly designated as 2.5 mg/24 hr 



0.2 mg/ hr... 

Formerly designated as 5 mg/24 hr 



0.4 mg/hr... 

Formerly designated as 10 mg/24 hr 



0.6 mg/hr... 

Formerly designated as 15 mg/24 hr 


• The only patch with 
an easy-open tab 

Easy to apply — 

Easy to remove 

Available in four 
convenient strengths 


Patches shown are not 
actual size. 


Transderm-Nitro® 

nitroglycerin 

Transdermal Therapeutic System 


Revised Dosage Information 


BRIEF SUMMARY (FOR FULL PRESCRIBING 
INFORMATION. SEE PACKAGE INSERT) 


INDICATIONS AND USAGE 

This drug product has been conditionally approved by the FDA 
for the prevention of angina pectoris due to coronary artery 
disease. Tolerance to the antianginal effects of nitrates 
(measured by exercise stress testing) has been shown to be a 
major factor limiting efficacy when transdermal nitrates are 
used continuously for longer than 12 hours each day. The 
development of tolerance can be altered (prevented or 
attenuated) by use of a noncontinuous (intermittent) dosing 
schedule with a nitrate-free interval of 10-12 hours. 

Controlled clinical trial data suggest that the intermittent 
use of nitrates is associated with decreased exercise 
tolerance, in comparison to placebo, during the last part of 
the nitrate-free interval; the clinical relevance of this observa- 
tion is unknown, but the possibility of increased frequency or 
severity of angina during the nitrate-free interval should be 
considered. Further investigations of the tolerance phenome- 
non and best regimen are ongoing. A final evaluation of the 
effectiveness of the product will be announced by the FDA. 


CONTRAINDICATIONS 

Allergic reactions to organic nitrates are extremely rare, but they do 
occur. Nitroglycerin is contraindicated in patients who are allergic 
to it. Allergy to the adhesives used in nitroglycerin patches has also 
been reported, and it similarly constitutes a contraindication to the 
use of this product. 

WARNINGS 

The benefits of transdermal nitroglycerin in patients with acute 
myocardial infarction or congestive heart failure have not been 
established. If one elects to use nitroglycerin in these conditions, 
careful clinical or hemodynamic monitoring must be used to avoid 
the hazards of hypotension and tachycardia 

A cardioverter/defibrillator should not be discharged through a 
paddle electrode that overlies a Transderm-Nitro patch. The arcing 
that may be seen in this situation is harmless in itself, but it may be 
associated with local current concentration that can cause damage 
to the paddles and burns to the patient. 

PRECAUTIONS 

General 

Severe hypotension, particularly with upright posture, may occur 
with even small doses of nitroglycerin. This drug should therefore 
be used with caution in patients who may be volume depleted or 
who, for whatever reason, are already hypotensive. Hypotension 
induced by nitroglycerin may be accompanied by paradoxical 
bradycardia and increased angina pectoris. 

Nitrate therapy may aggravate the angina caused by hypertrophic 
cardiomyopathy. 

As tolerance to other forms of nitroglycerin develops, the effect 
of sublingual nitroglycerin on exercise tolerance, although still 
observable, is somewhat blunted. 

In industrial workers who have had long-term exposure to 
unknown (presumably high) doses of organic nitrates, tolerance 
clearly occurs. Chest pain, acute myocardial infarction, and even 
sudden death have occurred during temporary withdrawal of 
nitrates from these workers, demonstrating the existence of true 
physical dependence. 

Several clinical trials in patients with angina pectoris have 
evaluated nitroglycerin regimens which incorporated a 10-12 hour 
nitrate-free interval. In some of these trials, an increase in the 
frequency of anginal attacks during the nitrate-free interval was 
observed in a small number of patients. In one trial, patients 
demonstrated decreased exercise tolerance at the end of the 
nitrate-free interval. Hemodynamic rebound has been observed 
only rarely; on the other hand, few studies were so designed that 
rebound, if it had occurred, would have been detected. The 
importance of these observations to the routine, clinical use of 
transdermal nitroglycerin is unknown. 

Information for Patients 

Daily headaches sometimes accompany treatment with nitroglyc- 
erin. In patients who get these headaches, the headaches may be a 
marker of the activity of the drug. Patients should resist the 
temptation to avoid headaches by altering the schedule of their 
treatment with nitroglycerin, since loss of headache may be 
associated with simultaneous loss of antianginal efficacy. 

Treatment with nitroglycerin may be associated with lightheaded- 
ness on standing, especially just after rising from a recumbent or 
seated position. This effect may be more frequent in patients who 
have also consumed alcohol. 


After normal use, there is enough residual nitroglycerin in 
discarded patches that they are a potential hazard to children and 
pets. 

A patient leaflet is supplied with the systems. 

Drug Interactions 

The vasodilating effects of nitroglycerin may be additive with those 
of other vasodilators. Alcohol, in particular, has been found to 
exhibit additive effects of this variety. 

Marked symptomatic orthostatic hypotension has been reported 
when calcium channel blockers and organic nitrates were used in 
combination. Dose adjustments of either class of agents may be 
necessary. 

Carcinogenesis, Mutagenesis, Impairment of Fertility 

No long-term animal studies have examined the carcinogenic or 
mutagenic potential of nitroglycerin. Nitroglycerin's effect upon 
reproductive capacity is similarly unknown. 

Pregnancy Category C 

Animal reproduction studies have not been conducted with 
nitroglycerin. It is also not known whether nitroglycerin can cause 
fetal harm when administered to a pregnant woman or whether it 
can affect reproductive capacity. Nitroglycerin should be given to a 
pregnant woman only if clearly needed. 

Nursing Mothers 

It is not known whether nitroglycerin is excreted in human milk. 
Because many drugs are excreted in human milk, caution should be 
exercised when nitroglycerin is administered to a nursing woman 

Pediatric Use 

Safety and effectiveness in children have not been established. 

ADVERSE REACTIONS 

Adverse reactions to nitroglycerin are generally dose-related, and 
almost all of these reactions are the result of nitroglycerin’s activity 
as a vasodilator. Headache, which may be severe, is the most 
commonly reported side effect. Headache may be recurrent with 
each daily dose, especially at higher doses. Transient episodes of 
lightheadedness, occasionally related to blood pressure changes, 
may also occur. Hypotension occurs infrequently, but in some 
patients it may be severe enough to warrant discontinuation of 
therapy. Syncope, crescendo angina, and rebound hypertension 
have been reported but are uncommon. 

Extremely rarely, ordinary doses of organic nitrates have caused 
methemoglobinemia in normal-seeming patients. Methemoglobin- 
emia is so infrequent at these doses that further discussion of its 
diagnosis and treatment is deferred (see Overdosage). 
Application-site irritation may occur but is rarely severe. 

In two placebo-controlled trials of intermittent therapy with 
nitroglycerin patches at 0.2 to 0.8 mg/hr, the most frequent 
adverse reactions among 307 subjects were as follows: 


Placebo Patch 


Headache 18% 63% 

Lightheadedness 4% 6% 

Hypotension, and/or syncope 0% 4% 

Increased angina 2% 2% 


0VERD0SAGE 
Hemodynamic Effects 

The ill effects of nitroglycerin overdose are generally the result of 
nitroglycerin's capacity to induce vasodilatation, venous pooling, 
reduced cardiac output, and hypotension. These hemodynamic 
changes may have protean manifestations, including increased 
intracranial pressure, with any or all of persistent throbbing 
headache, confusion, and moderate fever; vertigo; palpitations; 
visual disturbances; nausea and vomiting (possibly with colic and 
even bloody diarrhea); syncope (especially in the upright posture); 
air hunger and dyspnea, later followed by reduced ventilatory effort; 
diaphoresis, with the skin either flushed or cold and clammy; heart 
block and bradycardia; paralysis; coma; seizures; and death. 

Laboratory determinations of serum levels of nitroglycerin and 
its metabolites are not widely available, and such determinations 
have, in any event, no established role in the management of 
nitroglycerin overdose. 

No data are available to suggest physiological maneuvers (e g., 
maneuvers to change the pH of the urine) that might accelerate 
elimination of nitroglycerin and its active metabolites. Similarly, it is 
not known which, if any, of these substances can usefully be 
removed from the body by hemodialysis. 

No specific antagonist to the vasodilator effects of nitroglycerin 
is known, and no intervention has been subject to controlled study 
as a therapy of nitroglycerin overdose. Because the hypotension 
associated with nitroglycerin overdose is the result of venodilatation 
and arterial hypovolemia, prudent therapy in this situation should 
be directed toward an increase in central fluid volume. Passive 
elevation of the patient's legs may be sufficient, but intravenous 
infusion of normal saline or similar fluid may also be necessary. 

The use of epinephrine or other arterial vasoconstrictors in this 
setting is likely to do more harm than good 

In patients with renal disease or congestive heart failure, therapy 
resulting in central volume expansion is not without hazard. 
Treatment of nitroglycerin overdose in these patients may be subtle 
and difficult, and invasive monitoring may be required. 


Methemoglobinemia 

Nitrate ions liberated during metabolism of nitroglycerin can oxidize 
hemoglobin into methemoglobin. Even in patients totally without 
cytochrome b 5 reductase activity, however, and even assuming that 
the nitrate moieties of nitroglycerin are quantitatively applied to 
oxidation of hemoglobin, about 1 mg/kg of nitroglycerin should be 
required before any of these patients manifests clinically significant 
Is 10%) methemoglobinemia. In patients with normal reductase 
function, significant production of methemoglobin should require 
even larger doses of nitroglycerin. In one study in which 36 patients 
received 2-4 weeks of continuous nitroglycerin therapy at 3.1 to 
4.4 mg/hr, the average methemoglobin level measured was 0.2%; 
this was comparable to that observed in parallel patients who 
received placebo. 

Notwithstanding these observations, there are case reports of 
significant methemoglobinemia in association with moderate 
overdoses of organic nitrates. None of the affected patients had 
been thought to be unusually susceptible. 

Methemoglobin levels are available from most clinical laborato- 
ries. The diagnosis should be suspected in patients who exhibit 
signs of impaired oxygen delivery despite adequate cardiac output 
and adequate arterial p0 2 . Classically, methemoglobinemic blood is 
described as chocolate brown, without color change on exposure to 
air. 

When methemoglobinemia is diagnosed, the treatment of choice 
is methylene blue, 1-2 mg/kg intravenously. 

DOSAGE AND ADMINISTRATION 

The suggested starting dose is between 0.2 mg/hr*, and 
0.4 mg/hr* . Doses between 0.4 mg/hr* and 0.8 mg/hr* have 
shown continued effectiveness for 10-12 hours daily for at least 
one month (the longest period studied) of intermittent administra- 
tion. Although the minimum nitrate-free interval has not been 
defined, data show that a nitrate-free interval of 10-12 hours is 
sufficient (see INDICATIONS AND USAGE). Thus, an appropriate 
dosing schedule for nitroglycerin patches would include a daily 
patch-on period of 12-14 hours and a daily patch-off period of 
10-12 hours. 

Although some well-controlled clinical trials using exercise 
tolerance testing have shown maintenance of effectiveness when 
patches are worn continuously, the large majority of such 
controlled trials have shown the development of tolerance (i.e., 
complete loss of effect) within the first 24 hours after therapy was 
initiated. Dose adjustment, even to levels much higher than 
generally used, did not restore efficacy. 

PATIENT INSTRUCTIONS FOR APPLICATION OF SYSTEM 

A patient leaflet is supplied with each carton. 

HOW SUPPLIED 

Total 

Nitro- 

glycerin 

Transderm- in System Carton 

Nitro System* System Size Size 

0.1 mg/hr 12.5 mg 5 cm? 30 Systems... NDC 57267-902-26 
**30 Systems. ..NDC 57267-902-42 

* * 1 00 Systems . NDC 57267-902-30 

0.2 mg/hr 25 mg 10 cm? 30 Systems... NDC 57267-905-26 

* *30 Systems ... NDC 57267-905-42 

* * 1 00 Systems ..NDC 57267-905-30 

0.4 mg/hr 50 mg 20 cm2 30 Systems. ..NDC 57267-910-26 

* *30 Systems NDC 57267-910-42 

* * 1 00 Systems ... NDC 57267-91 0-30 

0.6 mg/hr 75 mg 30 cm2 30 Systems... NDC 57267-915-26 

* *30 Systems . . NDC 57267-91 5-42 

* * 1 00 Systems . . NDC 57267-91 5-30 

"Institutional Pack 

’Rated release in vivo. Release rates were formerly described in 
terms of drug delivered per 24 hours. In these terms, the supplied 
Transderm-Nitro systems would be rated at 2.5 mg/24 hr 
(0.1 mg/hr), 5 mg/24 hr (0.2 mg/hr), 10 mg/24 hr (0 4 mg/hr), 
and 15 mg/24 hr (0.6 mg/hr). 

Do not store above 86°F (30°C). 


Summit Pharmaceuticals 


Dist. by: 

Summit Pharmaceuticals Printed in U S A 

Division of CIBA-GEIGY Corporation 

Summit, New Jersey 07901 C89-46 (Rev. 10/89) 


References: 

1 Brady EM, Gold OG, Rosenbach HJ. Antianginal efficacy of 
transdermal nitroglycerin and oral nitrates: The ACTION Study. 
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Case #3 

The developing scenario - A respect- 
ed senior physician seems increas- 
ingly forgetful. He fails to order indi- 
cated tests or to follow up tests he 
does order. He no longer keeps ade- 
quate notes in the charts, despite a 
hospital warning to keep his records 
current. His gait seems unsteady. 

One night he arrives at the hospi- 
tal at 2 a.m. to make rounds in a very 
confused state, slurring his speech. 
The nursing staff whispers that he is 
probably drunk. 

The diagnoses: 

Case #1 - Alcohol or drug addiction 
Case #2 - Bipolar mental disorder 
Case #3 - Malignant brain tumor 

The points these cases make - Each 
of these physicians is impaired. He 
or she needs help - help that you 
and other physicians can provide. An 
impaired physician who acknowl- 
edges that a problem exists, and who 
completes a treatment program, al- 
most always can be restored to 
health and return to practice. 

Failure of loved ones and col- 
leagues to help set this healing pro- 
cess in motion can jeopardize both 
the physician and his or her patients. 
Medical liability suits may also occur, 
involving not only the impaired 
physician but the doctor’s colleagues 
and hospital. 

“The best advice to a physician 
who suspects a colleague is impaired 
is, ‘Don’t ignore the problem,’ ” says 
James C. Leonard, M.D., chairman 
of the Illinois State Medical Society’s 
Physician Assistance Committee. The 
committee monitors the society’s 
Physician Assistance Program. 

“Nobody does an impaired physi- 
cian a favor by hesitating to get in- 
volved or by protecting that individu- 
al. That only delays the doctor’s own 
recognition and acceptance of the 
problem and increases the chances a 
patient could be harmed. The ISMS 
Physician Assistance Program stands 
ready to offer guidance and to ac- 
tively intervene on request.” 

Dr. Leonard and the Physician As- 
sistance Committee offer the follow- 
ing suggestions to physicians who 
suspect that a colleague may have an 
addiction problem or a mental or 
physical illness producing impair- 
ment: 

• Note any significant behavioral 
changes in personal and professional 
conduct. All of the changes de- 
scribed in the three cases above are 
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indicative of impairment. 

• If you suspect impairment, quietly 
gather information. Write down spe- 
cific observations with dates. For ex- 
ample, “On Feb. 15, I was in the 
emergency room and I smelled alco- 
hol on Dr. X’s breath. On March 10 
in the office, a patient complained 
to the staff that Dr. X made an inap- 
propriate sexual advance. On May 
1 1, Dr. X failed to cover my patients 
as previously arranged.” 

• With whom you discuss the poten- 
tial problem depends on the circum- 
stances. In a large clinic, designated 
staff to whom such reports are made 
and established mechanisms to ad- 
dress them may exist. In a two-per- 
son practice, the physician who sus- 
pects a problem may consider con- 
ferring with the hospital department 
chairman. 

• A physician may call the Physician 
Assistance Program to report inci- 
dents indicative of impairment and 
to obtain guidance. Anonymity can 
be preserved if desired. The Physi- 
cian Assistance Program may have 
received other reports about the 
doctor in question, or can quietly 
gather information to document im- 
pairment. 

• You may wish to talk to the im- 
paired physician’s spouse about the 
problem. Or, if a physician is a close 
friend, you might broach the subject 
with him or her. Physician Assistance 
Program experts suggest saying, “I 
am concerned about you because I 
have seen (a particular kind of be- 
havior). This worries me. Is there 
something I can help with or some- 
thing you would like to talk about?” 
This gentle approach sometimes is 
effective. 

• A confrontation by trained individ- 
uals may be necessary to overcome 
the physician’s denial of a problem 
and start the rehabilitation process. 
The Physician Assistance Program 
has trained physicians to respond to 
intervention requests and work with 
colleagues, spouses and other in- 
volved individuals. 

• There must be a “bottom line” to a 
confrontation. The impairment must 
be thoroughly documented and the 
physician must understand that his 
or her license is in jeopardy or that 
the hospital will suspend or withdraw 
privileges unless the doctor seeks im- 
mediate treatment. Voluntarily 
agreeing to seek such treatment 
does not require a report to licens- 
ing or disciplinary authorities, nor is 
this action reportable to the Nation- 
al Practitioner Data Bank. Malprac- 
tice insurers, however, may require 
the physician to report impairment 
or treatment of impairment as a con- 
dition of coverage. 

The program is not a “whistle- 
blower,” Dr. Leonard says. “We don’t 
turn in people to disciplinary and li- 
censing authorities. We are advo- 
cates for the physician.” 

Getting the impaired physician to 
accept that a problem exists is the 
program’s main purpose. The physi- 
cian then must consent to undergo 
physical or psychiatric assessments 
and enter appropriate treatment, Dr. 
Leonard says. When the treatment is 
completed, the program staff helps 
the physician return successfully to 
practice. 

“We work with and monitor the 
physician for two to five years,” Dr. 
Leonard says, “and we help create a 


paper trail that will document that 
he or she remains free of the addic- 
tion or other problem. 

“If you know a physician has a 
problem and you choose to ignore 
it, you could face related liability 
yourself - as a colleague in the prac- 
tice, as a member of a corporate 
practice or even as a referring physi- 
cian,” Dr. Leonard adds. “Although 
it hasn’t been tested in court, a 
physician’s referral to an impaired 
physician in the face of knowledge 
that an impairment exists could cre- 
ate liability.” 

State laws protect physicians who 
perform peer review or try to help 
impaired colleagues with their prob- 
lems, Dr. Leonard says, unless these 
efforts are malicious or designed to 


help expand a competing physician’s 
practice. 

For more information about the 
Physician Assistance Program, con- 
tact ISMS at (312) 782-1654 or (800) 
782-ISMS and ask for the Physician 
Assistance Program. ▲ 


Carol Brierly Golin is publisher of Medi- 
cal Liability Monitor. 


ISMS Physician 
Help Line 

The Physician Help Line is 
a confidential, physician- 
directed advocacy service 
linking mentally or physi- 
cally impaired physicians 
and their families with 
helpful resources. Call the 
Physician Help Line when 
someone you know needs 
help. (312) 580-2499. 



interpretations 


unless you settle the issue by checking 
the “May Not Substitute” box. 

VALIUM ’ 

* diazepam/Roche®. 

2-mg 5-mg 10-mg 
scored tablets 

The final choice should really be yours 

The cut out “ V " design is a registered trademark of Roche Products Inc. 

Copyright © 1991 by Roche Products Inc. All rights reserved. 



Roche Products 

Roche Products Inc. 

Manati, Puerto Rico 00701 


* According to the Orange Book. 10th ed, US Department of Health 
and Human Services, 1990, diazepam tablets may be available from as many 
as 17 companies. Tablets shown represent 5 mg diazepam tablets. 
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Insurance surcharges debated 


RESPONDING TO concerns from 
Illinois State Medical Inter-Insur- 
ance Exchange policyholders about 
surcharges, the ISMS House of Dele- 
gates last month adopted policy call- 
ing for explanations about how sur- 
charges are levied. 

“Although the Exchange in some 
instances does levy surcharges on 
policyholders, this is done only after 
careful scrutiny by the physicians 
serving on the three Physician Re- 
view and Evaluation Panel (PREP) 
committees,” said Harold L. Jensen, 
M.D., chairman of the Exchange 
Board of Governors. “Surcharges are 
assessed by physicians; they are not 


arbitrary decisions made by staff. 
These committee members, like 
most physicians, recognize that cer- 
tain chance malpractice occurrences 
happen and they understand that.” 

Dr. Jensen stressed that less than 1 
percent of Exchange policyholders 
are assessed a surcharge during any 
given year. He added that although 
the Exchange is a service organiza- 
tion, it also must function as a busi- 
ness. Surcharges are just one of sev- 
eral “prudent business practices” the 
company must follow, he noted. 

“Surcharges do reflect the risk 
worthiness of a policyholder,” he 
said. “But they also indicate that the 
medical judgment used in a particu- 
lar situation may not have been ac- 
ceptable. It is unusual for a sur- 
charge to be assessed absent an in- 
demnity payment.” 


Suspended maternity coverage 

Physician delegates rejected a reso- 
lution calling on the Exchange to 
develop guidelines addressing pre- 
mium payments for physicians tak- 
ing maternity leaves, citing current 
policy as sufficient. Existing Ex- 
change rules include maternity leave 
as an acceptable reason for placing a 
policy on suspended coverage. 

To place a policy on suspended 
coverage, pregnant physicians can 
call or write to the Exchange indicat- 
ing the desire to take a maternity 
leave. A new bill for 25 percent of 
the regular base premium for the 
period the M.D. is not practicing will 
be issued. Physicians can place their 
policies on suspended coverage for 
maternity leave for a minimum of 
one month and up to one year. ▲ 


Please send information about the PBT Office Benefits Program. 

Coverage includes .. 

Office Manager/Contact Person: 


Major Medical 
Options: 

□ Dental 

□ Disability 

□ Life 

□ Dependent Life 


Practice Name: 
Street: 


City/State/Zip: 
Telephone: 


Total Number of Physicians & Staff: 


IS: 


ISMS 


Mail to: Physicians’ Benefits Trust 

222 South Riverside Plaza, Suite 2360 
Chicago, IL 60606 


■Physicians’ 

BenefitsTrust 


Physicians’ 

BenefitsTrust 

sponsored by Chicago Medical Society 
& Illinois State Medical Society 


New Exchange 
officers 


Harold L. Jensen, M.D., has been 
elected chair- 
man of the Ex- 
change Board 
of Governors. 
Dr. Jensen is 
also a Third 
District trustee, 
an AMA dele- 
gate and chair- 
man of the IM- 
PAC Council. 

Fred Z. White, M.D., has been 
elected vice chairman of the Ex- 
change Board of Governors. Dr. 
White, a family physician from Peo- 
ria, is immediate past chairman of 
the Exchange and an ISMS delegate 
to the AMA. 

Irwin A. Smith, M.D., a family 
physician from Northbrook, was re- 
elected secretary of the Exchange 
Board of Governors. Dr. Smith is a 
fellow of the American College of 
Sports Medicine and an associate 
clinical professor of family practice 
at the Chicago Medical School. 

The following were re-elected to 
the Exchange Board of Governors 
for the 1991-93 term: 

James B. Borgerson, M.D.; Jere E. 
Freidheim, M.D.; Robert M. Rear- 
don, M.D.; Alan M. Roman, M.D.; 


W* our Major Medical Plan, you and your employees can choose 
your own doctors. There’s no pre-approvals or second opinions 
required. And we never interfere with your prescribed course of 
treatment Our experienced staff knows how to meet the needs of 
physicians and group practices. 

In addition to Major Medical, your group practice can select Dental, 
Disability, Life and Dependent Life coverages. 

Play it safe with your medical society's own program. After all, the odds 
are in your favor when it's just what the doctors ordered! Call or write 
for details. 

( 800 ) 621-0748 

( 312 ) 559-9130 


Attention Exchange policyholders: 

This is your chance 

This is your chance to help us serve you better. The 
Exchange wants to know what physicians think of the 
company. A survey research firm, Market Strategies Inc., 
may be calling you in May to conduct a brief phone inter- 
view. Please give them whatever time and cooperation you 
can. We know you ’re busy, but the 1 0 minutes you spend 
will have a direct impact on improving the Exchange. 

Thank you. 


Harry A. Springer, M.D.; and Vas- 
anth M. Surath, M.D. ▲ 
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Surgeon, auxiliary chapter recognized for public service 


HAROLD M. 
PERLMUTTER, 
M.D., a general 
and thoracic 
surgeon from 
East Moline, 
and the Peoria 
Medical Society 
Auxiliary re- 
ceived the 1991 Illinois State Medical 
Society Public Service Awards April 
13 at the society’s annual meeting. 

Dr. Perlmutter, who has been prac- 
ticing medicine for more than 45 
years, was nominated by the Rock Is- 
land County Medical Society. An 
ISMS member emeritus, Dr. Perl- 


mutter has been described as “a car- 
ing physician and surgeon who cares 
for his community as well as his pa- 
tients.” He and his wife Evelyn have 
been recognized by community 
groups for their volunteer activities 
and contributions to numerous char- 
itable organizations. He received the 
ISMS citation for his community ser- 
vice contributions. 

His activities include the creation 
of a central blood bank, established 
in cooperation with the Rock Island 
County Medical Society, and medical 
director for the county tuberculosis 
sanitarium. He has served as presi- 
dent and board member for a variety 


of tuberculo- 
sis, heart, 
lung and can- 
cer societies. 

He is founder 
and support- 
er of Black 
Hawk College 
and serves on 
the Board of 
Directors of 
the YMCA in 
East Moline. 

Dr. Perl- 
mutter re- 
cently was 
honored at 
the grand 
opening of 
The Work 
Place in East 

Moline, a therapy and assessment re- 
habilitation center for injured work- 
ers. Dr. and Mrs. Perlmutter donated 
the building in which the agency is 
housed. 

Dr. Perlmutter does not see retire- 
ment from community service in his 
immediate future. “If there’s a job to 
do, we just give whatever it takes to 
get it done,” he said. 


Left to right: Manuel 0. Guerrero, M.D., Moline; Patrick C. 
Cunningham, M.D., Rock Island; Mrs. Evelyn Perlmutter; George 
W. Weimar, M.D., Moline; honoree Harold M. Perlmutter, M.D.; 
Ronald D. Frus, M.D., Moline; and James A. Bull, M.D., Silvis. 


The Peoria Medical Society Auxil- 
iary, which celebrated its 50th an- 
niversary in 1990, created a “Wish 
Book” itemizing the needs of local 
human service organizations. The 
group also developed a teen confer- 
ence called “The Sky’s the Limit,” an 
all-day workshop addressing the is- 
sues of self-esteem, sexuality and sub- 
stance abuse. Members volunteer 
time and donate funds to the Heart- 
land Community Health Center, 
which provides care for the medical- 
ly indigent; they have also raised 
funds to support a health education 
center in the county. 

Auxiliary members each donate 
two days a month to the Belwood 
Nursing Home; they also provide lap 
robes and support the nursing 
home’s activities fund. Other fund- 
raising activities provide support to 
various community organizations in- 
cluding the Peoria Medical Society 
Charitable and Educational Founda- 
tion Scholarship Fund, the Family 
House and the Northside Office of 
Christian Response. 

Peoria Medical Society Auxiliary 
President Cecelia Copeland said, 
“We’re a very active auxiliary with 
many interests and involvements in 
the community. We work coopera- 
tively because we’re all friends and 
work well together. We’re very hon- 
ored to have been nominated by our 
medical society for this award. Our 
presence is to improve our commu- 
nity and the image of medicine in 
our community.” ▲ 


Rebecca Whittaker, on behalf of the 
Peoria Medical Society Auxiliary, accepts 
the ISMS Public Service Award from 
ISMS Board Chairman George T. 
Wilkins Jr., M.D. 


YOCON - 

YOHIMBINE HCI 


Description: Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimbine-16a-car- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees. 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indolalkylamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine 
Hydrochloride. 

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine’s peripheral autonomic nervous 
system effect is to increase parasympathetic (cholinergic) and decrease 
sympathetic (adrenergic) activity. It is to be noted that in male sexual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- 
renergic blockade which may theoretically result in increased penile inflow, 
decreased penile outflow or both. 

Yohimbine exerts a stimulating action on the mood and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug . Yohimbine has a mild 
anti-diuretic action, probably via stimulation of hypothalmic centers and 
release of posterior pituitary hormone. 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula- 
tion and other effects mediated by B-adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it; however no adequate studies are at hand 
to quantitate this effect in terms of Yohimbine dosage. 

Indications: Yocon® is indicated as a sympathicolytic and mydriatric. It may 
have activity as an aphrodisiac. 

Contraindications: Renal diseases, and patient’s sensitive to the drug. In 
view of the limited and inadequate information at hand, no precise tabulation 
can be offered of additional contraindications. 

Warning: Generally, this drug is not proposed for use in females and certainly 
must not be used during pregnancy. Neither is this drug proposed for use in 
pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer 
history. Nor should it be used in conjunction with mood-modifying drugs 
such as antidepressants, or in psychiatric patients in general. 

Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic blockade. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug. 12 Also dizziness, 
headache, skin flushing reported when used orally. 1 3 
Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence. 1 ' 3 4 1 tablet (5.4 mg) 3 times a day, to adult males taken 
orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness. In the event of side effects dosage to be reduced to Vi tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks. 3 
How Supplied: Oral tablets of Yocon® 1/12 gr. 5.4 mg in 
bottles of 100’s NDC 53159-001-01 and 1000’s 
53159-001-10. 
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Auxiliary efforts commended 

Rebecca Whittaker accepted the 
ISMS Public Service Award on behalf 
of the Peoria Medical Society Auxil- 
iary. The physician spouses’ group 
was honored for its outstanding pro- 
grams and efforts in fund-raising, 
community projects and scholarship 
funding. 


Get involved and stay involved, 


by Kevin O’Brien 

A U.S. CONGRESSMAN 
told physicians they need 
to increase their involve- 
ment in the political pro- 
cess if they want their voic- 
es heard in the rising de- 
bate over national health 
care policy. 

“The message, if there’s 
a message to go out here 
today, is you better be in- 



Rep. J. Dennis Hastert 


volved," Rep. J. Dennis Hastert (R- 
Yorkville) told physicians attending 
the Illinois State Medical Society’s 
annual public affairs breakfast April 
13. “And you better be involved po- 
litically. You better make some pretty 
tough choices about the kind of peo- 


ple you put in the legis- 
lature and the kind of 
people you put in the 
Congress. And that’s 
certainly within your 
purview. You’re a very 
active association.” 

Hastert, who repre- 
sents Illinois’ 14th Con- 
gressional District, is a 
member of the power- 
ful Energy and Com- 
merce Committee, 
which reviews almost 60 percent of 
all legislation eventually reaching 
the House floor. He also serves on 
the Health Subcommittee. Prior to 
his election to Congress, he served 
three terms in the Illinois General 
Assembly. 
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ISMS House of Delegates elects 
officers, trustees for 1991-92 


The Illinois State Medical Society House 
of Delegates elected new officers and 
trustees April 14 during the society’s an- 
nual meeting in Rosemont. 

Robert M. Reardon, M.D., of 

Bloomington, 
was installed as 
president. Dr. 
Reardon, who 
received his 
medical degree 
from the State 
University of 
New York, 
Down state 
Medical Center 
at Brooklyn, is a board-certified oph- 
thalmologist. He is a past president 
of the McLean County Medical Soci- 
ety and has served as ISMS first vice 
president and speaker of the House 
of Delegates. A member of the Illi- 
nois Wesleyan University Board of 
Trustees since 1978, Dr. Reardon 
currently serves as that board’s vice 
president. 

President-elect Arvind K. Goyal, 
M.D., a family 
physician from 
Itasca, will serve 
as chairman of 
the Committee 
on Planning 
and Priorities 
for the next 
year and will be 
inaugurated as 
ISMS president 
in April 1992. Dr. Goyal, who is in 
private practice, is president of the 
medical staff at Northwest Commu- 
nity Hospital, Arlington Heights, 
and a member of the medical staff at 
Alexian Brothers Medical Center, 
Elk Grove Village. Currently serving 
as the vice chairman of the Illinois 
Medical Licensing Board, Dr. Goyal 
is also president of the Chicago Med- 
ical Society. 

George T. Wilkins Jr., M.D., was 

re-elected 
chairman of 
the Illinois 
State Medical 
Society Board 
of Trustees. A 
pediatrician 
from Ed- 
wardsville, he is 
trustee for the 







Sixth District. Dr. Wilkins is an ISMS 
past president and past chairman of 
IMPAC, the society’s Political Action 
Committee. 

Arthur R. Traugott, M.D., an Ur- 

bana psychia- 
trist, was elect- 
ed first vice 
president. A 
member of the 
attending staff 
at Carle Foun- 
dation Hospi- 
tal, Urbana, 
and Carle Pavil- 
ion, Cham- 
paign, Dr. Traugott is the head of 
the Division of Psychiatry at the Car- 
le Clinic Association and serves as 
medical director of the Carle Pavil- 
ion. He is past president of the 
Champaign County Medical Society 
and served as ISMS first vice presi- 
dent from 1985-86. Dr. Traugott was 
Eighth District trustee for the past 
five years, and has been a member of 
the Illinois delegation to the Ameri- 
can Medical Association since 1982. 

Hugo R. Velarde, M.D., a family 
physician from Highland Park, was 
elected second 
vice president. 
Dr. Velarde is 
chairman of 
the family prac- 
tice depart- 
ment at St. Eliz- 
abeth’s Hospi- 
H tal, Chicago, 
W 1 and is faculty 

. • (HHH coordinator of 
the family practice residency pro- 
gram there. Dr. Velarde is past presi- 
dent of the Bolivian Medical Society 
and of the Chicago Medical Society, 
Northwest Branch. He is chairman 
of the Cook County Council on Fam- 
ily Physicians and a member of the 
governor’s Medical Advisory Com- 
mittee. 

Alfred J. Clementi, M.D., a general 
surgeon from 
Arlington 
Heights, was re- 
elected secre- 
tary-treasurer. 
Dr. Clementi is 
a past presi- 
dent of the 
medical staff at 
Northwest 


congressman urges physicians 


“Expectations and reality, that’s 
what real politics are,” Hastert told 
the approximately 300 attendees. 
For example, he said it is ironic that 
the manufacturing sector now urges 
a national health insurance system 
because they can no longer afford to 
pay the cost. Their position is the op- 
posite of what it was 10 years ago. 

“They’re the same guys who are 
going to tell you, ‘Another thing you 
have to do is balance the budget,”’ 
Hastert observed. “But that’s the dif- 
ference between perception and re- 
ality. The federal government can’t 
[fund] a national health care pro- 
gram and balance the budget at the 
same time.” 

Hastert said policymakers are left 
with difficult “political choices.” Cit- 
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ing last year’s budget debate that 
centered on increasing Medicare 
premiums, he noted, “Political rever- 
berations of changing health care 
were so great that they literally 
shook Capitol Hill.” 

Hastert said with the business com- 
munity beginning a push for nation- 
al health insurance, and four or five 
national health care bills now before 
the Congress, the cost decisions are 
going to be more difficult. Noting 
that many of these decisons have 
moral implications, Hastert urged 
more involvement by the medical 
community. “These decisions are go- 
ing to affect you, they’re going to af- 
fect your practice, they’re going to 
affect your patients and they’re go- 
ing to affect your community.” ▲ 


Community Hospital and past presi- 
dent of the Chicago Medical Society. 
A former chairman of the Illinois 
State Medical Society Board of 
Trustees, Dr. Clementi is currently 
chairman of the ISMS delegation to 
the AMA. 

Raymond E. Hoffmann, M.D., a 

general sur- 
geon from 
Rockford, was 
elected speaker 
of the ISMS 
House of Dele- 
gates. Dr. Hoff- 
mann is on 
staff at Saint 
Anthony Medi- 
cal Center, 
Rockford. A clinical associate profes- 
sor in the department of surgery at 



the University of Illinois College of 
Medicine, Rockford, Dr. Hoffmann 
served on the department’s Execu- 
tive Committee for the past 10 years. 
He served as ISMS Twelfth District 
trustee for 14 years before being 
elected vice speaker in 1989. 

Ulrich F. Danckers, M.D., a River 
Forest radiolo- 
gist, was elect- 
ed vice speaker 
of the House 
of Delegates. 
The former 
chairman of 
the medical 
imaging de- 
partment at 
Westlake Com- 
munity Hospital, Melrose Park, Dr. 

(continued, on page 21) 
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company ? 


□ Largest pool of available 
physicians in the nation 


□ Network of 7 regional offices 
nationwide 


□ Expertise that produces 

unparalleled results in recruiting 
quality physicians 


□ Proven system that produced 

over 1,000 placements in the last 3 
years. 
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ANNUAL 
MEETING 
19 9 1 


ISMS members 
entertainment 




Left: Charles G. Terzian, 
M.D., and Third District 
Trustee H. Constance Bonbrest, 
M.D., go over meeting notes. 


Left: ISMS past presidents met 
April 11. 

Above: Past President James H. 
Andersen, M.D., congratulates 
new ISMS President Robert M. 
Reardon, M.D. 

Right: Neiuly elected officers of 
ISMS' Medical Student Section. 
Below: An ISMS delegate browses 
through information offered by the 
Exchange. 


Above: Eighth District Trustee Eugene P. Johnson, M.i 
(left), talks with Lloyd E. Thompson, M.D., ofBellevill 


Above: Chaplain Cdr. Gary Lyons of 
Great Lakes Naval Training Center de- 
livers the invocation. 

Right: The Eort Sheridan Color Guard. 


Above: Past ISMS President James H. 
Andersen, M.D., and his granddaughter 
at President 's Night. 
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Above: A delegate 
pauses to look at the 
IMP AC display. 

Left: Delegate Henriet- 
ta Herbolsheimer, 
M.D., speaks to the 
House of Delegates. 
Belotv: Lawrence L. 
Hirsch, M.D., com- 
ments on a resolution. 


lix policymaking, 
annual meeting 


Above: A lone delegate studies a resolution. 


Above: Members of the ISMS Fifty-Year Club. 


Joseph R. O’Donnell, 
M.D., of Oak Brook, 
takes a moment to relax. 


Above: Second District Trustee Edward J. Fesco, 
M.I). (left), talks with R. Kent Swedlund, M.D., 
president of the Iroquois County Medical Society. 


The Capitol Steps parody current politics on President ’s Night. 


Above: Raymond E. Hoffmann, 
M.D., vice speaker of the ISMS 
House of Delegates, orients new 
delegates. 

Left: Gayle Dustman, ISMS 
Auxiliary president, looks on 
with other auxiliary members as 
AMA Auxiliary President-elect 
Sherry Strebel speaks. 

Far left: A delegate reflects on the 
day 5 events. 


Photos by William Daniels/The Photo Partners 
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Snapshot 


Illinois Medicine talked to members of the Illinois State Medical Society’s Fifty-Year Club at its annual luncheon April 13. 
The question we asked respondents: 


How have ISMS and the practice of medicine changed over the years? 






Roland Pritikin, M.D. 

ophthalmologist 

Rockford 


Edwin A. Lee, M.D. 

surgeon 

Springfield 


Charles Bloom, M.D. 
family physician 
Cicero 


Harry Y. Greeley, M.D. 

internist 

Aurora 


“The society has been an inspiration 
to me. It’s been a leader in progres- 
sive medicine and it should be given 
credit for many of the advances that 
have been made. ... I’ve always had a 
very warm spot in my heart for the 
Illinois State Medical Society.” 


“The most significant change has 
been more or less the near govern- 
ment regimentation of medicine, 
rather than the freelance type of 
practice we experienced some 50 
years ago. ... A lot of the pleasure of 
medicine that we experienced has 
gone out. There have been some 
great positive changes. The advance- 
ments in medicine, particularly in ... 
the technical side of cardiology, 
have made significant changes in 
surgery.” 


“The society tried over the years to 
keep the practice of medicine at a 
high standard. It’s survived through 
the difficult times.” 


“[ISMS has] changed quite a bit re- 
ally. When I first came to Aurora ... 
they just didn’t have any of the ser- 
vices they do now. They have im- 
proved so much, with their maga- 
zine, their different health programs 
and insurance. It’s been a real help 
for the doctors of this state.” 


Photos by William Daniels/The Photo Partners 


When you 
need a lawyer, 
trust a 
physician 


if you need an attorney, you want assurance that your 
lawyer understands the legal aspects of modem medical 
practice. Thomas J. Pliura, M.D., J.D. is a physician and 
an attorney concentrating his practice in the area of med- 
ical law. His background gives him a unique perspective 
on the needs of physicians involved in malpractice 
litigation or peer review organization disputes. 

He can: 

■ directly defend you in a malpractice suit 

■ represent your interests in disputes with peer review 
organizations 

■ monitor the insurance carrier’s attorney in 
malpractice suits to make sure your best interests 
are protected. 

I When you need a lawyer 

so you can practice medicine , contact 
Thomas J. Pliura, M.D., J.D. 

Physician and Attorney 
P.O. Box 1 30 LeRoy, IL 61 752 
(309) 724-8374 


Illinois State Medical Society 
and Its Component Societies 

Presents 

Two Exciting Fall Tours to Europe from Chicago 

HEARTLAND OF EUROPE 

September 20 - 28, 1991 • $949 per person, double occupancy 




Les Diablerets in Switzerland located near Lake Geneva 
and St. Anton in Austria close to Innsbruck are two 
picturesque Alpine resorts which invite you to explore 
an abundance of shops, restaurants, bars, nightly enter- 
tainment, and much, much more! 

TOUR INCLUDES 

• Round trip transatlantic air transportation to Zurich, Switzerland. 

• Four nights' accommodations in Les Diablerets, Switzerland. 

• Three nights' accommodations in St. Anton, Austria. 

• Optional tours include Zermatt and the Matterhorn, Bavarian 
castles, Glacier Express - St Moritz and much more. 

• Continental breakfast daily 

• Completely escorted, and much, much more ... 


IRELAND 

September 22 - 30, 1991 

$929 per person, double occupancy 

We invite you to the Emerald Isle. Experience the 
legendary greens of Ireland, spectacular coastal and 
mountain terrain, castles and cottages, pubs and pints, 
and leprechauns. 

TOUR INCLUDES 

• Roundtrip transatlantic transportation to Shannon, Ireland. 

• Seven nights' accommodations in First Class hotels. 

• Breakfast daily. 

• Deluxe motorcoach transportation throughout the tour with 
experienced and knowledgeable Irish driver/guide. 

• Complete luggage handling and all related tipping at airports 
and hotels. 

• All government, airline and hotel taxes. 

• Many fascinating optional tours. 



nmam 

“A World of Experience." 

For additional information call: 
TRANSGLOBAL 
8200 Normandale Blvd. Ste. 504 
Minneapolis, MN 55437 
Toll Free: 1 - 800 - 328-6264 


AVAILABLE TO MEMBERS, THEIR FAMILIES AND FRIENDS. 
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Insurance and business representatives call for cooperation 


by Tamara 
Strom 

AFTER listening 
to business and 
insurance indus- 
try representa- 
tives talk for 45 
minutes about 
the need for co- 
operation with 
medicine to low- 
er health care 
costs, many Illinois physicians were 
not in a cooperative mood. 

Physicians attending the April 13 
educational seminar during the Illi- 
nois State Medical Society’s annual 
meeting crowded the microphones 
to question and lecture the speakers 
about quality of care and insurance 
company-imposed red tape. And 
when the question-and-answer peri- 
od officially ended, doctors crowded 
the dais to ask yet more questions of 
the speakers. 

“Why can 't I get an explanation of ben- 
efits form if I'm not a participating physi- 
cian ? ” 

“Why are claims routinely sent back to 
us for more information when the suppos- 
edly missing information was included 
on the claim form when it was submitted 
the first time?” 

“Why are nurses giving patients advice 
on their treatment options?” 

But the guest speakers held their 
ground, answered the questions the 
best they could and took doctors’ 
business cards, promising to get back 
to them with more in-depth explana- 
tions for the bureaucratic holdups. 
After all, cooperation is necessary 
among business, insurance and 
medicine if the present health care 
system is to survive, each speaker 
said in their prepared remarks. 

ISMS president and seminar mod- 
erator Robert M. Reardon, M.D., in- 
troduced the program on a concilia- 
tory note. “As physicians, we’re often 
perplexed and dismayed by the ap- 
proaches that are adopted by em- 
ployers and insurers. Some of the 
policies with which we are required 
to comply seem to us ill-considered 
and overly bureaucratic,” Dr. Rear- 
don said. “There is a general sense 
of alarm in the physician community 
that the profession we love will be 
drowned in a sea of unnecessary pa- 
perwork and regulation.” 

But even as physicians wonder 
whether policymakers in business 
and insurance “have any idea what it 
is like to practice medicine in the 
real world,” Dr. Reardon said those 
same policymakers are questioning 
the profession’s understanding of 
the financial decisions they must 
make. Employers and insurers point 
to the alarmingly high cost of health 
care, he said. To contain those costs, 
business and insurance payers have 
turned to higher deductibles, co-pay- 
ments, managed care arrangements, 
utilization review and prior approval, 
he added. 

“Organized medicine needs to 
gain a better understanding of their 
view of the future of the health care 
system in Illinois and the factors that 
drive their decision making. Then 
we can more effectively formulate 
our own positions and responses,” 
he said. “Where possible, we need to 
work together to serve the patients’ 
needs. Where we differ, we need to 


effectively represent our viewpoints, 
but be willing to consider theirs. Em- 
ployers, insurers and physicians need 
each other and could work together 
more effectively.” 

Not good guys or bad guys 

Larry Barry, executive director of the 
Illinois Life Insurance Council, said 
the biggest problem facing the 
health care market is cost, not avail- 
ability. Mandates are up and reim- 
bursements are down. The result, 
Barry said, is higher health insur- 
ance premiums to cover the cost 
shifts from Medicare and Medicaid 
underpayment. The working poor 
must also be brought under the 
Medicare-Medicaid umbrella. 

Medical inflation has pushed some 
business and union representatives 
to support a single-payer, universal 
health care system for the nation, 
Barry said, noting a similar move- 
ment is afoot in Illinois. Unions do 
not negotiate over salaries anymore; 
the contract sticking points now are 
health care benefits. “They want 
those benefits,” he said. 

“I can’t even fathom being under 

“There is a general sense of 
alarm in the physician 
community that the 
profession we love will be 
drowned in a sea of 
unnecessary paperwork 
and regulation. ” 

- Robert M. Reardon, M.D. 


[a universal system], but it’s getting 
consideration,” Barry said. “Just the 
fact that it’s there scares me. Does it 
stand a chance right now? Not in my 
opinion. Will it have a chance four 
or five years from now? Yes. Some 
form of it, yes. I don’t think there’s 
any question. 

“People are really hurting,” he 
continued. “They’re serious. They 
don’t have health care. The first 
thing they do is look to the legisla- 
ture to mandate them into the sys- 
tem, to do something for them.” 

Barry challenged the medical com- 
munity to understand the insurers’ 
needs for managed care plans. ‘The 
only tool we have [for containing 
costs], is something you don’t want 
us to have and that you want to con- 
trol us on,” he said. “We feel like you 
do - you’re being controlled, you’re 
being asked, you’re being second- 
guessed, someone’s looking retro- 
spectively at what you did. But we 
don’t have anything else. We can’t 
control your costs, and we can’t con- 
trol the hospitals’ costs. 

“We’re not the bad guys and we’re 
not the good guys,” he said. “But nei- 
ther are you. We’ve got to work to- 
gether and look for solutions.” 

More review on the way 

Utilization management is the crux 
of how payers control costs, said 
Brad Buxton, vice president of 
health service and quality improve- 
ment at Blue Cross/Blue Shield of 
Illinois. He agreed that utilization 


management means the insurer is 
examining physicians’ work, but 
stressed the insurance industry does 
not want to be “draconian” in its cost 
cutting. 

“The issue is that now someone is 
watching over your shoulder from a 
pre-admission point of view, all the 
way through discharge, discharge 
planning and case management,” 
Buxton said. “I feel it’s very impor- 
tant that whoever does these pro- 
grams works together with the physi- 
cians. We try to do that at Blue 
Cross. It’s not something that’s al- 
ways easy. We want to use your ex- 
pertise. We feel we manage the ben- 
efit. We feel you manage the care. 
Yes, it’s a fine line we walk, but it’s 
one we have to walk.” 

Although Blue Cross uses consul- 
tant physician panels to review cases, 
he said insurers need more input 
from the medical community. That 
input is occurring, he said, as “more 
and more physicians are coming 
over to help run these programs.” 
Blue Cross formerly employed only 
one medical director, but this year 
three physicians are being added to 
the staff to examine the practice pro- 
tocols and criteria used by the com- 
pany in claims review. 

“And it’s not nurses making the de- 
cisions,” he said. “Nurses are there to 
help get the information to employ- 
ees. But the way most of these pro- 
grams really work is that physicians 
are involved. It’s physician to physi- 
cian talking about what the final de- 
cision will be.” 

Quality management is another re- 
view technique on the horizon for 
insurance carriers, Buxton said. 
Companies will survey patients to ask 
about the quality of care they re- 
ceived, look at outcome measures, 
inquire about physician credentials 
and perform on-site quality reviews. 

“Our plan is not to go out and slap 
physicians on the wrist,” Buxton said. 
“We do not want to do 100 percent 
concurrent review, but until we feel 
comfortable that we all agree on 
practice protocols, that physicians 
and hospitals are working well to- 
gether, we will continue it.” 

He cautioned physicians that 
provider contracts will become more 
complex and “burdensome” in the 
coming years, as they call for addi- 
tional utilization review and quality 
assurance. 

Fewer choices, more benefits 

Alan Peres, benefits planning man- 
ager for Ameritech, said he sympa- 
thizes with physician complaints 
about the bureaucratization of 
medicine, but noted that medicine is 
not the only segment of the econo- 
my undergoing change. “The world 
is vastly different today,” Peres said. 
“However, we can’t lament the past, 
because that is not going to prepare 
us for what the future is going to be 
like.” 

After spending about $310 million 
last year on medical plans for its em- 
ployees, Ameritech is now imple- 
menting a “point of service” plan in 
which employees must choose a net- 
work provider as their primary care 
physician. “In return, we’ll be giving 
the employee or dependent in- 
creased benefits and reduced out-of- 
pocket expenses,” Peres said. “They 
will have an option to use a non-net- 


work provider but they will not re- 
ceive the same level of benefits.” 

Peres said the new plan will allow 
Ameritech to control the rate of fu- 
ture cost growth for health insur- 
ance. In addition, corporation offi- 
cials believe employees will get bet- 
ter health care because it is coordi- 
nated through a single provider. 
“We tried to make quality the No. 1 
concern in this change,” he said. 
“Quality is going to be the watch- 
word of the next decade.” A 
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Auxiliary strives for unity, education 



The newly elected ISMS Auxiliary Board of Directors. 


by Anna Brown 

EDUCATION WAS THE focus and 
“It’s Time to Act Together” was the 
theme of the 63rd Illinois State Med- 
ical Society Auxiliary annual meet- 
ing, held April 10-12 in Rosemont. 
Through workshops, guest speakers 
and award presentations, Auxiliary 
members strove to encourage re- 
cruitment of new members and join 
together to promote health-related 
programs throughout the state. 

“It was a very intense three-day pe- 
riod filled with excitement and en- 
thusiasm,” said newly installed Presi- 
dent Gayle Dustman, of Blooming- 
ton, adding that delegates “enjoyed 
the hospitality and camaraderie.” 

Workshops successful 

Six workshops focused on such top- 
ics as increasing and maintaining 
membership, stress management 
and fund-raising. Following the 
meeting’s theme, Carol Gapsis, Aux- 
iliary health projects chairman and 
president-elect; and Nancy Hoff- 
mann, Auxiliary “Partners for 
Health” chairman, presented a work- 
shop titled “Acting Together: Medi- 
cal Society and Auxiliary Meet 
Health Needs.” 

Gapsis discussed the need for Aux- 
iliary members to aid ISMS in its 
“AIDS and Adolescents” program, 
while Hoffmann covered building 
on the ISMS “Partners for Health” 
program to institute health-related 
seminars for seniors. American Med- 
ical Association Auxiliary President- 
elect Sherry Strebel suggested a plan 
to bring physicians and lawyers to- 


gether to lecture on the medical and 
legal ramifications of drug use. 

“Auxilians can participate in many 
programs along with ISMS,” Gapsis 
said. “We are there to help in any 
way the society needs us.” 

Stress reduction in the medical 
family was the subject of a workshop 
presented by Debra Klamen, M.D. 
Participants discussed symptoms of 
stress and practiced relaxation skills 
such as breath meditation. Dr. Kla- 
men emphasized the need to recog- 
nize stress that can be controlled. 

Auxiliary Legislative Chairman 
Pam Taylor moderated a workshop 
covering the mini-internship pro- 
gram sponsored by ISMS and the 
Auxiliary, along with six county med- 
ical societies and auxiliaries. Auxil- 
iary members are excited about the 
program and eager to get involved, 
she said. They are particularly inter- 
ested in including more civic leaders 
in the future. 

Increasing membership was the fo- 
cus of “Meeting the Membership 
Challenge,” a workshop moderated 
by Judy Carney, Auxiliary member- 
ship chairman. “Our membership 
has fallen to 2,400 from 3,300 only 
10 years ago,” said Dustman. “Our 
challenge is to make the Auxiliary a 
priority in the lives of all physician 
spouses in Illinois.” Carney said that 
Auxiliary members must be flexible 
and recognize the group’s diversity. 

The public relations and fund-rais- 
ing workshops taught practical pub- 
licity and funding methods. From 
writing press releases to selling gift 
wrapping, Dustman said participants 
learned that their contributions 


need not be large 
to make a differ- 
ence. 

The Auxiliary’s 
House of Dele- 
gates met April 
1 1 and 12. The 
delegates adopt- 
ed a plan to sup- 
port environmen- 
tal programs and 
projects involving 
conservation, re- 
cycling and 
preservation 
needs in commu- 
nities and homes, in cooperation 
with ISMS and county medical soci- 
eties. Delegates also recognized U.S. 
Rep. Richard J. Durbin (D-Spring- 
fleld) and state Rep. David R. Leitch 
(R-Peoria) for their anti-smoking 
and mammography legislative initia- 
tives, respectively. 

Officers elected 

Officer and district councilor elec- 
tions were held April 11. Auxiliary 
officers joining Dustman include 
Gapsis, of Morton, president-elect; 
Carolyn Kobler, of Rockford, first 
vice president; Mindy Chadwick, of 
Decatur, second vice president; and 
Ginni Pedersen, of Bloomington, 
third vice president. Rounding out 
the Executive Committee are Kathy 
Kelley, of Mt. Vernon, secretary; and 
Barbara Kendell, of Peoria, treasur- 
er. Three directors were also elected: 
Cindy McLean, of Peoria; Laura 
Hays, of Kankakee; and Sylvia Eber- 
le, of Roscoe. 

District councilors serve two-year 


staggered terms. Newly elected coun- 
cilors are Val Schuller, Second Dis- 
trict; Barbara Kendell, Fourth Dis- 
trict; Darlene Stevensen, Sixth Dis- 
trict; Cheryl Vergin, Eighth District; 
Eileen Mueller, Tenth District; and 
Carolyn Lowry, Twelfth District. 

In her inaugural address, Dustman 
introduced her theme for the com- 
ing year: “Choose to Make a Differ- 
ence.” “The wealth of knowledge 
auxilians possess is tremendous,” she 
said. “Through the Auxiliary we can 
take this wealth to the community. 
There are so many avenues where we 
can turn our volunteer efforts.” 

Dustman is already planning semi- 
nars and speakers for next year’s 
meeting. “Attendees said how much 
they liked the workshops and focus- 
ing on one particular subject,” she 
told Illinois Medicine. Her goal is for 
participants to take what they have 
learned back to their counties and 
put the ideas to work. “We cannot sit 
by indifferently if we want to make a 
change for the better,” she said. ▲ 
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Irish eyes smile on new ISMS President Dr. Reardon 


by Sue Masaracchia 

HIS MOTHER WAS a teacher and 
his father worked on Wall Street. But 
while Robert M. Reardon, M.D., 
newly elected president of the Illi- 
nois State Medical Society, always 
knew he wanted to work with people, 
he was not certain precisely what he 
wanted to 
do. He was 
uneasy 
about this, 
he says, be- 
cause his 
older broth- 
er apparent- 
ly always 
knew he 
wanted to be 
an engineer. 

Counting 
science and 
math among 
his favorite 
subjects, 
medicine 
seemed to 
meet his 
need to in- 
teract with 
people in a 
positive way. 

Falsifying his 
age - saying 
that he was 
18 when he 
was only 14 - Dr. Reardon worked as 
a playground supervisor for the sum- 
mer. Later, he worked in a post of- 
fice, as a runner on Wall Street and 
at the New York Trust Bank. From 
these summer positions, he knew he 
needed a college education if he did 
not want to limit himself. 

Enrolling in the Virginia Military 
Institute, the school his brother was 
attending, he had narrowed his ca- 
reer options to medicine or engi- 
neering. By the end of his first year 
of college, he knew he wanted a pro- 
gram that would allow him to enter 
medical school his fourth year of col- 
lege and transferred to Wesleyan 
University in Connecticut. 

Dr. Reardon received his medical 
degree from the State University of 
New York, Downstate Medical Cen- 
ter at Brooklyn, in 1954. At that time 
he was committed to a career as a 
family physician. 

During an elective portion of an 
internship at Hunterdon Medical 
Center in Flemington, N.J., he met 
his wife Vivian, a teacher who volun- 
teered at the hospital. They have 
been married since 1956 and have a 
son, Robert Jr., a financial analyst, 
and a daughter-in-law Laura. 

Asked why he chose ophthalmolo- 
gy, Dr. Reardon credits a song. A 
month into his ophthalmology elec- 
tive at the prestigious Lenox Hill 
Hospital in New York City, he attend- 
ed a party where he was asked to 
sing. The chief of ophthalmology 
was present and later appointed him 
chief resident in ophthalmology. Dr. 
Reardon clearly had made an im- 
pression on him. Thanks to this 
chief, Dr. Reardon moved in a day 
from intern to chief resident. 

“I had a fabulous residency. By the 
time it was over, when the attending 
ophthalmologists went on vacation, 
I’d go into their practices and treat 
their private patients,” says Dr. Rear- 
don. “Some of my patients included 
financial, acting and sports notables, 
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all interesting people. “And all this 
happened because I sang a song - 
‘When Irish Eyes Are Smiling’!” 

Also thanks to his ophthalmology 
chief, who was a consultant to the 
Air Force, Dr. Reardon took a mili- 
tary-sponsored civilian residency at 
Lenox Hill. He was then appointed 
chief of ophthalmology at Maxwell 

Air Force 
Base in 
Mont- 
gomery, 
Ala., at that 
time the 
largest Air 
Force hos- 
pital in the 
country. He 
credits his 
service 
there with 
giving him 
outstanding 
clinical ex- 
perience. 

Though 
encouraged 
to return to 
New York, 
he says he 
really want- 
ed “a big 
city practice 
in a small 
town,” and 
his time at 
Maxwell Air Force Base reinforced 
this feeling. In 1962, Dr. Reardon 
answered a blind ad in the Journal of 
the American Medical Association for an 
opening at the Gailey Eye Clinic in 
Bloomington. He has been on staff 
at the clinic for 29 years. 

“In the 1960s, there were only 
about 50,000 people in Blooming- 
ton,” says Dr. Reardon. “It was a big 
practice and it was busy,” because it 
drew patients from four states. There 
are now more than 95,000 residents 
in the town. 

Since his wife Vivian was an only 
child and Dr. Reardon’s brother and 
family lived out of state, “Our ex- 
tended family was close friends 
rather than through close family 
ties,” says his son, Robert Jr. 

Vivian Reardon served as president 
of the McLean County Medical Soci- 
ety Auxiliary from 1971 to 1972. As a 
result of his wife’s activities, he be- 
came involved in the Auxiliary 
events. He credits his interest in or- 
ganized medicine to her. 

He became an alternate delegate 
to the Illinois State Medical Society 
representing McLean County and 
was a delegate while his wife served 
in the Auxiliary. He has served as 
Vice Speaker and Speaker of the 
ISMS House of Delegates, and was 
ISMS first vice president before be- 
coming president-elect in 1990. He 
has also served on the executive 
board and as president of the 
McLean County Medical Society. 

Dr. Reardon has a deep interest in 
education. He was an adjunct profes- 
sor of biology and ophthalmology at 
Illinois State University for 25 years. 
In 1978, he was asked to join the Illi- 
nois Wesleyan University Board of 
Trustees. He says he enjoys the 
board’s different perspectives of 
management, administration, fi- 
nance and delivery. Having been 
board secretary and vice president, 
he has also served a two-year term as 
chairman of the Academic Affairs 


Committee, and he currently chairs 
the planning committee for a new 
natural science building. 

Outside of medicine, Dr. Reardon 
enjoys tennis, travel, singing and his- 
tory, feeling it provides lessons that 
can benefit the future. 

Looking ahead to his presidential 
year, Dr. Reardon sees the society as 
a unifying educational force between 
physicians and the public. He wants 
to show the public that “doctors are 
not just out there to earn money. 
They are caring, hard-working pro- 
fessionals who continue to upgrade 
their skills for the betterment of 
their patients.” 

“He is not very critical of others,” 
says his son, “but he feels strongly 
about things. He’s passionate in his 


viewpoints, but doesn’t force them 
on others. You can almost see the 
depth of his thought. Also, he views 
the world in colors, while many oth- 
ers reduce it to black and white.” 

“Each time I look at something, I 
see something different and learn. 
It’s all part of the educational pro- 
cess,” Dr. Reardon says. “However, 
along with that education we must 
include responsibility, dedication, 
diligence and discipline. 

“Physicians have the intelligence 
and training to be the leaders. We 
need to work at being leaders, by giv- 
ing more of ourselves to the commu- 
nity outside our practices. We need 
to get people thinking and give our 
ideas a chance to solve the problems 
we face.” ▲ 
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answer any questions you may have. Or we can have one of our 
representatives stop by for a free, no-obligation consultation. 



Reiser, Jennings and Co. of Illinois P.C. 
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Dr. Reardon and his wife Vivian. 
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Delegates 

(continued from page 1) 

port, solace and succor upon a pa- 
tient’s request ... when the physician 
determines that to do so will benefit 
the patient.” 

One delegate questioned whether 
adopting the resolution would pre- 
cipitate punitive action against a 
physician who might participate in 
an execution in Illinois. ISMS legal 
counsel Saul J. Morse responded 
that for ISMS to sanction a member 
physician for violation of ethical 
standards, a charge against the physi- 
cian would have to be brought be- 
fore the physician’s county society 
ethics committee. 

The delegates adopted without de- 
bate another resolution opposing 
and declaring unethical physician 


participation in “active euthanasia or 
physician-aided suicides.” Two addi- 
tional resolutions addressing the 
provision of psychiatric treatment 
and medication to prepare prisoners 
specifically for execution were re- 
ferred to the Board of Trustees for 
study and report. 

' Get rid of the Data Bank' 

No resolution on the House of Dele- 
gates’ agenda this year generated as 
much passion as did two aimed at 
the National Practitioner Data Bank. 
By requiring that ISMS “endorse the 
concept that all other professions 
that deal with the public trust” be 
subjected to similar scrutiny, one 
provides what sponsors say is a mech- 
anism for the Data Bank’s eventual 
elimination. 

Several speakers in reference com- 


mittee hearings indicated such a re- 
quirement “would create ill will be- 
tween organized medicine and other 
professions.” That sentiment ignited 
the debate. 

“I think that the board and the 
power structure here, in their efforts 
to educate us in ‘realpolitik,’ be- 
come too conservative,” said resolu- 
tion sponsor Bernard G. Taylor, 
M.D., of Peoria. “I think we need to 
restore the anger and the fire from 
the grassroots level in reference to 
some of these resolutions.” 

Not to be outdone, Peoria Medical 
Society Delegate Chester C. Dane- 
hower Jr., M.D., said, “Now let me 
tell you something. I have a lot of ill 
will because of some of the things 
that are being done to my profession 
today. And, quite frankly, I don’t 
give a hoot how they feel. And it’s 


high time,” he continued, “that we 
stood up as a profession and that we 
were heard.” 

Following the debate, the House 
enthusiastically adopted both resolu- 
tions. The second instructs the soci- 
ety’s American Medical Association 
delegation to push for development 
of a national strategy for eliminating 
the Data Bank and to ask the AMA 
to regularly report on its progress. 

Other House action 

Filling the physician gap during na- 
tional emergencies: The House re- 
ferred to the board for decision a 
resolution urging the AMA to work 
with the federal government to al- 
low retired physicians to fill in for 
doctors called to active duty. Testi- 
mony in reference committee was 
skeptical, reflecting unresolved 
questions of indemnity, licensure 
and uniform training for retired 
doctors. 

Reserve physicians-in-training: The 


ISMS delegates 

TACKLING ILLINOIS’ access 
problems was the subject of several 
resolutions introduced by ISMS 
members. Among the actions dele- 
gates took to begin toppling access 
barriers was adopting policy to sup- 
port the supervised participation of 
nurse practitioners and physician’s 
assistants in delivering care. 

“It’s time we all get together and 
work on the same team,” said 
George T. Mitchell, M.D., who in- 
troduced the resolution. “Nurse 
practitioners have been around for 
a long time and this policy just 
spells out ideas on how nurse prac- 
titioners can be a valuable member 
of the health care team.” 

Dr. Mitchell stressed that the new 
policy requires that nurse practi- 
tioners will be supervised by physi- 
cians on a one-to-one basis. “Doc- 
tors will still be the captain of the 
ship, so to speak,” he said. “But 
with the shortage of primary care 
physicians in some areas of the 
state, nurse practitioners can play 
an important part in taking some 
of the load off physicians and ex- 
panding services to patients.” 

Even in areas where there is no 
shortage of physicians, nurse prac- 
titioners can aid busy physicians, 
Dr. Mitchell said. He cited patient 
screenings and perinatal counsel- 
ing as examples of areas nurse 
practitioners can contribute to pa- 
tient care. Calling himself “very 
conservative,” Dr. Mitchell admit- 
ted he has “done a 180 -degree 
turn” on the subject of nurse prac- 
titioners. “As long as the nurse 
practitioners are employed by a 
physician and provide services un- 
der physician supervision, they can 
be an important working part of a 
team,” he said. “Many physicians 
are sold on this concept and the 
nurse practitioners are doing an 
excellent job. It’s an idea whose 
time has come.” 

Raymond A. Dieter Jr., M.D., 
Eleventh District trustee, said he 
also supports the concept of using 
nurse practitioners and physician’s 
assistants to increase access to care, 
particularly in underserved areas 
downstate. “This is just another way 
of providing service for patients,” 
he said. “We should not restrict 
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Physicians examine practice 
parameters, IDPA reviews 


delegates adopted a resolution sup- 
porting placement of resident physi- 
cians in positions consistent with 
their specialty and training if they 
are called to active duty. The resolu- 
tion calls on ISMS to submit a simi- 
lar resolution to the AMA House of 
Delegates. 

Resident Mentor Campaign: The 

House of Delegates adopted a reso- 
lution establishing a model Resident 
Mentor Campaign. The campaign’s 
goal is to increase resident physician 
membership in ISMS and participa- 
tion in organized medicine. 

Gun storage: Delegates approved a 
resolution that calls on ISMS to sup- 
port legislation requiring adults to 
store loaded guns in places inaccessi- 
ble to children or to use trigger 
guard locks on loaded weapons. The 
House deleted language supporting 
legislation to charge adult gun own- 
ers with a felony if a minor is shot 
with or carries the gun in public. 
Motorcycle helmets: Delegates ap- 


[nurse practitioners] as long as they 
are working under physician super- 
vision and appropriate guidelines.” 

Dr. Dieter relies on the help of a 
physician’s assistant and a regis- 
tered nurse in his practice to per- 
form cardiograms, remove sutures 
and provide patient education. “We 
all have physician’s assistants or 
nurses working in our offices doing 
many of the procedures that this 
resolution speaks to,” he said, but 
added that he disagrees with the 
one-to-one physician/nurse practi- 
tioner ratio the resolution stipu- 
lates. “I think a physician can more 
than adequately supervise more 
than one nurse practitioner and 
provide more care for patients.” 
The “one-to-one” provision reflects 
current state law. 

Board to study uninsured 

Four additional access resolutions 
were referred to the ISMS Board of 
Trustees for decision. Among those 
is a resolution directing the society 
to conduct a study to accurately as- 
sess the number of the state’s unin- 
sured residents and formulate a 
plan to ensure access to basic health 
care. Another resolution calls for 
the society to support the American 
Medical Association’s 16-point 
Health Access America plan. Still 
another advocates development or 
support of legislation in the spirit of 
the Oregon Basic Health Services 
Act, which redirects state aid 
through a prioritization of health 
care services. 

“Access is a complex enough issue 
that study by the board and its com- 
mittees is probably the wisest course 
of action at this time,” said William 
E. Kobler, M.D., Twelfth District 
trustee. 

Although he “hates to admit it,” 
Dr. Kobler said some physicians 
refuse to see Public Aid patients be- 
cause of low reimbursement rates, 
while others no longer accept addi- 
tional Medicare patients. “So right 
now we’re rationing access, not ser- 
vices. If we’re rationing access, 
where do these people go [for 
care]?” he asked. “We need to en- 
courage our members to provide 
care regardless of a patient’s ability 
to pay and regardless of the reim- 


proved a resolution that calls on the 
society to support legislation man- 
dating that Illinois motorcyclists 
wear helmets. 

Medical payments coverage: The 

House passed a resolution that di- 
rects ISMS to support legislation 
mandating that drivers carry a mini- 
mum of $100,000 insurance cover- 
age for medical payments, in addi- 
tion to the already mandated auto- 
mobile liability insurance. 

Smoking in stadiums: The House 
passed a resolution that directs ISMS 
to oppose smoking in open and 
closed stadiums. The resolution also 
calls on the society to seek assistance 
from other anti-tobacco organiza- 
tions in pursuing smoking prohibi- 
tions in stadiums and to request that 
the AMA pursue similar federal legis- 
lation. ▲ 


bursement mechanism. We need to 
be altruistic enough to provide care 
for those in need.” 

Dr. Kobler added that society 
must become involved in making 
the “tough decisions” about health 
care. “Society must begin making 
the moral and ethical decisions that 
come with the ‘R’ word - ra- 
tioning,” he said. “Are we going to 
give people universal access to abso- 
lutely everything, or are we going to 
define what basic health care is and 
assure that to everyone? Right now 
there is no plan, no health care pol- 
icy in this country. It’s wandering 
aimlessly, driven by patients. No 
one’s leading it.” 

Post surgical and obstetrical centers 

After spirited debate, delegates also 
voted to support legislation creating 
a pilot program for post-surgical 
and obstetrical centers (PSOCs). 

Opponents claim the controver- 
sial centers will compete with hospi- 
tals for insured and paying patients. 
In addition, they say, quality of care 
cannot be guaranteed. But support- 
ers say the centers will help ease ac- 
cess barriers by offering lower cost, 
quality alternatives for patients. 

“High-quality service with lower 
cost is the way of the future,” said 
Aladin M. Mariano, M.D., who in- 
troduced an amendment calling for 
ISMS support of PSOCs adopted by 
the House. “Freedom of choice is 
very important in health care needs, 
especially in light of the spiraling 
costs of health care.” 

A hospital environment is not ide- 
al for every patient, he said. Physi- 
cians, in consultation with their pa- 
tients, must make informed deci- 
sions about which setting will offer 
the best patient care. “Why send a 
patient to the hospital if it won’t be 
the optimal setting?” he asked. “The 
idea that every patient has to go to 
the hospital is antiquated.” 

Dr. Mariano admitted that part of 
the reason for the controversy sur- 
rounding the start-up of PSOCs is a 
“turf battle” between the budding 
centers and hospitals that want to 
retain their monopoly. “We have to 
be open to what’s best for the pa- 
tient and what’s best for the patient 
is choice,” he said. ▲ 


THEY ARE NOT happy about it, but 
physicians are beginning to accept 
the possibility that practice parame- 
ters will be developed with or with- 
out their input. To ensure 
medicine’s point of view is included, 
the Illinois State Medical Society 
House of Delegates last month 
adopted policy encouraging the pro- 
fession’s participation in formulat- 
ing practice parameters. 

Outside interests such as the U.S. 
Health Care Financing Administra- 
tion, peer review organizations and 
HMOs are reviewing their options in 
this area. And although the concept 
of practice parameters conjures im- 
ages of “cookbook medicine” in the 
minds of most physicians, several 
doctors testified in reference com- 
mittee that organized medicine must 
help create parameters to ensure 
quality care for patients. 

“It’s important for organized 
medicine to be present at the table 
when practice parameters are devel- 
oped,” George Goldstein, M.D., an 
ISMS delegate from Libertyville, told 
Illinois Medicine. “We need to be 
proactive, not reactive, on this issue. 
There’s been a realignment of eco- 
nomic forces and the payers can ba- 
sically dictate how the system runs. 
We have to be part of the change to 
ensure that high quality medical 
practice continues in the United 
States.” 

Dr. Goldstein said he is concerned 
that the government and private pay- 
ers will consider practice parameters 


the “be all and end all” of how to 
practice medicine. “It’s a quality of 
care issue,” Dr. Goldstein said. “If 
practice parameters are the final 
word on how to treat a patient, then 
a physician who varies from the pre- 
scribed parameter would be consid- 
ered to not be practicing good 
medicine. The fact that the govern- 
ment is pushing practice parameters 
shows it doesn’t value medicine as 
an art, but as a commodity. Often 
it’s the art of medicine, not the sci- 
ence, that makes the difference in 
patient care.” 

The new policy statement stops 
short of endorsing practice parame- 
ters. Rather, it encourages contin- 
ued ISMS participation in the Ameri- 
can Medical Association’s Practice 
Parameters Forum and society moni- 
toring of parameters as they are im- 
plemented throughout the health 
care system. 

IDPA reviews 

Responding to physician concerns 
about the Illinois Department of 
Public Aid’s quality of care reviews, 
the delegates adopted policy urging 
ISMS maintain dialogue with IDPA 
to ensure a fair review process. 

Extensive reference committee tes- 
timony detailed the perceived re- 
strictive reviewing protocols and dis- 
pelled several myths about the pro- 
cess. The resolution calls for more 
communication among ISMS, IDPA 
and Medicaid participating physi- 
cians about the review process. A 
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Delegates vote to maintain 
AMA unified status 


THE ILLINOIS STATE Medical So- 
ciety House of Delegates voted to 
maintain the state society’s unified 
membership in the American Medi- 
cal Association at its recently con- 
cluded annual meeting in Rose- 
mont. The action came at the end of 
a yearlong period of review and 
monitoring of the national organiza- 
tion’s recovery from the financial 
scandals of 1990. 

The AMA and its recovery from 
the revelations and upsets of the past 
year were the subject of a special ref- 
erence committee hearing at the 
meeting. The reference committee 
considered a board report on the 
subject and heard debate on two res- 
olutions - one to continue unified 
membership status and one to dis- 
continue the requirement. 

Resolution 22, sponsored by dele- 
gate John J. Taraska, M.D., of Peoria, 
noted, “The AMA has been respon- 
sive to efforts led by ISMS to institute 
corrections and changes.” Delegates 
adopted Resolution 22. Then, 
through what Vice Speaker Ray- 
mond E. Hoffmann, M.D., described 
as a “quirk” in the parliamentary sys- 
tem, they were required to reject 


ISMS elections 

( continued from page 11) 

Danckers is a past chairman and past 
president of the Chicago Medical So- 
ciety. He served as ISMS first vice 
president from 1990-91. 

Trustees elected 

Outgoing Speaker of the House of 
Delegates Joan E. Cummings, M.D., 
director of Edward Hines Jr. Veter- 
ans Affairs Hospital, Hines, was elect- 
ed a trustee of the Third District. Dr. 
Cummings, who is board certified in 
internal and geriatric medicine, is a 
graduate and assistant professor of 
clinical medicine at Loyola Universi- 
ty Stritch School of Medicine, May- 
wood. She currently chairs the Illi- 
nois Medicine Committee. 

Harold L. Jensen, M.D., of Harvey, 
was re-elected a Third District 
trustee. Dr. Jensen is vice president 
of medical affairs at Ingalls Memori- 
al Hospital, Harvey, and on staff at 
the University of Illinois Hospital. 
Board-certified in quality assurance 
and utilization review, he is a past 
chairman of the ISMS Board of 
Trustees and past president of the 
Chicago Medical Society. 

Alfred J. Kiessel, M.D., a patholo- 
gist from Decatur, was re-elected 
trustee of the Seventh District. Dr. 
Kiessel is a past president of the Illi- 
nois Society of Pathologists and of 
the Macon County Medical Society. 
He is a past chairman of the ISMS 
Board of Trustees, the Finance and 
Medical Benevolence Committee, 
and the Council on Economics. He 
currently chairs the board’s Third 
Party Payment Process Committee. 

Adriano S. Olivar, M.D., a Floss- 
moor pathologist, was re-elected to a 
second term as a Third District 
trustee. Dr. Olivar is an associate in 
pathology in the department of 
pathology at Northwestern Universi- 
ty Medical School, and is an adjunct 
professor at Governor’s State Univer- 
sity. He is a member of the Gover- 
nor’s Advisory Council for Clinical 
Laboratories and Blood Banks. 


Resolution 41, submitted by the Iro- 
quois County Medical Society, which 
would have removed the AMA mem- 
bership requirement. 

In contrast to the high levels of 
emotion that characterized last 
year’s debate on the AMA and con- 
tinued unified status, this year’s dis- 
cussion was significantly calmer. Sup- 
porters of deunification noted dis- 
agreements with specific AMA poli- 
cies and the desire for individual 
physician autonomy rather than dis- 
satisfaction with the national organi- 
zation’s management. Proponents of 
unification noted the AMA’s respon- 
siveness and activities to improve the 
association’s response to member- 
ship concerns. 

AMA President-elect John J. ‘Jack” 
Ring, M.D., ISMS member from 
Lake County, assured the reference 
committee the AMA had identified 
and addressed its internal manage- 
ment problems, and that the nation- 
al organization was a “new and 
changed” AMA. The adoption of the 
board’s report and Unfinished Busi- 
ness Report A by this year’s delegates 
concluded the business of two reso- 
lutions passed by the 1990 house. A 


Biswamay Ray, M.D., a urologist 
and urological oncologist from Oak 
Brook, was elected a Third District 
trustee. Dr. Ray is a surgeon at Got- 
tlieb H ospital, Melrose Park; St. 
Mary of Nazareth Hospital, Chicago; 
and Loretto Hospital, Chicago, 
where he is president-elect of the 
medical staff. Dr. Ray is a past presi- 
dent of the Chicago Medical Soci- 
ety’s West Side Branch and is cur- 
rently the vice chairman of the Illi- 
nois Medical Disciplinary Board. 

Richard P. Snodgrass, M.D., a car- 
diologist from Moline, was elected 
trustee of the Fourth District. Dr. 
Snodgrass is on staff at United Medi- 
cal Center, Moline; Franciscan Medi- 
cal Center, Rock Island; Illini Hospi- 
tal, Silvis; and St. Luke’s Hospital in 
Davenport, Iowa. He is a past presi- 
dent of the Rock Island County Med- 
ical Society. 

Board appointments 

James H. Andersen, M.D., a thoracic 
surgeon from Oak Brook, will serve 
as trustee-at-large for 1991-92. He is 
the immediate past president of 
ISMS and a past president of the 
Chicago Medical Society. 

Eugene P. Johnson, M.D., a family 
physician from Casey, was appointed 
Eighth District trustee to complete 
the term of First Vice President 
Arthur R. Traugott, M.D. Dr. John- 
son is an ISMS past president and 
past president of the Clark County 
Medical Society. 

John F. Schneider, M.D., Ph.D., an 

internist from Flossmoor, was ap- 
pointed to complete the term of 
Warren H. Staley, M.D., Third Dis- 
trict trustee. Dr. Schneider is the 
chairman of the ISMS Council on 
Economics and has chaired the Uni- 
versity of Chicago Hospitals’ Utiliza- 
tion Review Subcommittee since 
1978. Dr. Schneider is an associate 
professor of clinical medicine at the 
University of Chicago Pritzker 
School of Medicine. A 

— Marla Vender compiled this report. 


Health-related bills 

( continued, from page 1 ) 

surgical patients not requiring acute 
care hospitalization. A similar bill 
was withdrawn last year after the Illi- 
nois Hospital Association mounted 
stiff, last-minute resistance. 

Several bills resurrect last year’s 
proposed legislation regarding deci- 
sion making for comatose and dying 
patients. The plaintiff’s bar and 
right to life groups generally oppose 
the bills, for different reasons, and 
kept last year’s version from getting 
out of committee. 

Legislation mandating helmets for 
motorcyclists repeats sentiments 
adopted by ISMS delegates in April, 
while another bill would amend the 
Illinois statute regarding capital pun- 
ishment by lethal injection. The bill 


would remove the current state law 
requirement for physician witnesses 
to state executions but maintains the 
requirement that a licensed physi- 
cian pronounce death. 

Rural health and access issues are 
the topic of a number of bills. A Sen- 
ate bill funds last year’s rural health 
initiative, directing $20 million to 
Southern Illinois University and the 
Department of Public Health for the 
Rural/ Downstate Health Gare Initia- 
tive program. Lest the city feel ne- 
glected, another bill would establish 
a Gook County Health Care Council 
charged with establishing a data 
base, developing “Medicaid demon- 
stration partnerships” and generally 
enacting other recommendations of 
the Chicago and Cook County 
Health Care Summit. A 
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A Natural Selection 


St. Luke’s Healthcare Asso- 
ciation - a progressive, 418- 
bed multifacility healthcare 
system located in Saginaw, 
Michigan - currently has pri- 
vate practice and hospital ca- 
reer opportunities for physi- 
cians in selected areas of 
specialization. 

The Association 
provides a com- 
plete range of 
specialty care 
units, including 
adult and pedi- 
atric intensive 
care, coronary 
care and emer- 
gency care. 

We operate 
Michigan’s only 
combined medi- 
cal/behavioral 
health center, treating adults, 
adolescents and children. 
We recently opened The 
Family Birth Center™ - a 
progressive, new, single-room 
obstetrics unit. And we co- 
operate in an active residency 
program affiliated with 



Michigan State University’s 
College of Human Medicine. 

St. Luke’s Healthcare Asso- 
ciation is a diverse and grow- 
ing organization, anxious to 
meet with physicians inter- 
ested in pursuing a career 
marked by a 
strong adminis- 
tration/physi- 
cian working 
relationship and 
a team approach 
to patient care. 


If you’re such 
a physician, 
St. Luke’s 
Healthcare 
Association 
and Saginaw, 
Michigan, are 
natural selec- 
tions. Contact us today for 
additional information. 

Call or write Jan Gould, 
Physician Recruiter: 

St. Luke’s Hospital 
700 Cooper Ave. 
Saginaw, MI 48602 
1-800-633-3546. 





©1991 St. Luke’s Healthcare Association. All rights reserved. A service of St. Luke’s Healthcare Association. 
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VA 

(continued from page 1) 

practice claims arising from the VA’s 
admission of treatment “misadven- 
tures.” But in a matter of weeks, the 
VA will become a full participant in 
the National Practitioner Data Bank, 
subjecting VA physicians to the same 
reporting criteria as doctors in the 
private sector, according to a VA 
spokesman. 

And that is exactly what McParland 
said the North Chicago VA surgeons 
fear. “Our fears are that the VA will 
settle and report the settlements to 
the Data Bank and the Illinois De- 
partment of Professional Regulation 
under the mandatory reporting act,” 
he said. “That’s a lot to put the 
physicians through. That’s a lot of 
expense and anxiety. They want to 
meet these cases at their merit.” 

McParland alleged that the VA 
does not want to hear the physicians’ 
side of the story, “short of the cases 
going to trial.” Malpractice claims 
against the VA must go through a 
six-month settlement period before 
they can proceed to trial. “No one 


has looked into the standard of the 
surgical care,” he said, adding that 
the physicians believe the three re- 
ports issued about quality of care is- 
sues at North Chicago have conflict- 
ing conclusions. Based on the re- 
ports’ findings, U.S. Secretary of Vet- 
erans Affairs Edward Derwinski has 
admitted that poor care contributed 
to the deaths of eight North Chicago 
patients. 

“The physicians will not be heard 
on the merits of their care,” McPar- 
land said. “[The VA’s] attitude is, 
‘We have the money to make the set- 
tlements and the physicians have no 
personal interest in the matters.’ We 
have information that would help 
defend these claims. I find it extraor- 
dinary that the VA doesn’t want to 
hear it.” 

McParland said Derwinski’s pub- 
lished comments during the past few 
weeks have further alarmed the 
physicians. “They have not been con- 
tacted directly by the VA,” he said. 
“But because of Mr. Derwinski’s 
comments saying they all are under 
investigation, we don’t know what to 
expect.” 


VA officials are unable to com- 
ment on the physicians’ charges be- 
cause of the possibility of future liti- 
gation now that the doctors have 
hired an attorney, said David West, 
chief of media relations for the Vet- 
erans Health Services and Research 
Administration. West did say, howev- 
er, that the VA has not yet deter- 
mined whether disciplinary action 
will be taken against the North 
Chicago physicians. 

Data Bank participation imminent 

The possibility of the physicians be- 
ing reported to the Data Bank can- 
not be determined at this time, he 
said, because the VA is still formulat- 
ing its reporting protocols. 

“We’re in the process of imple- 
menting an agreement with [the 
U.S. Department of] Health and Hu- 
man Services,” West told Illinois 
Medicine. “But the mechanics for 
Data Bank reporting are not set yet. 
We’re setting due process proce- 
dures to address just these types of 
situations. Physicians would only be 
reported after a full opportunity for 
due process. They will never have to 


fear that [they will be reported] 
without their knowledge or without 
any input.” 

West stressed that the VA’s immi- 
nent link with the Data Bank did not 
arise from the North Chicago find- 
ings. VA officials began talks with 
HHS in November, he said, adding 
that the department decided to be- 
come a Data Bank participant as part 
of a “general effort to strengthen 
our entire credentialling and privi- 
leging process.” 

Enhancing that process has been 
an ongoing VA project for the past 
10 years, West said. “(Joining the 
Data Bank] just about completes our 
goal,” he said. “We can now perform 
extensive reviews of every single 
practitioner.” 

In addition, West said that “a sig- 
nificant number” of VA physicians 
hold joint appointments at private 
hospitals or medical schools, so they 
are currently subject to Data Bank 
reporting criteria through those af- 
filiations. “It’s not as if none of our 
physicians are subject one day and 
all of them are the next. Some are al- 
ready included,” he added. ▲ 
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cerning them. The Society reserves the right 
to decline, withdraw or modify advertisements 
at its discretion. 


Positions and Practice 

Chicago area. Family practitioner/intemist, BC/BE 

wanted for solo opportunity in semi-rural area just 
60 minutes from Chicago; excellent community for 
family; competitive package available. Please call or 
respond with CV to: Dennis Mahoney, Morris Hospi- 
tal, 150 W. High St., Morris, IL 60450; 815/942-2932, 
ext. 470. 

Central Illinois: seeking full-time and part-time 

emergency physicians for two low volume facilities 
seeing under 7,000 visits annually. Excellent sched- 
ule and competitive compensation with paid mal- 
practice insurance with unlimited tail coverage. Con- 
tact: Emergency Consultants, Inc., 2240 S. Airport 
Rd., Room 17, Traverse City, MI 49684; 1-800-253- 
1795 or in Michigan 1-800-632-3496. 

Southwest Illinois - Illinois licensed physician for 

MOD coverage. Pleasant professional environment. 
Malpractice covered. Contact: Annashae Corpora- 
tion, 230 Alpha Park, Cleveland, OH 44143-2202; 1- 
800-245-2662. 

Family practice or internal medicine. Riverview Clin- 
ic, a 60-member multispecialty facility has a position 
available at our regional clinic in Delavan. No night 
call or hospitalization responsibility. Excellent 
lifestyle and benefits in beautiful southern Wiscon- 
sin. Send CV to Stan Gruhn, M.D., Riverview Clinic, 
580 N. Washington St., Janesville, WI 53545. 

Internal medicine - Wisconsin Rapids; 1 1 -physician 

group (all certified) adding fifth general internist; 
growing practice; modern hospital - 8 bed ICU - ex- 
cellent diagnostic services; competitive income, ben- 
efits; 40,000 metro population on Wisconsin River, 
central Wisconsin; quality family environment. Con- 
tact: Phil Kelbe, 1110 N. Third St., Suite 356, Milwau- 
kee, Wl 53203; 414/347-7841. 

General psychiatrist for progressive mental health 

center in central Illinois. Attractive remuneration. 
Malpractice covered. Contact: Annashae Corpora- 
tion, 230 Alpha Park, Cleveland, OH 44143-2202; 1- 
800-245-2662. 


BC/BE radiologist wanted for locum tenens posi- 
tion. Hospital setting with CT, NM and ultrasound. 
Light work (11,000 cases per year) and “call.” Excel- 
lent opportunity for diagnostic radiologist who de- 
sires occasional work. Flexible scheduling with po- 
tential for approximately 10 weeks per year. Nice 
western Illinois college community between Quad 
Cities and Peoria. Send curriculum vitae with reply 
to Box 2185, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Wisconsin: 120-physician multispecialty clinic in the 

Fox River Valley of northeastern Wisconsin desires 
two BC/BE pediatricians to join department of 15 
BC/BE pediatricians. Excellent compensation and 
benefit package, leading to shareholder status after 
two years. The community offers a superb recre- 
ational, cultural and family environment in which to 
practice. For information please call or write: 
Howard Kidd, M.D., La Salle Clinic, 411 Lincoln St., 
Neenah, Wl 54956; 414/727-4276. 

Family practice - hospital sponsored clinic opportu- 
nity. Dynamic, growth-oriented hospital in beautiful 
north central Wisconsin is seeking family physicians 
to join a growing practice in a new facility. The ad- 
ministrative burdens of medical practice will be min- 
imized in this hospital-managed clinic. The hospital 
has committed to an income and benefit package 
which is significantly higher than similar opportuni- 
ties. Package includes base income, incentive bonus, 
malpractice, disability, signing bonus and student 
loan reduction/forgiveness program. All relocation 
costs will be borne by the hospital. Please contact 
Kari Wangsness, Associate, The Chancellor Group, 
Inc., France Place, Suite 920, 3601 Minnesota Dr., 
Bloomington, MN 55435; 612/835-5123. 

ENT - Effingham. Group or solo practice opportu- 
nity. Fastest growing Illinois county other than 
metropolitan Chicago. Excellent practice potential 
and quality of life environment. Practice would draw 
from 104,332 population. Contact Greg Voss, Ad- 
ministrator, St. Anthony’s Memorial Hospital, 503 N. 
Maple St., Effingham, IL 62401; 217/347-1324. 


Internal medicine/family practice physician needed 

to join an established, busy multispecialty clinic in 
southern Wisconsin. Academic affiliation. Clinic is 
located near many recreational facilities and two 
large cities. Contact: David B. Gattuso, M.D., 
608/884-3417. 

BE/BC allergist - Illinois. Adult and pediatric aller- 
gy. Active and expanding two-office practice. Medi- 
cal school community with ample recreational and 
cultural opportunities. Clinical research possibilities. 
Competitive salary and fringe benefits leading to full 
partnership. Please send CV and references to Box 
2187, % Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

Illinois, southwest of Chicago: part-time physician, 

seeking experienced emergency BC/BP physician 
for work in a Level II trauma center hospital (60 
miles southwest of Chicago Loop). Excellent remu- 
neration with malpractice coverage and flexible 
staffing. Contact Steven Taller, M.D., F.A.C.E.P., 
Morris Hospital, 150 W. High St. Morris, IL 60450; 
815/942-2932. 

Central Illinois. New facility, expanding staff, pro- 
vide medical services to student clientele. No DRGs, 
no nights, 40-hour week, ample time off - opening 
for BC/BE family practitioner. Full-time 11 month 
position, competitive salary/benefit package. Appli- 
cation deadline June 1, 1991. Contact Glenn Weiss, 
Medical Director, Illinois State University, Normal, 
IL 61761; 309/438-8711. Women and minorities are 
encouraged to apply. Affirmative Action/Equal Op- 
portunity Employer. 

Due to illness, a well-established general surgeon 

and practitioner is retiring. Practice is available im- 
mediately offering a very rewarding financial ar- 
rangement. Less than two hours from Chicago, 
Streator has a population of 15,000 with a progres- 
sive, licensed 240-bed hospital. For further informa- 
tion, contact Robert Gubbels, St. Mary’s Hospital, 
815/673-2311. 


Internal medicine, family practice, Ob/Gyn, emer- 
gency medicine, pediatrics. Outstanding practice op- 
portunities available for board qualified/board certi- 
fied physicians throughout Missouri and southern 
Illinois. Solo, single specialty and multispecialty posi- 
tions are available. Each practice opportunity offers 
excellent coverage, paid malpractice insurance, 
guaranteed income and more. Please call collect 
314/355-2300 ext. 5543, or submit your curriculum 
vitae to: Christian Health Services, 11133 Dunn Rd., 
St. Louis, MO 63136, Attn: Daniel W. Brewer, Execu- 
tive Employment. 

Ob/Gyn: BC/BE - Bettendorf, Iowa; academic/clini- 
cal position. Shares with clinical director the supervi- 
sion of third year Ob/Gyn resident and first year FP 
residents for prenatal care, gyn, family planning (no 
terminations). Jointly responsible for 35-45 deliver- 
ies/month as a resource person for complications. 
(Residents take care of normal deliveries.) Employ- 
ment by University of Iowa. Faculty associate. Com- 
petitive salary, retirement, health benefits and mal- 
practice paid. Call/write Dow Edgerton, M.D., 
319/359-7972, or Maternal Health Center, 852 Mid- 
dle Rd., #1 1369, Bettendorf, IA 52722. 

Central Illinois - Illinois licensed primary care physi- 
cians for full-time staff positions. Contact: Annashae 
Corporation, 230 Alpha Park, Cleveland, OH 44143- 
2202; 1-800-245-2662. 

General internal medicine. Marshfield Clinic, a 350- 

physician multispecialty group practice, is seeking 
BE/BC family practitioners to join expanding re- 
gional centers. Positions are available in west central, 
northwestern and north central Wisconsin. These 
family-oriented locations offer exceptional four-sea- 
son recreational activities in beautiful wooded areas 
with an abundance of lakes, rivers and streams. Start- 
ing salary up to $99,700, with salary in two years up 
to $131,600. Fringe benefit package is outstanding. 
If this combination of professional excellence and 
lifestyle interests you, please send CV and references 
to: David L. Draves, Director of Regional Develop- 
ment, 1000 N. Oak Ave., Marshfield, Wl 54449, or 
call 1-800-826-2345, ext. 5376. 

Emergency medicine. Marshfield Clinic-Lakeland 

Center, located in the beautiful Lakeland area of 
northern Wisconsin is seeking an ER physician. This 
individual must be BE/BC in FP, IM or EM. This op- 
portunity offers a challenging variety of patients, 
within a multispecialty group representing thirteen 
specialties available for back-up. This position offers 
a 48-hour work week. Compensation includes a com- 
petitive salary along with one of the finest fringe 
benefit packages in the country. Please send CV and 
references to: David L. Draves, Director of Regional 
Development, 1000 N. Oak Ave., Marshfield, Wl 
54449, or call 1800-826-2345, ext. 5376. 

Central Illinois - Illinois licensed physician for MOD 

coverage. Pleasant professional environment. Mal- 
practice covered. Contact: Annashae Corporation, 
230 Alpha Park, Cleveland OH 44143-2202; 1-800- 
245-2662. 
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Family practice. Marshfield Clinic, a 350-physician 

multispecialty group practice, is seeking BE/BC fam- 
ily practitioners to join expanding regional centers. 
Practice opportunities range in size from single spe- 
cially groups of three to multispecialty groups of 35. 
Positions are available in west central, northwestern 
and north central Wisconsin. These family-oriented 
locations offer exceptional four-season recreational 
activities. Starting salary up to $99,700, with salary in 
two years up to $131,600. Fringe benefit package is 
outstanding. If this combination of professional ex- 
cellence and lifestyle interests you, please send CV 
and references to: David L. Draves, Director of Re- 
gional Development, 1000 N. Oak Ave., Marshfield, 
WI 54449, or call 1-800-826-2345, ext. 5376. 

Allergy - long-established, growing adult/pediatric 

practice in Chicago suburbs needs new BE/BC asso- 
ciate. Guaranteed salary, immediate percentage of 
profits, leading to partnership. Benefits include in- 
surance (malpractice, health, life, disability) and 
pension plans. Minimal office management. Please 
reply to Box 2192, Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, II. 60602. 

Busy dermatologist in southwest suburbs needs 

BC/BE dermatologist for partnership. Send resume 
to Box 2194 '/ Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, II. 60602. 

Lake Winnebago, Wisconsin area: seeking director, 

full-time and part-time emergency physicians for low 
volume 60-bed hospital. Attractive compensation, 
paid malpractice insurance with unlimited tail cover- 
age and benefit package available. Contact: Emer- 
gency Consultants, Inc., 2240 S. Airport Rd., Room 
17, Traverse City, MI 49684; 1-800-253-1795 or in 
Michigan 1-8004132-3496. 

BE/BC radiologist wanted for part-time or full-time 

position in west and near south Chicago suburbs. Ex- 
pertise in general radiology, CT, US, MRI and mam- 
mography required. No call. Flexible scheduling 2-5 
days per week. Please contact Brian Scanlan, M.D., 
708/597-2000 ext. 5336. 

Wanted: family practitioner. Location: one hour SW 

of Chicago - Marseilles. Beautiful river community. 
Only six minutes from excellent hospital and staff. 
My wife and I (five children) have never regretted 
coming to this area in 1957. One year guaranteed 
salary: I will phase out at your convenience after in- 
troduction to patients. One year paid malpractice in- 
surance. One year paid secretary. One year paid 
rent. Call 815/795-2122 or 815/795-4600 day/night. 
H. Kelly Sutton, M.D., or Mrs. Sutton. Talk to us and 
you will be convinced of the advantages of solo prac- 
tice. Physician coverage. 

Ambulatory outpatient surgicenter is presently seek- 
ing professionals for the following: anesthesiology, 
plastic/cosmetic surgery, gynecological and laser 
surgery, urology, podiatry, general surgery, ENT, 
ophthalmology, varicose vein treatment, dermatolo- 
gy, orthopedics, medical director. Limited positions 
available. Send CV to: Administrator, 1455 Golf Rd., 
Suite 204, Des Plaines, IL 60016, or call Kelly at 
708/390-0300. 

Medford, Wis.: seeking director, full-time and part- 

time emergency physicians for moderate volume fa- 
cility located in northern Wisconsin. Excellent com- 
pensation and paid malpractice insurance with un- 
limited tail coverage. Contact: Emergency Consul- 
tants, Inc., 2240 S. Airport Rd., Room 17, Traverse 
City, MI 49684; 1-800-253-1795 or in Michigan 1-800- 
632-3496. 

West Bend, Wis. - seeking full-time and part-time 

emergency physicians for 100-bed hospital 35 miles 
north of Milwaukee. Excellent compensation, paid 
malpractice insurance with unlimited tail coverage, 
benefit package and incentive bonus plan available 
to full-time staff. Contact: Emergency Consultants, 
Inc., 2240 S. Airport Rd., Room 17, Traverse City, MI 
49684; 1-800-253-1795 or in Michigan 1-800-632- 
3496. 

Round Lake Beach - seeking director, full-time and 

part-time physicians for this ambulatory care clinic 
affiliated with Condell Immediate Care Center in 
Libertyville. This opportunity offers competitive 
compensation, paid malpractice insurance with un- 
limited tail coverage and benefits are available. Con- 
tact: Emergency Consultants, Inc., 2240 S. Airport 
Rd., Room 17, Traverse City, MI 49684; 1-800-253- 
1795 or in Michigan 1-800-632-3496. 

Full-time faculty position, Quincy. Quincy Family 

Practice Residency Program - Southern Illinois Uni- 
versity affiliated. BC/BE and obstetric experience re- 
quired. New opening created by program expansion. 
Send letter and CV to Terry G. Arnold, M.D., Quincy 
Family Practice Center, 2325 Elm St., Quincy, IL 
62301. Southern Illinois University is an Equal Em- 
ployment Opportunity and Affirmative Action Em- 
ployer. 

Northern Illinois: BC IM for Rockford. Send CV to 

Dorothy Tarro, The Furst Group, 6085 Strathmoor 
Dr., Rockford, IL 61 107, or call 1-800-383-9331. 

Northern Illinois: BC FP needed immediately for 

family practice group in Rockford. Competitive guar- 
antee plus productivity, no OB, excellent support 
staff. Rockford offers fewer hassles, greater rewards, 
urban advantages, rural delights, and the affiliation 
with a premier medical group. Send CV to Dorothy 
Tarro, The Furst Group, 6085 Strathmoor Dr., Rock- 
ford, IL 61107, or call 1-800-383-9331. 

Northem/central Illinois, Chicago, nationwide. FP, 

internists with or without subspecialties, Ob/Gyn, 
ORS. CV to: Bill Bostedo, PHC, 600 S. 13th, Suite G, 
Pekin, IL 61554; 1-800-234-9449. 


SE Wisconsin lake country - qualified FP’s and in- 
ternists needed to join prospering practices with 
many new patients seeking care. Shared call and cov- 
erage, capable board certified colleagues, first-class 
hospital, rewarding and satisfying lifestyle close to 
Milwaukee, Madison and Chicago. Please contact 
Amy Palmer, Professional Relations Director, Wauke- 
sha Memorial Hospital, 1-800-326-201 1. 

Illinois (Chicago, west and central areas): seeking 

emergency medicine physicians for full-time and 
locum tenens opportunities in attractive moderate 
volume facilities. Directorships also available. Com- 
petitive hourly rates, paid malpractice insurance with 
unlimited tail coverage and flexible scheduling. Ben- 
efit package available to full-time physicians. For 
more information contact: Emergency Consultants, 
Inc., 2240 S. Airport Rd., Room 17, Traverse City, MI 
49684; 1-800-253-1795 or in Michigan 1-800-632-3496. 

Primary care internist/family care physician - 

Cincinnati. Assume suburban practice of retiring pri- 
mary care internist. Hospital-owned/managed prac- 
tice, guaranteed $80M salary, full benefits, CME, 
cross coverage. Cincinnati has an excellent quality of 
life - a strategic international travel location, superb 
cultural offerings, outstanding sports, beautiful 
parks, exceptional universities and a dynamic medi- 
cal community - everything except the ocean at our 
doorstep! Send CV or contact Christine Visnich, Ba- 
son Associates, 401 Crescent Ave., Cincinnati, OH 
45215; 513/761-9881. 

Family practice. Denison, Iowa - seeking two family 

practitioners to round out an active medical staff of 
five, serving town of 6,500 and county of 18,000. 
Weekend ER coverage provided by hospital. Excel- 
lent school system and 72-bed hospital located in 
this scenic western Iowa community. Contact Kip 
Ewen, Administrator, 712/263-5021 or 712/263- 
3830. 

Locum tenens physician ... join a comprehensive 

physician support service with a major medical cen- 
ter in south central Montana. Locum physicians pro- 
vide primary care coverage (excluding routine OB) 
for physicians in rural Montana and Wyoming. As- 
signments vary in length. Reimbursement for ex- 
penses, malpractice, health insurance, CME. Call 
Locum Tenens Coordinator, 1-800-325-1774, or send 
CV to 1500 Poly Dr., Suite 103, Billings, MT 59102. 

BC/BE Ob/Gyn - Door County, Wis. Live in Door 

County year round. BD/BE Ob/Gyn to join estab- 
lished BC/Gyn in hospital-based practice. Complete 
facilities available. New LDRP birthing center in 
modern, progressive 89-bed community hospital. 
Competitive guaranteed salary. Incentive package. 
Malpractice insurance. Attractive benefits. Door 
County offers exceptional four seasons recreation 
along Lake Michigan shores, proximity to Milwaukee 
and Chicago. Top-rated schools. Quality community 
life for family. Send CV to: Richard C. Murray, M.D., 
330 S. 16th Place, Sturgeon Bay, WI 54235. 

Urgent care. Marshfield Clinic is seeking physicians 

trained and certified in primary care (family prac- 
tice, internal medicine, pediatrics or emergency 
medicine) to join urgent care practice in Marshfield, 
Wis. Specialists representing all branches of 
medicine and surgery provide support care and ser- 
vices. Full-time physicians work 45-50 hours/ week, 
usually four 12 hour days, including periodic week- 
ends and holidays. Combine this practice with an ER 
practice if desired. We offer a competitive salary and 
excellent benefits. Send CV and references to David 
L. Draves, Director, Physician Staffing, 1000 N. Oak 
Ave., Marshfield, WI 54449, or call 1-800-826-2345, 
ext. 5376. 

Internal medicine, cardiology or pulmonology fel- 
lows needed for part-time critical care unit staffing 
in Belleville beginningjune 1, 1991. Malpractice cov- 
ered with compensation of $51.50 per clinical hour 
worked. For particulars, promptly contact: Mary Zim- 
merman, Emergency Medical Care, Inc., 314/532- 
0766 - call collect. 

Pediatrician. Needed hard working pediatrician to 

join well-established pediatric group in the far west- 
ern Chicago suburbs. The earning potential is prob- 
ably in the top 1 percent of all pediatricians in the 
country. The community offers excellent school sys- 
tems, park districts and lifestyle. Please forward CV 
to Box 2195, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Pathologist - midwest. AP/CP solo practice in 115- 

bed acute care facility. Cross coverage available. 
Sportsman’s paradise with many lakes, parks within 
minutes. Within easy two hours of large metro area. 
Excellent air and highway transportation. Mild, short 
winters. Near major university with medical school. 
Send CV to Box 2196, % Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, IL 60602. 

Family practice. A prime family practice awaits you 

in sunny, metropolitan Phoenix, Ariz. We have addi- 
tional FP opportunities in picturesque Wisconsin 
and Illinois. Available benefits include student loan 
repayment, CME allowance, relocation expense assis- 
tance and more. For confidential inquiry, call 1-800- 
969-7715. Dan Jones, Gielow/Laske Associates, Inc., 
306 N. Milwaukee St., Milwaukee, WI 53202. 


Situations Wanted 

Board certified dermatologist, excellent clinical and 

interpersonal skills. Ten years in clinical practice. In- 
terested in full or part-time opportunities in multi- 
specialty group, dermatology group, HMO, or solo 
practice in Chicago metropolitan area. Reply to Box 
2170, Vo Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 


Physician, license in Illinois. Board eligible in gener- 
al surgery, excellent training and experience. Look- 
ing to relocate. Solo practice in general practice and 
surgery, to be sponsored by a hospital or community, 
no HMO, no group practice. Call 409/542-1330. 
P.O. Box 1023, Giddings, TX 78942. 

Nephrology: completing fellowship June, 1991, 

board certified in internal medicine. Interested in 
full-time opportunity in nephrology in the Chicago 
or suburban area. Reply to Vinitha Raj, 82-30, 262nd 
St., Floral Park, NY 1 1004; 718/4708982. 

Physician desires to purchase or associate in an ac- 
tive practice. Reply to Box 2047, V, Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, IL 60602. 

Adult nurse practitioner (MSN) (Indiana University 

medical center). Additional ANA certification as 
community health nurse specialist, also MS in child 
development and family life and 18 years experience 
in pediatrics. Desires collaborative family practice 
within 50 mile radius of Fowler, Ind. (serve mid NE 
Illinois). Contact Terry Hancock, R.N.,C. RR #4, Box 
15A, Fowler, IN 47944. 


For Sale , Lease or Rent 

Medical equipment for sale. New and used exam ta- 
bles, EKG machines, ultrasound (OB-GYN-cardiac), 
stress testing, monitoring, electrosurgical, spirome- 
try, doppler, culposcopes, holter, ambulatory blood 
pressure and laboratory. Please call Robert Shapiro 
at 312/588-81 11. 

Fully furnished medical suites. Available for lease or 

sublease in newly decorated building. Skokie/border 
Lincolnwood. Five exam rooms. Call 708/675-6700. 

Office equipment for sale: IBM personal system/2 

model 70; internal tape backup unit; (2) IBM 3551 
terminals; IBM Proprinter 2; patient management 
system plus Lyrix word processing software; (1) U.S. 
Robotics 2400 baud modem; ( 1 ) Panasonic Electron- 
ic KX-T61610 phone system with (5) phones; (1) 
Dictaphone system model 3922. Inquiries please 
phone 815/344-5120 or write for more information 
to Suite 418, 2066 N. Richmond Rd., McHenry, IL 
60050. 

Family practice/pediatrics, two-physician practice, 

established 17 years, grossing $500 ,000-plus, in pro- 
gressive community one hour’s drive southwest of 
Chicago. Numerous recreational opportunities, 
good schools and modern hospital. Terms nego- 
tiable. Relocating. Send inquiries to Box 2190, V, Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

For sale: Abbott Vision System, Nova Celltrak II, ex- 
cellent condition. Call 309/762-0529, ask for Patt. 

For sale: low volume bariatric practice. Northern Illi- 
nois, 45 miles from Chicago. Three rooms equipped 
for general medicine. Low rent. Good starting op- 
portunity for young physician. Growing area. Will fi- 
nance, no money down, low price. Call 708/223- 
2061, leave message. 

For sale, family practice. Well established, near St. 

Louis in Illinois, fully equipped office. 1137 Birch- 
gate, St. Louis, MO 63135; 314/521-7933 after 7 p.m. 

Office space, fully equipped and furnished, new 

building. Chicago’s Six Corners area, rent includes 
heat, electric, telephone, year to year lease 
$450/month. Call 312/685-8400. 

Medical office building in downtown Collinsville for 

lease or purchase. 2,600 square feet includes five ex- 
amination rooms, x-ray room, lab room, ample park- 
ing. Phone 618/346-4707. 

For sale or lease. 2101-07 W. Irving Park Road, 

Chicago. 18,000 square feet. Single story, recently re- 
habed. (9,500 square feet Finished office, 3,700 
square feet prime retail and 4,800 square feet of 
warehouse/garage). Also, 21,000 square feet of park- 
ing. Would make an excellent medical facility. Ask- 
ing $1,895,000. Glascott & Associates, ask for Carl, 
312/281-0701. 


Miscellaneous 

Medical billing, insurance filing: we provide fast ac- 
curate and courteous billing service with account 
confidentiality and complete follow-up. For all your 
billing needs, Medicare Public Aid, HMOs or private 
insurance please contact LNJ Automated Data Ser- 
vices, 834 E. Rand Rd., Suite 2, Mt. Prospect, IL 
60056 or call 708/8704)525. 

Bogged down with dictation? 24 horn- phone in cen- 
tral dictation system or your own cassettes. Will tran- 
scribe all your progress notes, office correspondence 
and referral letters. Manuscript preparation. Word 
processing. HSS, Inc., specialists in medical tran- 
scription. 708/296-0034. Toll free dictation. 

Free. Office management analysis - your office sys- 
tem demonstration - our office. Learn - why cash 
flow security is essential and how to get it - what of- 
fice business functions should be integrated for max- 
imum efficiency - where to get confidential advice 
and state-of-the-art systems - when to make changes 
- how to get MD productivity information and make 
referral source data - much more. University Prac- 
tice Management, Inc., 800 S. Wells, Suite M5, 
Chicago, IL 60607. Fifty years of combined experi- 
ence. Chris Flowers, President. 312/431-3344. 


Writer to serve as co-author with physicians who have 

great ideas for bestselling books. A lifetime of writing 
experience. Over twenty articles in Illinois Medicine. 
312/871-6624. 


Executive Management Associates ... an affordable 

alternative. Experienced consultants specializing in 
private and public insurance billing and collection. 
Professional prompt service. 708/524-4696. 


Professional Resume Services. Successfully serving 

physicians since 1976. Effective! Confidential. We 
provide curriculum vitae preparation, cover letter 
development and career planning. All specialties. 
Immediate service available. Call 1-800-933-7598 (24 
hours). Alan D. Kirscher, M.A. 


Earn up to 
28 ACCME 
Credit Hours 
Category 1 

26th ANNUAL 
MEETING AND 
SCIENTIFIC 
ASSEMBLY 
of the 
AMERICAN 
SOCIETY OF 
CONTEMPORARY 
OPHTHALMOLOGY 

June 27-June 30, 1991 
Hyatt Regency 
Chicago, Illinois 

SEMINARS: 
CATARACT/IOL, 
OPHTHALMOLOGY 
TECHNOLOGY, 
CONTACT LENSES, 
GLAUCOMA, 
RETINA, 
EXTERNAL 
EYE DISORDERS 

To register 
call 1-800-621-4002 
Illinois 312-951-1400 

American Society of 
Contemporary Ophthalmology 
233 E. Erie Street 
Suite 710, Chicago, IL 60611. 
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ILLINOIS STATE 
MEDICAL 
INTER-INSURANCE 
EXCHANGE 


PROVIDING 



SINCE 1976, OUR ONLY BUSINESS HAS BEEN TO PROVIDE PROFESSIONAL LIABILITY INSURANCE SERVICES TO 
YOU, THE ILLINOIS PHYSICIAN, THROUGH... 


UNDERWRITING: YOU WORK DIRECTLY WITH THE EXCHANGE, NOT 
AGENTS. TO OBTAIN THE COVERAGE YOU NEED. 

RISK MANAGEMENT: OUR RISK MANAGEMENT EDUCATION AND COUN- 
SELING SERVICES ARE DESIGNED TO MEET YOUR INDIVIDUAL NEEDS. 

CLAIMS: YOUR CLAIM IS GUIDED BY A STRONG DEFENSE TEAM WHO 
WORKS FOR YOU AND WITH YOU EVERY STEP OF THE WAY. 

PROVIDING SERVICE TO OUR 10.000 INSURED PHYSICIANS IS OUR 
ONLY BUSINESS. 
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Legislation could inhibit free care 

Bill aims at ending third 
party payer ‘discrimination’ 



ISMS President Robert M. Reardon, M.D. (left), and Lake County Medical Society 
President Mark Hill, M.D. (right), attend a May 11 reception of the Healthcare Foun- 
dation of Lake County honoring AMA President-elect John J. Ring, M.D. (center). A 


by Tamara Strom 

A BILL IN the Illinois House to limit 
doctors’ freedom of choice to 
charge patients as they see fit would 
set a dangerous precedent, physi- 
cians charge. 

“This is a harmful bill,” said E. 
Richard Blonsky, M.D., chairman of 
the Illinois State Medical Society 
Workers’ Compensation Committee. 
“It’s a dangerous precedent because 
it’s one-sided. I wonder if the same 
principles would be applied to attor- 
neys’ fees or other professional fees. 
Why should this apply only to the 
medical area?” 

Proposed by the Illinois State 
Chamber of Commerce, H.B. 1626 
would prohibit physicians from 
charging different fees to different 
patients depending on who is paying 
the health care bill. The Illinois 
chamber claims physicians are “gam- 
ing” the system by charging some pa- 
tients more than others because of 
the payer involved. 

‘This is nothing but legalized price 
restriction, and I am appalled that 
the chamber, the bastion of free en- 
terprise in Illinois, would support 


such a bill,” said Robert M. Reardon, 
M.D., ISMS president and a member 
of the Chamber of Commerce in 
Bloomington. 

“This is a terrible proposal and I 
hope my fellow physicians who are 
active in chamber activities across 
the state will share my concern, and 
contact their local chambers to 
protest this anti-competitive propos- 
al,” Dr. Reardon said. 

“This is a fairness issue,” insists 
Pam Mitroff, director of health poli- 
cy for the chamber. “Our members 
are trying to provide quality benefits 
for our employees but they’re get- 
ting hit with these billing practices 
that are just not fair. Who I am or 
who pays my bill shouldn’t deter- 
mine how much [a physician] 
charges. If we don’t start to address 
the issue of rising costs, especially 
costs that aren’t doing anybody any 
good, we’re going to have a govern- 
ment system imposed on us.” 

Mitroff said some of these so-called 
“abusive billing patterns” involve 
physicians who treat patients with in- 
juries suffered on the job. For exam- 
ple, she pointed to study data by a 
large insurance carrier that alleges 


some physicians in the Chicago area 
are charging 38 to 45 percent more 
for treating work-related injuries. 
Mitroff acknowledged, however, that 
no specific documentation of these 
“irregular” billing practices exists. 

“I’ve been seeing workers’ com- 
pensation patients for 30 years at all 
hours of the day and night and their 
charges are no different, so I don’t 
understand where the chamber gets 
its information,” Dr. Reardon said. 


“Perhaps they should check with 
their physician members before they 
come out with such irresponsible 
legislation.” 

The lack of documentation also 
worries Dr. Blonsky. Although he 
said “a very small number” of Illinois 
physicians might charge more for 
treating workers’ compensation pa- 
tients than other patients, “Unless 
they can document who’s doing it 
(continued on page 13) 


On the legislative scene 

Medicaid reform package, life-sustaining proposals advance 


by Kevin O’Brien 

IN AN ATTEMPT to 
shore up support for 
its Medicaid reform 
package, the Illinois 
Hospital Association 
May 8 proposed to assess Illinois hos- 
pitals to help pay the cost of convert- 
ing the hospital reimbursement sys- 
tems. 

The proposal is contained in H.B. 
1000, sponsored by Rep. Thomas J. 
Homer (D-Canton), which advanced 
to third reading on the House floor 
May 9. The Senate version, S.B. 500, 


sponsored by Sen. Penny Severns (D- 
Decatur), cleared the Senate Public 
Health, Welfare and Corrections 
Committee the same day. 

Through the current Medicaid 
hospital reimbursement system, Illi- 
nois Competitive Access and Reim- 
bursement Equity Program (I- 
CARE), the Illinois Department of 
Public Aid contracts with Illinois hos- 
pitals for inpatient reimbursement 
on a per-day basis. The IHA propos- 
al, REFORM (Real Equity for Medi- 
caid), would convert the current sys- 
tem to one based on diagnosis-relat- 
ed groups (DRGs). The proposal im- 


pacts only hospital reimbursement. 

“The hospital industry, through 
this proposal, is offering to assume, 
for a period of two years, what would 
otherwise be the state’s obligation to 
fund half of REFORM,” IHA Chair- 
man Gerald M. Harman said in a 
Springfield news conference. 

The IHA estimates the cost of im- 
plementing the new system at $300 
million, half of which would be ob- 
tained from matching federal dol- 
lars. Under the new funding propos- 
al, Illinois hospitals treating Medi- 
caid patients would fund the state’s 
$150 million share by depositing 


one-half of their rate increases un- 
der the proposed system into a desig- 
nated fund to generate the federal 
matching dollars. 

The assessment would take effect 
in January 1992, when implementa- 
tion of the new system is proposed. 
Severns said in committee testimony 
that the state would only need to 
provide $25 million to fund the sys- 
tem for the first month. IHA officials 
said, however, that estimate was 
probably an “upper estimate.” 

Questions persist, however, about 
the source of funding after the two- 
( continued on page 14) 
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Rush Medical College 
provost, ex-dean dies 

Henry P. Russe, M.D., former dean 
of Rush Medical College of Chicago, 
died May 10. He was 63. 

“Henry Russe excelled as a doctor, 
[and] as an educator,” said George 
Block, M.D, deputy chairman of 
surgery at the University of Chicago 
Hospitals. “His death represents a 
tragedy and a great personal loss. It 
is also a loss for American medicine 
and education.” 

Dr. Russe had resigned last month 
from the deanship, a post he had 
held since 1981, to become interim 
provost of Rush University and vice 
president of Rush-Presbyterian-St. 
Luke’s Medical Center in Chicago. 
He began his career at Rush 12 years 
ago when he joined the faculty and 
staff of the medical center. Prior to 
his tenure at Rush, Dr. Russe held 
leadership positions at Columbus- 
Cuneo Cabrini Medical Center and 
the University of Chicago. 

An ISMS member since 1968, Dr. 
Russe served on the society’s Council 
on Economic and Peer Review and 
served also on several committees of 
the Chicago Medical Society. Dr. 
Russe was president of the Institute 
of Medicine of Chicago for five 
terms and chaired the organization’s 
Board of Governors from 1980-86. 
He was an active member of the 
Council of Deans of the Association 
of American Medical Colleges. 


Hepatitis A on the rise 

With 21 confirmed cases of hepatitis 
A in Sauk Village, Cook County pub- 
lic health officials say the outbreak is 
an “unusual, but not uncommon oc- 
currence.” Although the department 
sees about 200 cases a year in subur- 
ban Cook County, typical outbreaks 
are smaller, with more isolated inci- 
dences, said spokesman Caryn 
Cieplak. 

When 14 cases were reported to 
the health department, officials 
called on the U.S. Centers for Dis- 
ease Control in Atlanta for help in 
determining the cause of the out- 
break, she said. After testing 337 
area residents for hepatitis, CDC 
found seven more infected residents. 
CDC staff will interview the 21 pa- 
tients and other non-infected resi- 
dents to determine the source. It will 
still be a few weeks before the source 
of the infection can be identified, “if 
we ever know,” Cieplak said. 

In Chicago, the number of report- 
ed cases of hepatitis A jumped dra- 
matically from about 450 in 1989 to 
1,289 last year, according to Chicago 
Department of Health Statistics. 
CDOH officials attribute most of the 
large-scale rise to better reporting by 
physicians and an increased number 
of hepatitis screenings. CDOH esti- 
mates that only 1 percent of hepati- 
tis cases are reported. A 

- Compiled by Tamara Strom 


Corrections and clarifications 

In the May 10 issue, our story on new officers indicated that Raymond E. Hoff- 
mann, M.D., speaker of the Illinois State Medical Society House of Delegates, 
had served as a Twelfth District trustee for 14 years. Dr. Hoffmann actually 
represented the Twelfth District for six years, from 1983-1989. 

A reminder box on page 2 of the May 10 issue said that Illinois State Medi- 
cal Inter-Insurance Exchange policy renewal notices would mail on May 10. 
The notices were actually scheduled to go out May 13. A 


Physician Facts 



Number of HMOs by selected states: 1980, 1985, 1990 


Note: 1980 and 1985 figures as of June 30; 1990 figures as of July 1. 
Source of Data: InterStudy, 1991. The InterStudy Edge, Managed Care: 
A Decade in Review 1980- 1990. 
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A physician visits 
the Illinois State 
Medical Inter-In- 
surance Exchange 
booth during the 
Midwest Anesthesia 
Conference in 
Chicago May 10- 
12. A 
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IDPR requests up-to-date addresses 


THE ILLINOIS Department of Pro- 
fessional Regulation reminds physi- 
cians to keep up-to-date addresses 
on file with the department. 

“It’s the responsibility of each li- 
censee to notify the department of 
any address changes,” said Karen 
Dunlap, assistant program executive 
with IDPR’s license and testing divi- 
sion. The current medical licensure 
period ends July 31, 1993. 

IDPR mails renewal applications to 
a physician’s last known address at 
least 60 days before the renewal 
deadline. Physicians who do not re- 
ceive renewal forms must contact 
IDPR, Dunlap added. Doctors who 
fail to renew on time may face lapses 
in licensure and insurance coverage 
and penalties for practicing 
medicine without a license. 

Last year, the Illinois State Medical 


Society worked with IDPR to update 
physician addresses. IDPR’s last- 
known physician addresses were 
compared with the society’s records 
and the department mailed new ad- 
dress verification notices to physi- 
cians with non-current addresses. 

All address change notifications 
for physician and surgeon licenses 
must be made in writing; telephone 
notifications are not acceptable. 
(You may use the notification form 
below.) Physicians who need to 
change an address on an Illinois 
controlled substance license should 
contact IDPR regarding specific pro- 
cedures to follow. For more informa- 
tion, contact the Illinois Department 
of Professional Regulation, Licen- 
sure Renewal Unit, 320 W. Washing- 
ton St., 3rd fl . , Springfield, 111. 
62786, or call (217) 782-0458. A 


Physician Address Change Notification Form 

Please type or print legibly 

License number : Date of birth: 

036- 

Registrant's name: 

02 Last: 

02 First, Middle initial: 

Street address: 

( 21 ) 

( 22 ) 

(23) 

(24) 

(25) 

(05) City: 

(06) State: 

(07) ZIP Code: 

(08) County: 

Signature of registrant: 

Social Security number: 


Mail to: Illinois Department of Professional Regulation, 
320 W. Washington St., 3rd Floor, Springfield, IL 62786 
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Pre-judgment interest imperils 
malpractice, health care costs 


A BILL SUPPORTED by the Illinois 
Trial Lawyers Association, and spon- 
sored in the House by Speaker 
Michael Madigan (D- 
Chicago), remains on 
legislative life support. 

While it appears the 
bill, H.B. 1385, will not 
be called for a vote, it is 
being kept procedurally 
viable until the end of 
the November veto session, Spring- 
field observers say. 

The bill provides that liability judg- 
ments would draw 9 percent interest 
per year, compounded annually, 
from the date the complaint is filed 
until the judgment is satisfied. The 
pre-judgment interest would apply 
only to jury awards; out-of-court set- 
tlements would not be affected. In 
addition, the interest rate would 
drop to 6 percent for judgments as- 
sessed against government entities. 

The Illinois State Medical Society 
opposes the bill because it would im- 
mediately drive up awards and costs 
to professional liability insurers in 
Illinois. The bill would affect all tort 
cases, not just medical malpractice, 
and would generally increase the 
cost of doing business in Illinois. 

Some medical malpractice cases 
have taken up to 10 years to wind 
through the Cook County court sys- 
tem from date of filing to resolution. 
Under the proposed bill, an award 
reached after 8 years of litigation 
would double as a result of the com- 
pounding interest; that is, a $500,000 
jury award at 9 percent interest 
would reach $1 million. 

Passage of the bill could negatively 
affect a plaintiffs decision to negoti- 
ate an out-of-court settlement. The 
plaintiff s willingness to wait out the 
litigation process to perhaps collect 
years of above-market interest on 
even a token award may outweigh 
the desire to expedite the process 
for a speedy settlement. 

Additional delays in litigation will 
be inevitable if the bill is passed, 
ISMS legal advisers say. Attorneys 
could prolong the discovery and de- 
position process and delay setting tri- 
al dates in order to collect interest 
on even a minor award. And the 
plaintiff s bar could also profit from 
passage of this bill, since attorneys 
typically assess fees contingent on 
the size of the final award. 

Still unresolved is the issue of tax 
status of the interest. While legal 
awards are generally tax-free, inter- 
est is usually taxable; language in the 
bill does not clarify whether the in- 
terest would be considered part of 
the final award or qualify as taxable 
interest. 

Plaintiffs and injured parties have 
not been injured by the law as it cur- 
rently stands, ISMS legislative ob- 
servers note. The time between the 
alleged incident and the settlement 
is always a factor in the development 
of an award. Instituting a retroactive 
interest penalty on medical malprac- 
tice awards subverts the intention of 
the judge or jury, and could con- 
tribute to increasing delays in an al- 
ready clogged court system. 

And by increasing malpractice pre- 
miums, a consequence of passage of 
the bill that is almost guaranteed, 
health care costs will continue to rise 



in Illinois, insurance experts say. 

While the bill is currently on third 
reading in the House, and is not 
scheduled to be called 
for a floor vote, its sup- 
porters have indicated 
they will keep it alive 
procedurally for possi- 
ble use in the event a 
bill calling for caps on 
non-economic damage 
awards reaches the floor. 

Watch for legislative alerts from 
the society and be prepared to con- 
tact your legislative representatives 
in Springfield, urging them to defeat 
this proposal. A 


Keep informed about bills that affect you 

PHYSICIAN PARTICIPATION in the legislative process is imperative to 
ensure that medicine’s point of view is represented in the Illinois General 
Assembly. In the next several issues, Illinois Medicine will be bringing you 
information about specific bills that will impact on the practice of 
medicine in Illinois. 

A number of bills now under consideration would positively affect 
health care in the state. These include efforts to allow surrogates to with- 
hold life-sustaining treatment for terminally ill patients without first ob- 
taining court approval, a proposal to require motorcycle riders to wear 
helmets and a plan to require a designated space on all Illinois drivers li- 
censes where drivers can indicate they have executed a living will. 

Among those issues ISMS believes would negatively affect medicine are 
a push for a state-run, single-payer health care system, conditional licens- 
ing of physicians who promise to practice in underserved areas, efforts to 
limit physician freedom in setting charges and attempts by allied health 
professionals to expand their scope of practice. 

Keep informed about legislation that affects your practice and Illinois 
health care. Write or telephone your representatives and senators about 
bills you either favor or oppose. Let them know how you feel. A 
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CHANGES COMING BEFORE ’92 FEE SCHEDULE 

The Medicare physician fee schedule is planned to begin January 1, 1992. A number of initiatives related to the fee 
schedule must be carried out beforehand. The purpose of this article is to summarize the coming changes so physicians 
can be prepared. 

'BUNDLING' The second phase of the anti-unbundling project is scheduled to begin in May. A greatly expanded list 
of procedure codes will be subject to routine examination for possible unbundling. If an integral part of a comprehensive 
procedure is billed separately, the carrier will disallow the unbundled charges. The first phase of the project began in 
February and involved the components of just 68 comprehensive procedures, but the second phase is expected to involve 
many more codes. 

NEW HCFA-1S00 The long-awaited new HCFA-1500 claim form is scheduled for release in September. A transition 
period is planned. The current and revised versions will both be honored through March, 1992, after which only the 
revised version will be accepted. Physicians and suppliers should consider the changeover when ordering quantities of 
the current form. 

'SUPERBILL' ELIMINATION HCFA plans to issue a Notice of Proposed Rulemaking in October proposing the 
elimination of “superbills” as acceptable bills to Medicare. This rule would establish the HCFA-1500 form as the only 
acceptable claim form. 

'GLOBAL SURGERY' Instructions on converting carriers’ global surgical packages to a national standard are planned 
for this summer. Reasonable charges may be changed to reflect the national standard definition of a global surgical 
package. The April Medicare B Bulletin described the global surgical package that is proposed for national use. 

FEE SCHEDULE TRANSITION If the 1992 fee schedule payment represents more than a 15 percent change in 
reimbursement, reimbursement levels will undergo a five-year transition to the full fee schedule amount. Carriers will 
receive instructions shortly on developing software to calculate the transition amounts. This item is being publicized to 
inform physicians of the transition provision. 

NEW EOMBs A revised Explanation of Medicare Benefits (EOMB) statement is planned for use beginning next 
January. The Health Care Financing Administration (HCFA) expects to release instructions to carriers in July pertaining 
to the revised beneficiary EOMB. The carrier will notify physicians and suppliers of changes when available. 


TOLL-FREE TELEPHONE SERVICE TO BE ELIMINATED 


The Health Care Financing Administration (HCFA) has advised all Medicare carriers that due to significant 
budgetary constraints the practice of providing toll-free telephone service to providers is being eliminated. 
However, because of intense efforts by HCFA and Blue Cross and Blue Shield of Illinois to encourage providers 
to change to electronic hilling, Blue Cross and Blue Shield has been given the authority from HCFA to continue the 
Medicare toll-free lines for electronic media claims (EMC) providers. HCFA and Blue Cross realize a transition 
period may be necessary to work out procedures for redirecting the provider calls to the Provider Hot Line and are, 
therefore, delaying the elimination of non-EMC toll-free service to June 1, 1991. 
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COMMENTARY 


Editorials 


On the terminally ill 

Ai little more than a month remains in the spring session of the General As- 
sembly. And while lots of attention is justly being paid to the overriding politi- 
cal and financial issues - the income tax surcharge, Medicaid reform, reap- 
portionment - a number of lesser-known but equally important initiatives to 
physicians merit attention. 

Among them is a serious attempt to pass legislation to help families and 
friends of terminally ill patients. Under the proposed bills, surrogates of ter- 
minally ill patients who have lost decision-making capacity could decide to 
forgo life-sustaining treatment for their loved ones without first obtaining a 
court order. Similar legislation, an outgrowth of the tragic April 1989 Samuel 
Linares case, passed the Senate last session, only to die in the House. This ur- 
gently needed legislation fell victim to pressure from the plaintiff s bar, which 
objected to a provision granting civil immunity to physicians, families and sur- 
rogates participating in such decisions. 

A coalition of interested parties, including the Illinois State Medical Society, 
the Illinois Hospital Association, the Illinois State Bar Association, the Chica- 
go Bar Association and the Catholic Conference of Illinois, is working to craft 
a bill that can pass both houses this session. It is vitally important that this ef- 
fort succeed. Granting this relief to physicians, families and close friends who 
must face the agony of deciding how best to care for terminally ill patients is 
long overdue. 

A related bill also merits swift approval. The House has passed a bill requir- 
ing the secretary of state to designate a space on Illinois drivers licenses indi- 
cating the bearer has signed a living will. 

Conversely, the Senate Judiciary I Committee was correct in rejecting legis- 
lation amending the Living Will Act that would have changed the definition 
of a terminally ill patient. The new language would have made it impossible to 
turn off a life-sustaining machine until the patient had died. But as several wit- 
nesses and senators observed, the bill is contrary to the intentions of thou- 
sands of Illinoisans who currently have signed living wills. The same bill is still 
alive in the House, however, where it should be defeated. 


Nurses 8c hospitals 

My 6-12 was National Nurses Week and May 13-17 was the designated 
week for hospitals. Much is made of the occasional conflicts between physi- 
cians and nurses and hospital administrators. These conflicts frequently play 
out in the legislative arena, where initiatives of each sometimes run into each 
other’s opposition. Indeed, some of that is happening now in Springfield. 

But when it comes to striving for the best, most compassionate, most effi- 
cient and cost-effective medical care for our patients, there is no disagree- 
ment. The operative phrase is our patients. In the final analysis, these same 
doctors, nurses and hospital officials have the same goal: providing the best 
possible care to our patients. The physicians of Illinois salute their partners in 
health care on their respective weeks of celebration. ▲ 
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President's Column 


How do our 
patients 
become 
partners in 
their health 
care? 

Historically, patients have always 
looked to doctors to solve health 
problems. Now they must also look 
to themselves. This will save lives, 
improve quality of life and save 
health care dollars. 

As physicians, we are viewed as 
trusted medical experts when family 
members become ill. In that role, 
patients perceive us as the most visi- 
ble and approachable members of 
the health care team. Today’s physi- 
cians need to create a special bond 
with their patients, making them 
partners in their own health care. 
To do that, prevention, diagnoses 
and treatments must be advocated 
and explained carefully so patients 
can more fully understand their role 
in regaining and maintaining their 
health. 

We need to reinforce healthful be- 
haviors, reminding patients that 
habits like smoking, drinking, 
overeating and improper diet, and 
sexual promiscuity may have adverse 
effects on their well-being. To stimu- 
late a proper diagnosis, we need to 
help patients be aware of their fami- 
ly histories and to help them ask the 
right questions. Patients must be 
thorough and honest with their 
physicians so we can provide them 
with the most accurate diagnoses. 
They also need to understand that 
we, alone, cannot provide them with 
cures or miracles; they must be par- 
ticipants in their cures. 

Often physicians are like crime in- 
vestigators, with the patients holding 
clues to the solution. We need to lis- 
ten to our patients carefully and be 
willing to discuss all the options with 
them. We need to figure out creative 
ways to show them the impact of 
their unhealthy behaviors on their 
health. 


Robert M. 
Reardon, 
M.D. 

We have a perfect opportunity to 
educate patients about how to take 
responsibility for their own health 
care. Patients look to physicians for 
leadership; they are our captive au- 
diences. We need to use our time 
with them well, evaluating both their 
complaints and comments carefully, 
while securing and maintaining 
their trust. Patients look to us for ad- 
vice; we need their input. But our re- 
sponsibilities go beyond that. 

Patients need to understand the 
importance of following our instruc- 
tions on using medications, possible 
drug interactions and side-effects to 
expect and when they need to fur- 
ther consult us. Preventive care is 
less costly and more effective, not 
only in dollars but in its emotional 
and societal impact. 

It is less costly to treat a breast can- 
cer the size of a grain of sand, de- 
tected by a mammogram, than it is 
to treat a grape-sized lump detected 
during a breast exam. It is less costly 
to teach our patients the dangers of 
drugs and alcohol abuse than it is to 
pay for the harm caused by addicts 
and dealers. 

Quality health care has a rich her- 
itage in America. Nevertheless, to 
ensure quality medical care for fu- 
ture generations, we must take the 
responsibility to work at maintaining 
the confidence of our patients. We 
need to forge a partnership with our 
patients to help them become more 
vigilant in guarding their own health 
and become better health care con- 
sumers, for all our sakes. A 


Robert M. Reardon, M.D. 

President 
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COMMENTARY 



Abortion stand? 

Re: Illinois Medicine headline April 
26, “ISMS House Declares Physician 
Participation in Executions Unethi- 
cal.” 

At last Illinois Medicine is taking a 
stand on abortion. 

James W. Ford, M.D. 

Wilmette 


African-American and 5 percent are 
Hispanic; more than half are women 
(more than 5 percent of whom are 
pregnant); more than 20 percent are 
youths under age 22; nearly 15 per- 
cent are referred from the criminal 
justice system and 12 percent come 
from the Illinois Department of Chil- 
dren and Family Services system. 

A Medicaid cut of this magnitude 
will destroy the progress that has 
been made in recent years, forcing 
treatment providers to expel one in 
every six clients. Without treatment, 
individuals and families will manifest 
tragic and costly problems, including 
remaining in the welfare system, suf- 
fering from HIV disease and other 
serious medical disorders, involve- 
ment with DCFS and involvement 


Ethics askew 

It is strange indeed, that it is unethi- 
cal to inject a fatal dose of drugs to a 
murderer who has received a fair tri- 
al and numerous appeals, and at the 
same time it is considered very ethi- 
cal and proper to abort an innocent 
baby. 

What a screwed up sense of ethics! 

James E. Gottemoller, M.D. 

Streator 


Budget cuts too severe 

The Illinois Alcoholism and Drug 
Dependence Association, which rep- 
resents alcohol and other drug pre- 
vention and treatment providers 
throughout Illinois, would like to 
correct your March 29 articles 
“Edgar Proposes IDPA Budget Cuts” 
and “Prevention Heads Governor’s 
Budget Priorities.” Unfortunately, 
proposed budget reductions to both 
the Illinois Department of Alco- 
holism and Substance Abuse and the 
Illinois Department of Public Aid are 
more severe than your article indi- 
cates and could result in the under- 
mining of an already underfunded 
alcohol and other drug prevention/ 
treatment system in Illinois. 

The budget books are misleading 
because the DASA budget includes 
spending authority for grant dollars 
that the Addictions Research Insti- 
tute is unlikely to receive. The pro- 
posed $8 million cut in the IDPA 
budget for alcohol/drug services is 
actually projected to be $18 million 
to $23 million in fiscal ’92. This $18 
million to $23 million “savings” 
would cost an estimated $115 million 
in medical benefits for those Medi- 
caid clients who would be turned 
away from treatment. 

Medicaid reimbursement has per- 
mitted a significant increase in sub- 
stance abuse treatment capacity. The 
sickest, poorest and neediest are 
those who benefited most from this 
service expansion. In the first half of 
fiscal ’91, more than 4,000 Medicaid 
clients were admitted to alcohol/ 
drug treatment. These individuals 
are indigent: Ninety percent have in- 
comes of less than $7,500; half are 
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with the criminal justice system. Ev- 
ery Medicaid dollar invested in alco- 
hol/ drug treatment returns $5 in re- 
duced health care expenses - not 
down the road, but immediately. 

IADDA appreciates the governor’s 
need to balance the budget and the 
difficult decisions he must make re- 
garding which services can and can- 
not be eliminated. We believe alco- 
hol and other drug addiction is our 
No. 1 health and social problem, un- 
derlying our most costly and trou- 
bling health and societal woes. We 
hope Illinois State Medical Society 
members agree on the need for suffi- 
cient publicly funded resources. The 
most effective way of reducing the 
cost of health and social programs to 
Illinois taxpayers is to adequately 


fund alcohol and drug treatment, 
permitting citizens to be healthy and 
productive employees, parents and 
community members. 

The loss of Medicaid funds and re- 
duction of DASA’s service capacity 
would result in an unprecedented 
crisis in Illinois. We cannot afford, in 
monetary or human terms, to permit 
the dismantling of the publicly fund- 
ed treatment system. IADDA hopes 
ISMS members will support ade- 
quate funding for substance abuse 
treatment in Illinois. 


Mary Ann Anderson 
Executive Director 
Illinois Alcoholism and Drug 
Dependence Association 


For your insulin-mixing 
or NPH-using patients 


Humulin %0 
makes life easier 

Rapid onset and sustained 
duration insulin activity 
in a single vial 

■ May offer enhanced 
control through a 
more physiologic 
activity profile 

■ Accurate dosing — 
eliminates mixing 
errors 

■ Convenient 
premixed dose for 
better compliance 

■ Easy to use — 
for patients who 
find mixing difficult 

Specify 

Humulin 

70% human insulin 
isophane suspension 
30% human insulin injection 
(recombinant DNA origin) 

Humulin has 
just the right mix 

Any change of insulin should be made cautiously 
and only under medical supervision. 

Changes in refinement, purity, strength, brand 
(manufacturer), type (regular, NPH, Lente®, etc), species 
(beef, pork, beef-pork, human), and/or method of 
manufacture (recombinant DNA versus animal-source 
insulin) may result in the need for a change in dosage. 

Leadership In Diabetes Care 

Eli Lilly and Company 

Indianapolis, Indiana 
46285 


©1991, ELI LILLY AND COMPANY HI 2921-B-149322 
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INSURANCE 


Exchange publishes billing 
schedule for 1991-92 policy year 

THE ILLINOIS State Medical Inter-Insurance Exchange has an- 
nounced the following billing schedule for the 1991-92 policy year. 
The new schedule, effective July 1, is designed to improve the premi- 
um collection process and save all policyholders administrative costs. 

Under the new billing cycle, quarterly invoices will be mailed seven 
weeks before the payment due date. Termination notices will be 
mailed immediately after the payment due date, five days sooner 
than the previous schedule, to those policyholders who do not pay by 
the due date. Policies will be canceled two weeks after the payment due date 
if the invoice remains unpaid. In order to be reinstated after the cancel- 
lation date, a policyholder must be approved by a special underwrit- 
ing process. A 


1st quarter: July 1 - Oct. 1, 1991: 

Renewal invoice 

Termination notice 

Cancellation for non-payment 

Issue Date 

May 13 

July 1 

July 16 

Due date 

J u iy i 

Overdue 

2nd quarter: Oct. 1, 1991 - Jan. 1, 1992: 

Issue date 

Due date 

Quarterly continuation invoice 

Aug. 9 

Oct. 1 

Termination notice 

Oct. 1 

Overdue 

Cancellation for non-payment 

Oct. 16 


3rd quarter: Jan. 1 - April 1, 1992: 

Issue date 

Due date 

Quarterly continuation invoice 

Nov. 8 

Jan. 1 

Termination notice 

Jan. 1 

Overdue 

Cancellation for non-payment 

Jan. 17 



4th quarter: April 1 - July 1, 1992: Issue date Due date 

Quarterly continuation invoice Feb. 7 April 1 

Termination notice April 1 Overdue 

Cancellation for non-payment April 16 



BEAN 
AIR FORCE 
PHYSICIAN. 


Become the dedicated 
physician you want to 
be while serving your 
country in today’s Air 
Force. Discover the 
tremendous benefits of 
Air Force medicine. Talk 
to an Air Force medical 
program manager about 
the quality lifestyle, 
quality benefits and 30 
days of vacation with 
pay per year that are 
part of a medical career 
with the Air Force. And 
enjoy the satisfaction of 
a general practice with- 
out the financial and 
management burden. 
Today’s Air Force offers 
an exciting medical envi- 
ronment and a non-con- 
tributing retirement plan 
for physicians who qual- 
ify. Learn more about 
becoming an Air Force 
physician. Call 


USAF HEALTH 
PROFESSIONS 

TOLL FREE 
1-800-423-USAF 


Exchange Q& A 



Physicians are encouraged to 
submit their inquiries to: Ex- 
change Q & A, Illinois 
Medicine, Twenty North 
Michigan Avenue, Suite 
700, Chicago, Illinois 
60602. 


Ql I have been asked to be a summer 
camp physician for two weeks in July. 
Will my Exchange policy cover me? 

A.Z Yes. You should provide the Ex- 
change the following information: 

• Name and location of the camp 

• Length of time you will serve 

• A copy of your temporary medical 
license (if the camp is outside Illi- 
nois). 


Qz I will be leaving my practice for 
two months this summer. Can I get in- 
surance coverage for a substitute 
physician who is not insured with the 
Exchange? 

A: Yes. Locum tenens coverage is 
granted to a doctor not insured by 
the Exchange who is substituting for 
an Exchange-insured physician. 

Coverage can be granted under an 
endorsement in the Exchange physi- 
cian’s policy that adds the substitute 
doctor as an “additional insured.” 
Locum tenens coverage is provided 
for a maximum of 90 consecutive 
days. 

The premium involved depends 
on the number of substitution days, 
and is a direct percentage of the Ex- 
change-insured physician’s quarterly 
premium (for example, 1 to 15 days 
at 17 percent). 

Applications for locum tenens cover- 
age and additional information can 
be obtained by contacting the Ex- 
change Underwriting Divsion. A 
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INSURANCE 


Dividend credits were included with May 1 3 premium notices. We asked Exchange policyholders: 

What are you going to do with your dividend credit? 


ILLINOIS STATE 
MEDICAL 


NOTCEOF P REMIUM DUE 

General surgeon, Rockford 


L 

INTEB- 

INSURAMCE 

EXCHANGE 


Policy number: 
Due date: 


F2004A 

07/01/91 


NOTICE OF PREMIUM DUE 


MEDICAL 



INTER- 

INSURANCE 

EXCHANGE 


Family physician (no minor risk procedures, 
no surgery) , Peoria 


Policy number: F2003I 

Due date: 07/01/91 


NOTICE OF PREMIUM DUE 


MEDICAL 



INTER- 

INSURANCE 

EXCHANGE 


Obstetrical and gynecological surgeon, 
Skokie 


Policy number: F2002S 

Due date: 07/01/91 


Description of individual coverage: 

Class: 5 Territory: 3 

Policy limits: $2,000, 000/ each claim $4,000,000 aggregate/year 


Basic quarterly premium: $5,676.00 

Credit due to dividend for 1986/1987: ($ 977.00) 

Credit due to dividend for 1987/1988: ($ 820.00) 

Total due: $3,879.00 


This invoice reflects a $1,797 credit from dividends for 
1986/87 and 1987/88 policy years. 


Description of individual coverage: 

Class: 1 Territory: 3 

Policy limits: $ 1,000,000/each claim $3,000,000 aggregate/year 


Basic quarterly premium: $1,424.00 

Credit due to dividend for 1986/1987: ($ 220.00) 

Credit due to dividend for 1987/1988: ($ 186.00) 

Total due: $1,018.00 


This invoice reflects a $406 credit from dividends for 
1986/87 and 1987/88 policy years. 


Description of individual coverage: 

Class: 6 Territory: 1 

Policy limits: $ 1 ,000,000/each claim $3,000,000 aggregate/year 


Basic quarterly premium: $12,289.00 

Credit due to dividend for 1986/1987: ($ 1,882.00) 

Credit due to dividend for 1987/1988: ($ 1,679.00) 

Total due: $ 8,728.00 


This invoice reflects a $3,561 credit from dividends for 
1986/87 and 1987/88 policy years. 


“I’ve already contributed my dividend to 
two good causes, the ISMS Medical 
Student Loan Fund and the Illinois 
State Medical Society ’s Political Action 
Committee (IMPAC). I have a strong 
personal commitment to give back 
something to medicine, because it ’s been 
good to me. ” 


“Pm going to use it to increase my 
contribution to the ISMS Medical 
Student Loan Fund. We have to do 
something to make it easier for people to 
go into and stay in medicine. 
Medical students need help 
now more than ever. ” 


“ Overall , the credit will be taken into 
account for patient charges - it means 
less of an overall increase in office 
expenses. Other charges are going up, 
but this is at least one thing that’s not 
going up, which compensates for 
other expenses. ” 


Earn 28 CME credit hours, Category 1 

26th ANNUAL MEETING AND SCIENTIFIC ASSEMBLY of the 

AMERICAN SOCIETY OF CONTEMPORARY MEDICINE AND SURGERY 

June 27-June 30, 1991 • Hyatt Regency • Chicago, Illinois 


CARDIOVASCULAR/HYPERTENSION 
ADVANCES IN MEDICINE 


CANCER 

GERONTOLOGY 


NUTRITION 

GASTROENTEROLOGY 


THURSDAY, JUNE 27 
(8.00 am- 12:00 noon) 
(1:00 pm- 5:00 pm) 

FRIDAY, JUNE 28 

(8:00 am- 12:00 noon) 
(1:00 pm- 5:00 pm) 

SATURDAY, JUNE 29 
(8:00 am- 12:00 noon) 
(1:00 pm- 5:00 pm) 


Chairman: Michael E. DeBakey, MD 
Chairman: Emil J. Freireich, MD 

Chairman: Edward J. Beattie, MD 
Chairman: Leon Resnekov, MD 

Chairman: James W Anderson, MD 
Chairman: Joseph B. Kirsner, MD 


BREAKFAST CONFERENCE 
SEXUAL MEDICINE 


SUNDAY, JUNE 30 

(8:00 am- 12:00 noon) 
Chairperson: Domeena C. Renshaw, MD 


SPECIAL FUNCTIONS 


REGISTER EARLY and 

BE ELIGIBLE TO WIN 

Continental Breakfast-Banquet- 


AIRLINE TICKETS FOR TWO 

Cocktail Reception 


Anywhere in Continental US 


American Airlines 


CERTIFICATION 


Located Nearby: Art Institute 

AMA— Earn 28 credit hours 


and Museums. The Magnificent 

Category 1 for the 


Mile for shopping and enter- 

Physicians’ Recognition Award 


tainment. Boating, swimming 

AAFP— Earn 25 prescribed hours 


and Golf along the lake front. 


AMERICAN SOCIETY OF CONTEMPORARY MEDICINE AND SURGERY 
HYATT REGENCY HOTEL— CHICAGO, ILLINOIS 
JUNE 27-30, 1991 
REGISTRATION FORM 

Dr 

Address 

City, State, Zip 

Membership Dues: $80 

Meeting Admission: Members Nonmembers Residents 

$350 Preregistered $475 $80 with letter from 

$400 At Door $525 department chairman 

Nurses/Technicians/Assistants $150 Retirees (Fully Retired) $80 

□ Check □ MasterCard □ American Express □ VISA 

Card No Exp. Month Year 

Make check payable to: American Society of Contemporary Medicine and Surgery 
233 E. Erie Street— Suite 710, Chicago, IL 6061 1. 

$25.00 Cancellation Fee No Refunds after June 1, 1991 
REGISTER NOW by mail or call 1-800-621-4002 Illinois 312-951-1400 
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Change presents challenges for Chicago Medical School dean 

by Catharine Reeve 


A CELEBRATED “Sesame Street” 
character has popularized a plaintive 
song about how “it’s not easy being 
green.” Given the opportunity, many 
a medical school dean would change 
the words to, “It’s not easy being 
dean.” So demanding is the role, in 
fact, that there is an approximate 25 
percent turnover each year among 
medical school deans in this country. 

Marshall A. Falk, M.D., is one of 
the survivors. He has been dean of 
his alma mater, the Chicago Medical 
School, since 1974. 

“It’s not the same job that it was,” 
says Dr. Falk. “It’s changed tremen- 
dously because the practice of 
medicine has changed tremendous- 


ly. Social, legal and business issues 
are important today that were not 
significant earlier. The federal mon- 
ey is gone, and it’s harder to get 
grants. You have to be more innova- 
tive. And now you have to worry 
about the hospitals being able to sur- 
vive.” 

Dr. Falk was dean when the Chica- 
go Medical School moved from the 
city to its 92-acre site in North Chica- 
go in 1980. There were “major diffi- 
culties,” he says, and some of the fac- 
ulty elected not to come to the new 
location. The difficulties also offered 
opportunities. 

“You don’t often get a chance to 
take a job where you can see such 
changes, and where you can recruit 
people and develop programs,” he 


YOCON 


YOHIMBINE HCI 


Description: Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimbine-16a-car- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees. 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indoialkylamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine 
Hydrochloride. 

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine’s peripheral autonomic nervous 
system effect is to increase parasympathetic (cholinergic) and decrease 
sympathetic (adrenergic) activity. It is to be noted that in male sexual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- 
renergic blockade which may theoretically result in increased penile inflow, 
decreased penile outflow or both. 

Yohimbine exerts a stimulating action on the mood and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug . Yohimbine has a mild 
anti-diuretic action, probably via stimulation of hypothalmic centers and 
release of posterior pituitary hormone. 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula- 
tion and other effects mediated by B-adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it; however no adequate studies are at hand 
to quantitate this effect in terms of Yohimbine dosage. 

Indications: Yocon 5 is indicated as a sympathicolytic and mydriatric. It may 
have activity as an aphrodisiac. 

Contraindications: Renal diseases, and patient s sensitive to the drug. In 
view of the limited and inadequate information at hand, no precise tabulation 
can be offered of additional contraindications. 

Warning: Generally, this drug is not proposed for use in females and certainly 
must not be used during pregnancy. Neither is this drug proposed for use in 
pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer 
history. Nor should it be used in conjunction with mood-modifying drugs 
such as antidepressants, or in psychiatric patients in general. 

Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic blockade. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug. 12 Also dizziness, 
headache, skin flushing reported when used orally. 1 ’ 3 
Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence. 1 ■ 3 ' 4 1 tablet (5.4 mg) 3 times a day, to adult males taken 
orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness. In the event of side effects dosage to be reduced to 'h tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks. 3 
How Supplied: Oral tablets of Yocon ¥ 1/12 gr. 5.4 mg in 
bottles of 100's NDC 53159-001-01 and 1000’s NDC 
53159-001-10. 
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says. “It’s satisfying to see 
how the school has grown 
and improved. I have a lot 
of leeway to do what I want. 

So it’s fun, even with all 
kinds of problems.” 

One reason deans leave 
medical schools so fre- 
quently - or sometimes are 
asked to leave - is the lack 
of support from the top. 

That has never been a 
problem for Dr. Falk, who 
says that he has enjoyed an 
unusually supportive rela- 
tionship with the school ad- 
ministration throughout 
his 17-year tenure. Access 
to the university president 
is often immediate, 
whether the dean wants to 
discuss a problem or get in- 
put on an idea. The dean’s 
role in the total university 
complex was cemented in 
1982, when he was named 
the executive vice president of the 
University of Health Sciences, the 
umbrella organization under which 
the Chicago Medical School falls. 

To Dr. Falk, as to any dean, stu- 
dents are the most important thing 
about the Chicago Medical School. 
“We’ve developed a reputation as a 
medical school that really cares 
about students,” says the dean, who 
often answers the office phone him- 
self. “There is a family atmosphere 
here. Students sit on every one of 
our committees, including the Board 
of Trustees. The accessibility of the 
faculty to the students is enormous. 
My real satisfaction is to see our kids 
come in, immature and full of fan- 
tasies, and watch them develop into 
mature adults. It’s very rewarding.” 

The Chicago Medical School has a 
student body of 600 and each year 
graduates 150 new physicians. Many 
remain in the Chicago area; one of 
every 10 active physicians in the 
Chicago area is a Chicago Medical 
School graduate. While applications 
to medical schools are increasing 
about 15 percent a year nationally, 
applications to the Chicago Medical 
School increased 30 percent for the 
1991-92 school year. 

Chicago Medical School students 
get their hospital experiences 
through medical school affiliations, 
notably Cook County Hospital and 
Mount Sinai Hospital Medical Cen- 
ter, as well as the North Chicago Vet- 
erans Affairs Medical Center. 

The school’s affiliation with the 
North Chicago VA has come under 
fire recently. U.S. Secretary of Veter- 
ans Affairs Edward Derwinski placed 
the medical school’s affiliation on 
probation after admitting that poor 
care contributed to the deaths of at 
least eight patients. The general 
surgery program is on probation and 
all vascular and orthopedic surgery is 
suspended at the hospital. 

For the probation of the school’s 
affiliation to be lifted, the Chicago 
Medical School must fashion a new 
affiliation proposal reflecting the 
hospital’s new, narrower mission of 
long-term primary care. 

“The hospital is restructuring its 
mission,” Dr. Falk said. “We have no 
problem with this restructuring at 
all. It will require a shift in some of 
our faculty and some student pro- 
grams, but it will not be a problem.” 



Falk, M.D. 


for the mostly geriatric population at 
the North Chicago VA will offer valu- 
able experiences for students in 
surgery, internal medicine and other 
subspecialties, he said. “We will still 
be doing surgery and medicine, but 
it will be specialized to the geriatric 
patients, who tend to be much sick- 
er,” Dr. Falk says, noting that as 
America’s population ages, physi- 
cians will care for more older pa- 
tients. “We look at this as a teaching 
opportunity to expand and develop 
our gerontology program.” 

Urban and primary care medicine 
are areas well known to Dr. Falk, first 
through the general rotation intern- 
ship he did at Cook County Hospital 
in 1956-57, and then through the 
two years he spent in the Army, sta- 
tioned in Dugway, Utah. 

Dugway may not ring a bell today, 
but in the 1950s, when Dr. Falk was 
there, it was famous for being near 
the Nevada flats, where the atomic 
bomb tests were held. The young 
doctor was appointed chief of obstet- 
rics at the 50-bed hospital, but served 
as the small town’s general practi- 
tioner. “I did tonsils, appendec- 
tomies, all kinds of things,” he says. 
“I had to take care of all the emer- 
gencies myself, because there was 
nobody else around to do it.” 

The experience led Dr. Falk to go 
into family medicine, and he prac- 
ticed in that capacity for five years af- 
ter he left the Army. But the climate 
of the times wanted specialists, not 
general practitioners. He decided to 
specialize in psychiatry, which he has 
been practicing since 1967. 

“If I had gone into that field right 
away,” he says, “I would have been a 
lousy psychiatrist; I wouldn’t have 
understood the other end, that you 
must look at the family environment. 
You’re not just looking at the per- 
son, but at the larger picture.” 

The holistic approach Dr. Falk 
learned through family practice and 
psychiatry is what he strives to instill 
in Chicago Medical School students 
as they are exposed to patients in the 
clinics and hospitals. “The emphasis 
on primary care here is not only on 
the more common kind of illnesses,” 
he says, “but on the whole spectrum 
of care of the individual.” ▲ 


The shift of focus to primary care 


(Editor's note: This article is the fifth in 
a series profiling Illinois ’ medical school 
deans.) 
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Robert Wood Johnson announces new goals for health grants 


by Tamara Strom 

TO BETTER ADDRESS the chang- 
ing needs of the U.S. health care sys- 
tem, the Robert Wood Johnson 
Foundation has radically altered its 
grant objectives, according to the or- 
ganization’s new president, Steven 
M. Schroeder, M.D. 

Many of the foundation’s future 
grants will be targeted toward the 
growing dilemma of substance abuse 
in the United States, which Dr. 
Schroeder terms “America’s No. 1 
health problem.” Other grants will 
address access to care and health ser- 
vices for chronically ill patients. 

“The problems of health care and 
the health care system are complicat- 
ed and deeply rooted,” said Dr. 
Schroeder, who spearheaded the 
goal changes for the foundation. “If 
there is [a primary] problem with 
the public health in the United 
States, it’s substance abuse. As im- 
portant as HIV is, substance abuse is 
the No. 1 problem,” he added, citing 
the ravages caused by crack, alcohol 
and tobacco in young people. 

A greater number of grants may be 
given to schools and community 
groups to help tackle substance 
abuse among children and 
teenagers, Dr. Schroeder said. In 
particular, more community-based 
grants will be given, which differs 
from the foundation's earlier focus 
on health care delivery institutions. 

“The medical field probably 
doesn’t influence the kinds of deci- 
sions young people make about alco- 


hol, cigarettes and driving very 
much,” said Dr. Schroeder. Thus, 
fulfilling the foundation’s basic mis- 
sion to improve the nation’s health 
will dictate providing grants to other 
organizations and programs to sup- 
plement those provided to health 
care institutions. 

Physicians may not be the most ef- 
fective adults to talk to teenagers 
about drugs and alcohol, Dr. 
Schroeder said. “I don’t think the 
medical community has done any- 
thing wrong, I just think it can only 
have so much influence,” he said. 
“There are data to show that doctors 
underdiagnose problems of sub- 
stance abuse. So I think one can 
make the theory that they need to be 
more vigorous and be suspicious for 
[substance abuse] in patient care.” 

Since the foundation’s inception 
in 1972, Illinois health care facilities 
have received more than $43 million 
from Robert Wood Johnson for re- 
search projects and health pro- 
grams. Nearly $7 million in grants 
are currently in force throughout 
the state. The foundation projects it 
will provide about $175 million in 
health care grants nationwide this 
year. 

Through its grantmaking, the 
foundation also will “seek opportuni- 
ties to help the nation address the 
problem of escalating health costs,” 
Dr. Schroeder said. “If the country 
doesn’t want to deal with access be- 
cause it will cost money, we will have 
to stimulate the interest of those 
who can deal with the problem - leg- 


When you 
need a lawyer, 
trust a 
physician 


If you need an attorney, you want assurance that your 
lawyer understands the legal aspects of modem medical 
practice. Thomas J. Pliura, M.D., J.D. is a physician and 
an attorney concentrating his practice in the area of med- 
ical law. His background gives him a unique perspective 
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litigation or peer review organization disputes. 

He can: 

■ directly defend you in a malpractice suit 
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organizations 

■ monitor the insurance carrier’s attorney in 
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are protected. 
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Thomas J. Pliura, M.D., J.D. 
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islators and others. [We will have] to 
force these issues onto the public 
agenda.” 

Increasing access is not a popular 
political issue, Dr. Schroeder said, 
because it takes money to extend 
health care to those without it. “You 
don’t hear [access] talked about 
when people run for governor or 
senator, and it’s definitely not a part 
of the presidential campaign,” he 
noted. “It costs money.” 

The foundation also hopes to im- 
prove access by helping to ease other 
problems in the health care system, 
including physician distribution, 
Medicaid underfunding and medical 
malpractice. The foundation cur- 


rently funds several research projects 
around the country that examine 
the effect of medical malpractice on 
the health care system. 

Future work also will be done to 
address the shortage of primary care 
physicians, Dr. Schroeder said. 
“We’re going to have to stimulate, 
cajole, bribe medical schools to be 
more invested in altering their prod- 
uct mix,” he said. “There are some 
foundations that are getting out of 
medical school grants because they 
think no matter what you feed in, 
the same ‘sausage’ comes out the 
other end. But we’re wrestling with 
how to make a difference there.” ▲ 
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TB resurgence concerns public health officials 


by Stacie Crozier 

AS RESEARCHERS TRY to find 
cures for diseases like cancer, heart 
disease and AIDS, a plague from the 
past - tuberculosis - is making a swift 
and often deadly comeback. 

In 1944, at its peak, more than 

126.000 cases of TB, or about 95 per 

100.000 people, were reported. 
From the 1950s, the morbidity rate 
declined for three decades to about 
nine cases per 100,000 in 1984. Since 
1985, however, TB incidence has 
risen, fueled largely by increasing in- 
cidence of TB in patients diagnosed 
with HIV. 

“It is an uncomfortable resurgence 
and a matter of public health con- 
cern,” said Donald Kopanoff, associ- 


ate director of external relations for 
the division of tuberculosis elimina- 
tion at the U.S. Centers for Disease 
Control in Atlanta. “TB has been 
preventable, treatable and curable 
for 30-some years. We ought not to 
be in this situation.” 

Kopanoff noted that preliminary 
figures for 1990 show about a 9 per- 
cent national increase in TB inci- 
dence over 1989 - nearly 25,700 re- 
ported cases nationwide. The 
turnaround became apparent when 
the annual trend of 5 to 7 percent 
decreases in cases seen each year lev- 
eled off in 1985 and, in 1986, in- 
creased nearly 3 percent. 

Illinois parallels the national 
trend, said Ben Atkinson, tuberculo- 
sis control section chief at the Illi- 


nois Department of Public Health. 

“It’s significant that after years of 
declining morbidity we’re seeing it 
rise,” said Atkinson. “TB is no longer 
under control.” 

AIDS a factor in TB spread 

Starting in 1981, reported AIDS cas- 
es showed a sharp annual increase, 
Atkinson said. AIDS patients are 
more susceptible to TB infection 
and disease and are also more diffi- 
cult to diagnose and treat, he added. 

Many AIDS patients may have false- 
negative reactions to TB skin tests 
because of their immunosuppres- 
sion. TB may also present differently 
in immunocompromised patients - 
in the lymph nodes for example, or 
in the lower lung. A longer course of 


treatment is necessary for AIDS pa- 
tients and often isoniazid or ri- 
fampin, antibiotics used to treat TB, 
cannot be used. 

The AIDS-TB connection may be 
even more alarming than CDC and 
public health statistics show, said 
Richard W. Biek, M.D., deputy com- 
missioner of the Chicago Depart- 
ment of Health. 

“The problem in tracking the fig- 
ures is that CDC has been counting 
only non-pulmonary cases of TB for 
HIV patients,” Dr. Biek said. “So 
there may be many more cases out 
there. In fact, in other than AIDS pa- 
tients, TB incidence could still be de- 
clining for all we know.” 

CDC, Dr. Biek added, plans to re- 
vise the data for Chicago, beginning 
with the 1991 figures, by counting 
pulmonary TB cases in HIV patients. 

“When we count TB cases in Chica- 
go that aren’t HIV- or AIDS-related, 
we don’t see the dramatic rise that’s 
being reported overall. TB without 
AIDS is still holding its own,” Dr. 
Biek said. 

Other high-risk groups seeing an 
increased number of TB cases in- 
clude the very young, because of 
their immature immune systems; the 
elderly, whose immune systems 
break down with age; people in 
prison and long-term care facilities, 
who may be more easily exposed to 
the disease; the homeless, whose 


Illinois counties with 
highest 1990 TB 
incidence 

Cook 

851 

Lake 

44 

DuPage 

43 

St. Clair 

19 

Will 

15 

Kane 

13 

Peoria 

13 

Winnebago 

10 

Rock Island 

8 

Source of data: Illinois Department 

of Public Health. 



health and living conditions make it 
difficult to fight illness; substance 
abusers, who may share needles or 
come in close contact with others 
who have TB; and the foreign-born, 
who are exposed at a much higher 
rate in the countries of their birth 
and may bring either active disease 
or infection with them to the United 
States. 

The subset of high-risk groups also 
breaks down into geographic areas, 
Atkinson said. 

“More than three quarters [76 per- 
cent] of all new cases reported last 
year in Illinois were in Cook County, 
and 63 percent were in the city of 
Chicago. All in all, only eight coun- 
ties had 90 percent of all reported 
cases,” he noted. 

TB has not been eliminated, Atkin- 
son added. After TB sanitariums 
closed, giving way to outpatient ther- 
apies, the medical community as well 
as the public may have perceived 
that the disease was eliminated. This 
perception led to drastic cuts in 
funding for TB control through pub- 
lic health departments. 

“The budget for TB control for the 
entire United States is $9 million 

(continued on page 13) 
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Board Briefs 


The Illinois State Medical So- 
ciety Board of Trustees met 
April 11 at the Westin 
O’Hare in Rosemont. Follow- 
ing are highlights of the 
board ’s actions: 

National Practitioner Data Bank 
expansion protested 

The board approved ISMS contact- 
ing the Health Resources and Ser- 
vices Administration to oppose the 
expansion of reportable items to the 
National Practitioner Data Bank. 
The board cited as its major concern 
the increasing prospect of loss of pa- 
tient confidentiality. 

Tort reform protection sought 

ISMS will submit an amicus curiae 
brief in the McAlister vs. Schick case in 
the Second District Appellate Court. 
A successful outcome in McAlister, an 
Illinois State Medical Inter-Insurance 
Exchange case, would protect the re- 
quirement for an affidavit of merit 
before a medical malpractice suit 
can be filed. 


ISMS and medical schools 
discuss health care access 

ISMS hosted a meeting of Illinois 
medical school deans to discuss 
health care access initiatives. The 
board learned that: Medical schools 
have limited ability to direct students 
to final practice settings; medical 


school debt inhibits physicians from 
choosing a primary care specialty 
and/or an underserved area; medi- 
cal students from underserved areas 
are more likely to choose to practice 
in those areas; the medical educa- 
tion system alone cannot bring 
about change in health care access; 
medical training creates for the 
young physician the expectation that 
a physician’s work setting will have 
comprehensive diagnostic and treat- 
ment capabilities; Illinois medical 
schools now provide educational ex- 
periences in underserved areas and 
state medical schools provide more 
such experiences; and, there is a 
need for family practice role models 
in medical schools. 


Residency program director 
seminar planned 

ISMS will again host a residency pro- 
gram directors seminar on licensing 
and coping with residents this fall. 
This will be the fourth annual pro- 
gram for Illinois residency program 
directors. 


ISMS helps physicians deal 
with impairment 

ISMS offers an intervention training 
videotape, on a free loan basis, along 
with materials for physicians who 
want to be trained as interveners. In- 
tervention is a process that physi- 
cians and others use to help a physi- 
cian acknowledge impairment and 
to motivate that physician to initiate 
treatment and recovery. State law 
provides interveners immunity from 
prosecution, except for willful and 
wanton misconduct. ISMS also offers 
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guidelines to physicians interested in 
forming hospital committees to assist 
impaired physicians. 


Focused CME information 
to be monitored 

ISMS will monitor focused CME edu- 
cation in Illinois and throughout the 
country in response to the growing 
concern among physicians and regu- 
latory bodies about the learning 
needs of practicing physicians. 


HCFA beneficiary complaint 
procedures protested 

ISMS has protested to the Health 
Care Financing Administration that 
agency’s position that physicians not 
be notified of the general nature of a 
complaint by a beneficiary. ISMS 
maintains that physicians have a 
right to be informed about any com- 
plaint lodged against them. 


DNR policies proposed 
to CCFMC 

At the request of the Crescent Coun- 
ties Foundation for Medical Care, 
ISMS proposed the following do not 
resuscitate (DNR) policies: 1) A 
DNR order should be written in the 
doctor’s order section of the medical 
record by the physician primarily re- 
sponsible for the care of the patient; 
2) the medical record should con- 
tain in the progress notes both the 
reasons for the DNR and the process 
by which it was obtained; 3) if other 
therapies are to be withheld or with- 
drawn, the reasons should be docu- 
mented in the medical record; and 
4) revocation of the DNR order 


should be written in the order sheet 
and the reason documented in the 
medical record. 


Accreditation surveyors' 
guidelines offered 

Members of the ISMS Committee on 
CME Activities, intrastate CME spon- 
sors and active CME site surveyors 
will receive a new ISMS accreditation 
surveyor’s handbook free of charge. 
Other organizations may purchase 
the monograph for $10. 


New drug products reviewed 

ISMS recommended to the Illinois 
Department of Public Aid that it in- 
clude Phoslo, Ceptaz, Zofran and 
Idamycin in its drug manual, and 
not include Prosom, Cardura, Ultra- 
vate, Vascor and DynaCirc, as well as 
Carnitor and Rythmol. 


ISMS to support resident 
for AM A office 

The board agreed to support Antho- 
ny Griffin, M.D., of Chicago, for the 
resident position on the American 
Medical Association’s Council on 
Constitution and Bylaws at the 
AMA’s June meeting in Chicago. A 


For more information on topics men- 
tioned, or to order materials, please write 
the Illinois State Medical Society, Twenty 
North Michigan Avenue, Suite 700, 
Chicago, Illinois 60602 or call (312) 
782-1654 or (800) 782-ISMS. 
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Third party payers 

( continued, from page 1) 

and where it’s happening, [the 
charge] is hot air as far as I’m con- 
cerned. Hearsay and anecdotes are 
not useful to anybody.” 

Dr. Blonsky said that physicians 
treating injured workers may have a 
justifiable reason to charge more for 
their care: increased paperwork. 
The paper trail generated by a work- 
ers’ compensation claim is much 
greater than that of a patient “who 
only has an occasional insurance 
form to be filled out,” he noted. In 
addition, many workers’ compensa- 
tion claims are contested cases, leav- 
ing the medical bills unpaid until 
the case goes before an arbitrator, 
“which could take months or years,” 
he said. “A greater burden is put on 
those physicians who work with the 
injured workers at the expense of 
seeing their other patients.” 

Jeopardizes free care 

Dr. Reardon also noted the pro- 
posed legislation could inhibit physi- 
cians from providing free care to 
their patients. “The reality of this 
bill is that it would increase the has- 
sle factor for physicians,” Dr. Rear- 
don said. “The language of the bill 
appears to make it impossible for 

“Singling out physicians 
by legislating what they 
can charge is unfair . . . 
and may reduce access to 
care for Illinois’ patients. ” 

- Robert M. Reardon, M.D. 


physicians to discount their fees for 
patients or even to provide free care 
if they choose. Doctors would have 
to bill patients, even though they do 
not expect payment, and then write 
off the charges. It’s added paper- 
work, and in the long run will in- 
crease costs.” 

Dr. Reardon said he is dismayed 
that the legislation singles out physi- 
cians for this restriction. HMOs, 
PPOs, Medicaid, Medicare and hos- 
pitals would be exempt from the 
provisions of H.B. 1626. “This bill 
still permits hospitals to shift costs, 
but clamps down on physicians who 
either try to recover their costs for 
excessive paperwork or who altruisti- 
cally want to offer free or discount 
care to those who cannot afford the 
regular charge,” he said. “This is a 
fairness issue for physicians as well.” 

In addition, Dr. Reardon said, this 
legislation reflects the “mistaken at- 
titude” that physician charges repre- 
sent the bulk of health care costs. 
“Once again, we’re victims of a ‘kill 
the messenger because you don’t 
like the message’ attitude,” he said. 
“Singling out physicians by legislat- 
ing what they can charge is unfair, 
doesn’t contribute to controlling 
costs and may reduce access to care 
for Illinois’ patients.” 

More restrictions supported 

Mitroff said she understands physi- 
cian frustration with increased pa- 
perwork and government under- 
funding, but added that the cham- 
ber believes this legislation is neces- 
sary to keep health care costs in 
check. “We’ve been playing with 
benefit designs and cost shifting 
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from our employers to our employ- 
ees,” she said. “We’ve been asking 
employees to take a big hit [in pay- 
ing more for their insurance]. But 
we have not been focusing on abu- 
sive billing patterns. We’d rather put 
that money back into the system to 
give more benefits, not just throw it 
down a well.” 

Dr. Blonsky said the bill is only the 
beginning of attempts by business to 
control costs by putting more restric- 
tions on physicians. He said he is 
slated as a panelist at a fall confer- 
ence that will examine placing caps 
on medical charges in workers’ com- 
pensation cases; some caps are al- 
ready in place in Michigan. “It’s the 
law of the land up there and there is 
great pressure [from some interest 
groups] to implement similar caps 
in other states.” A 


Tuberculosis 

(continued from page 10) 

right now,” Atkinson said. “That 
wouldn’t even buy a missile. Our 
needs are greater than the funding 
available.” 

According to Dr. Biek, the only 
way to curb the incidence of TB is to 
inform physicians that the disease is 
on the rise. Screening, prevention, 
diagnosis and treatment, especially 
in high-risk groups, can help turn 
the trend around, he added. 

“Doctors need to be aware of this 
when they see patients, and to con- 
sider tuberculosis as a diagnosis,” Dr. 
Biek said. “And, most importantly, 
they need to report TB cases to the 
health department immediately, so it 
can track down others who may have 
been exposed. 


“It can get a little touchy,” he 
added. “Doctors like to focus on di- 
agnosis and treatment, but besides 
helping the patient, they need to 
keep the local health department 
up-to-date and help the public, too.” 

CDC, said Kopanoff, is working on 
a new TB elimination plan that calls 
for intensified use of existing tools - 
preventive and curative therapies 
and skin tests, development of new 
technologies for diagnosis and treat- 
ment, and making sure the new 
technologies reach the health care 
providers who will use them. 

The plan, developed in coopera- 
tion with a number of major health 
care organizations and endorsed by 
U.S. Health and Human Services 
Secretary Louis W. Sullivan, M.D., 
can eliminate TB by 2010, Kopanoff 
said. A 
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On the legislative scene 

(continued from page 1) 

year transitional period. IHA offi- 
cials said in their news conference 
that, assuming the state’s fiscal prob- 
lems are resolved by then, continued 
funding should not be an issue. 

A number of other bills await 
House and Senate action. 

Life sustaining treatment ... Bills in 
both houses would permit surrogates 
of terminally ill patients who lack de- 
cision-making capacity to decide to 
forgo life-sustaining treatment with- 
out first obtaining court approval. 

Similar legislation, based on for- 
mer Cook County State’s Attorney 
Cecil A. Partee’s commission report 
on the subject and sponsored by 
Sen. John A. D’Arco Jr. (D-Chicago), 
passed the Senate last session. The 
bill failed in the House because of 
opposition by the plaintiff s bar to a 
Senate provision granting civil im- 
munity to physicians, families and 
surrogates participating in such deci- 
sions. 

The current bills, H.B. 2334, spon- 
sored by Rep. John F. Dunn (D-De- 
catur); and S.B. 1092, also sponsored 
by D’Arco, arrived on their respec- 
tive floors with their original lan- 
guage removed so that interested 
parties can complete their negotia- 
tions on the bills. According to 
D’Arco, those parties, which include 
the Illinois State Medical Society, the 
Illinois Hospital Association, the 
Catholic Conference of Illinois, the 
Chicago Bar Association and the Illi- 
nois State Bar Association, were 
close to an agreement on the legisla- 
tion. 

Meanwhile, a bill to amend the 
definition of a terminal condition in 
the Living Will Act by saying that “... 
death is imminent in spite of applica- 
tion of death delaying procedures” 
was soundly defeated in the Senate 
Judiciary I Committee. Calling it a 
“funny” bill, committee member 
D’Arco said that adding the phrase 
“in spite of’ was significant because, 
‘The right-to-life people are saying a 
patient would have to die before be- 


ing considered terminal.” Other 
committee members said the change 
would render living wills meaning- 
less and run counter to the inten- 
tions of the thousands of Illinoisans 
who have already executed such doc- 
uments. A House version, H.B. 1517, 
is still alive, however. 

Anti-smoking ... Two bills aimed at 
curtailing tobacco sales in Illinois 
were approved by the Senate Con- 
sumer Affairs Committee May 7. 
Sponsored by Sen. John Daley (D- 
Chicago), S.B. 784 requires signs 
warning pregnant women of the 
dangers of smoking at retail outlets 
where tobacco is sold and on 
cigarette vending machines. A more 
comprehensive measure, S.B. 823, 
also sponsored by Daley, places limi- 
tations on the free distribution of to- 
bacco products; prohibits selling or 
possession of tobacco products and 
accessories to persons under 18 years 
of age; prohibits vending machines 
except in taverns, and then only in 
specified locations, and requires 
warning signs where tobacco prod- 
ucts are sold. The legislation is simi- 
lar to a recently enacted Chicago city 
ordinance. 

Regional health authority and 
funding ... A bill to create the Local 
Government Health Care Fund, 
which would collect monies from 
units of local government for the ex- 
press purpose of obtaining matching 
federal dollars, cleared the Senate 
Public Health, Welfare and Correc- 
tions Committee May 9. Senate Pres- 
ident Philip Rock (D-Oak Park), 
sponsor of S.B. 837, said the bill was 
specifically requested by Cook Coun- 
ty Board President Richard Phelan 
as a method of increasing Medicaid 
funding for Cook County Hospital. 
Rock said, however, the mechanism 
could be used by any unit of local 
government in the state. Establish- 
ment of the fund was recommended 
by the Chicago and Cook County 
Health Care Summit last year. 

Two proposals to establish regional 
health care authorities to oversee 
health care delivery in Cook County 
failed to win committee approval. 


S.B. 648, sponsored by Sen. Aldo A. 
DeAngelis (R-Olympia Fields), which 
would have established a 10-member 
Cook County Health Care Council 
with limited authority and responsi- 
bility, failed May 3 on a 6-6 vote. 

The committee also defeated a 
more comprehensive bill creating a 
Regional Health Care Services Au- 
thority. The authority, which would 
have taxing power, would oversee 
most aspects of health care delivery 
in Cook County. S.B. 202 sponsor 
Sen. Judy Baar Topinka (R-Berwyn) 
said the legislation was based on 
summit conclusions but went far be- 
yond its recommendations. “[The 
bill] provides a way that we can ad- 
dress the health care problems of 
Cook County once and for all, and 
still leverage federal matching dol- 
lars,” she said. Witness support for 
the bill, however, was lacking and 
committee members voted 10-4 not 
to approve the measure. 

Conditional licensing ... Legisla- 
tion that would grant conditional li- 
censes to individuals who promise to 
complete the requirements for licen- 
sure within two years if they also 
agree to serve in medically under- 
served areas for a minimum of four 
years is on second reading in the 
House. ISMS opposes the legislation, 
H.B. 578, sponsored by Rep. Bill Ed- 
ley (D-Macomb), because it permits 
licensure of individuals who would 
not otherwise qualify under state 
law. Moreover, ISMS believes such 
conditional licensure would also cre- 
ate a two-tier system of health care in 
which certain patients would be 
treated by potentially unqualified 
physicians simply because the pa- 
tients live in underserved areas. 

Post-surgical treatment centers ... 
A Senate bill authorizing a pilot pro- 
ject of post-surgical treatment cen- 
ters passed the Senate Public Health, 
Welfare and Corrections Committee 
May 9. Similar legislation had al- 
ready advanced to the House floor. 
The ISMS House of Delegates en- 
dorsed the concept of such centers 
at its April annual meeting. ▲ 
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Positions and Practice 

Family practice or internal medicine. Riverview Clin- 
ic, a 60-member multispecialty facility has a position 
available at our regional clinic in Delavan. No night 
call or hospitalization responsibility. Excellent 
lifestyle and benefits in beautiful southern Wiscon- 
sin. Send CV to Stan Gruhn, M.D., Riverview Clinic, 
580 N. Washington St., Janesville, WI 53545. 

Internal medicine - Wisconsin Rapids; 11 -physician 

group (all certified) adding fifth general internist; 
growing practice; modern hospital - 8 bed ICU - ex- 
cellent diagnostic services; competidve income, ben- 
efits; 40,000 metro population on Wisconsin River, 
central Wisconsin; quality family environment. Con- 
tact: Phil Kelbe, 1 1 10 N. Third St., Suite 356, Milwau- 
kee, WI 53203; 414/347-7841. 
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Internal medicine/family practice physician needed 

to join an established, busy multispecialty clinic in 
southern Wisconsin. Academic affiliation. Clinic is 
located near many recreational facilities and two 
large cities. Contact: David B. Gattuso, M.D., 
608/884-3417. 

BC/BE radiologist wanted for locum tenens posi- 
tion. Hospital setting with CT, NM and ultrasound. 
Light work (11,000 cases per year) and “call.” Excel- 
lent opportunity for diagnostic radiologist who de- 
sires occasional work. Flexible scheduling with po- 
tential for approximately 10 weeks per year. Nice 
western Illinois college community between Quad 
Cities and Peoria. Send curriculum vitae with reply 
to Box 2185, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 


Wisconsin: 120-physician multispecialty clinic in the 

Fox River Valley of northeastern Wisconsin desires 
two BC/BE pediatricians to join department of 15 
BC/BE pediatricians. Excellent compensation and 
benefit package, leading to shareholder status after 
two years. The community offers a superb recre- 
ational, cultural and family environment in which to 
practice. For information please call or write: 
Howard Kidd, M.D., La Salle Clinic, 41 1 Lincoln St., 
Neenah, WI 54956; 414/727-4276. 

BE/BC radiologist wanted for part-time or full-time 

position in west and near south Chicago suburbs. Ex- 
pertise in general radiology, CT, US, MRI and mam- 
mography required. No call. Flexible scheduling 2-5 
days per week. Please contact Brian Scanlan, M.D., 
708/597-2000 ext. 5336. 


Obituaries 


* indicates ISMS member 

** indicates member of ISMS Fifty-Year 

Club 


* Colquitt 

Ritch O. Colquitt, M.D., of Leesburg, 
Fla. (formerly of Chicago), died March 
27, 1991 at the age of 93. Dr. Colquitt 
was a 1922 graduate of Emory University 
School of Medicine, Atlanta, Ga. 

*Holland 

John J. Holland, M.D., of Ft. Myers, Fla. 
(formerly of Galesburg) , died December 
6, 1991 at the age of 63. Dr. Holland was 
a 1953 graduate of Loyola University 
Stritch School of Medicine, Maywood. 

**Kamm 

Bernard A. Kamm, M.D., of Chicago, 
died March 1, 1991 at the age of 91. Dr. 
Kamm was a 1927 graduate of Medizinis- 
che Fakultaet der Johann Wolfgang 
Goethe Universitaet, Frankfurt-am-Main, 
Hessen, Germany. 

* Markey 

Richard J. Markey, M.D., of Davenport, 
Fla. (formerly of Schererville, Ind.), died 
December 8, 1990 at the age of 75. Dr. 
Markey was a 1946 graduate of Indiana 
University School of Medicine, Indi- 
anapolis. 

*Moore 

Thomas J. Moore, M.D., of Oak Brook, 
died April 12, 1991 at the age of 66. Dr. 
Moore was a 1948 graduate of the Medi- 
cal College of Wisconsin, Milwaukee. 

* Olson 

J. Mikhail Olson, D.O., of Mt. Vernon, 
died March 25, 1991 at the age of 47. Dr. 
Olson was a graduate of the West Vir- 
ginia University School of Medicine, 
Morgantown. 

** Stephens 

Harry H. Stephens, M.D., of San Anto- 
nio, Texas (formerly of Wheaton), died 
March 29, 1991 at the age of 90. Dr. 
Stephens was a 1929 graduate of the 
University of Illinois College of 
Medicine, Chicago. 


Wanted: family practitioner. Location: one hour SW 

of Chicago - Marseilles. Beautiful river community. 
Only six minutes from excellent hospital and staff. 
My wife and I (five children) have never regretted 
coming to this area in 1957. One year guaranteed 
salary: I will phase out at your convenience after in- 
troduction to patients. One year paid malpractice in- 
surance. One year paid secretary. One year paid 
rent. Call 815/795-2122 or 815/795-4600 day/night. 
H. Kelly Sutton, M.D., or Mrs. Sutton. Talk to us and 
you will be convinced of the advantages of solo prac- 
tice. Physician coverage. 

Ambulatory outpatient surgicenter is presently seek- 
ing professionals for the following: anesthesiology, 
plastic/cosmetic surgery, gynecological and laser 
surgery, urology, podiatry, general surgery, ENT, 
ophthalmology, varicose vein treatment, dermatolo- 
gy, orthopedics, medical director. Limited positions 
available. Send CV to: Administrator, 1455 Golf Rd., 
Suite 204, Des Plaines, IL 60016, or call Kelly at 
708/390-0300. 


Family practice - hospital sponsored clinic opportu- 
nity. Dynamic, growth-oriented hospital in beautiful 
north central Wisconsin is seeking family physicians 
to join a growing practice in a new facility. The ad- 
ministrative burdens of medical practice will be min- 
imized in this hospital-managed clinic. The hospital 
has committed to an income and benefit package 
which is significandy higher than similar opportuni- 
ties. Package includes base income, incentive bonus, 
malpractice, disability, signing bonus and student 
loan reduction/forgiveness program. All relocation 
costs will be borne by the hospital. Please contact 
Kari Wangsness, Associate, The Chancellor Group, 
Inc., France Place, Suite 920, 3601 Minnesota Dr., 
Bloomington, MN 55435; 612/835-5123. 
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ENT - Effingham. Group or solo practice opportu- 
nity. Fastest growing Illinois county other than 
metropolitan Chicago. Excellent practice potential 
and quality of life environment. Practice would draw 
from 104,332 population. Contact Greg Voss, Ad- 
ministrator, St. Anthony’s Memorial Hospital, 503 N. 
Maple St., Effingham, IL 62401; 217/347-1324. 

BE/BC allergist - Illinois. Adult and pediatric aller- 
gy. Active and expanding two-office practice. Medi- 
cal school community with ample recreational and 
cultural opportunities. Clinical research possibilities. 
Competitive salary and fringe benefits leading to full 
partnership. Please send CV and references to Box 
2187, % Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

Ob/Gyn: BC/BE - Bettendorf, Iowa; academic/ clini- 
cal position. Shares with clinical director the supervi- 
sion of third year Ob/Gyn resident and first year FP 
residents for prenatal care, gyn, family planning (no 
terminations). Jointly responsible for 35-45 deliver- 
ies/month as a resource person for complications. 
(Residents take care of normal deliveries.) Employ- 
ment by University of Iowa. Faculty associate. Com- 
petitive salary, retirement, health benefits and mal- 
practice paid. Call/write Dow Edgerton, M.D., 
319/359-7972, or Maternal Health Center, 852 Mid- 
dle Rd„ #11369, Bettendorf, IA 52722. 

General internal medicine. Marshfield Clinic, a 350- 

physician multispecialty group practice, is seeking 
BE/BC family practitioners to join expanding re- 
gional centers. Positions are available in west central, 
northwestern and north central Wisconsin. These 
family-oriented locations offer exceptional four-sea- 
son recreational activities in beautiful wooded areas 
with an abundance of lakes, rivers and streams. Start- 
ing salary up to $99,700, with salary in two years up 
to $131,600. Fringe benefit package is outstanding. 
If this combination of professional excellence and 
lifestyle interests you, please send CV and references 
to: David L. Draves, Director of Regional Develop- 
ment, 1000 N. Oak Ave., Marshfield, WI 54449, or 
call 1-800-826-2345, ext. 5376. 

Emergency medicine. Marshfield Clinic-Lakeland 

Center, located in the beautiful Lakeland area of 
northern Wisconsin is seeking an ER physician. This 
individual must be BE/BC in FP, IM or EM. This op- 
portunity offers a challenging variety of patients, 
within a multispecialty group representing thirteen 
specialties available for back-up. This position offers 
a 48-hour work week. Compensation includes a com- 
petitive salary along with one of the finest fringe 
benefit packages in the country. Please send CV and 
references to: David L. Draves, Director of Regional 
Development, 1000 N. Oak Ave., Marshfield, WI 
54449, or call 1-800-826-2345, ext. 5376. 

Family practice. Marshfield Clinic, a 350-physician 

multispecialty group practice, is seeking BE/BC fam- 
ily practitioners to join expanding regional centers. 
Practice opportunities range in size from single spe- 
cialty groups of three to multispecialty groups of 35. 
Positions are available in west central, northwestern 
and north central Wisconsin. These family-oriented 
locations offer exceptional four-season recreational 
activities. Starting salary up to $99,700, with salary in 
two years up to $131,600. Fringe benefit package is 
outstanding. If this combination of professional ex- 
cellence and lifestyle interests you, please send CV 
and references to: David L. Draves, Director of Re- 
gional Development, 1000 N. Oak Ave., Marshfield, 
WI 54449, or call 1-800-826-2345, ext. 5376. 


Busy dermatologist in southwest suburbs needs 

BC/BE dermatologist for partnership. Send resume 
to Box 2194 Vo Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Full-time faculty position, Quincy. Quincy Family 

Practice Residency Program - Southern Illinois Uni- 
versity affiliated. BC/BE and obstetric experience re- 
quired. New opening created by program expansion. 
Send letter and CV to Terry G. Arnold, M.D., Quincy 
Family Practice Center, 2325 Elm St., Quincy, IL 
62301. Southern Illinois University is an Equal Em- 
ployment Opportunity and Affirmative Action Em- 
ployer. 

Northern Illinois: BC IM for Rockford. Send CV to 

Dorothy Tarro, The Furst Group, 6085 Strathmoor 
Dr., Rockford, IL 61107, or call 1-800-383-9331. 

Northern Illinois: BC FP needed immediately for 

family practice group in Rockford. Competitive guar- 
antee plus productivity, no OB, excellent support 
staff. Rockford offers fewer hassles, greater rewards, 
urban advantages, rural delights, and the affiliation 
with a premier medical group. Send CV to Dorothy 
Tarro, The Furst Group, 6085 Strathmoor Dr., Rock- 
ford, IL 61107, or call 1-800-383-9331. 

Northern/ central Illinois, Chicago, nationwide. FP, 

internists with or without subspecialties, Ob/Gyn, 
ORS. CV to: Bill Bostedo, PHC, 600 S. 13th, Suite G, 
Pekin, IL 61554; 1-800-234-9449. 

SE Wisconsin lake country — qualified FP’s and in- 
ternists needed to join prospering practices with 
many new patients seeking care. Shared call and cov- 
erage, capable board certified colleagues, first-class 
hospital, rewarding and satisfying lifestyle close to 
Milwaukee, Madison and Chicago. Please contact 
Amy Palmer, Professional Relations Director, Wauke- 
sha Memorial Hospital, 1-800-326-2011. 
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Primary care internist/family care physician - 

Cincinnati. Assume suburban practice of retiring pri- 
mary care internist. Hospital-owned/managed prac- 
tice, guaranteed $80M salary, full benefits, CME, 
cross coverage. Cincinnati has an excellent quality of 
life - a strategic international travel location, superb 
cultural offerings, outstanding sports, beautiful 
parks, exceptional universities and a dynamic medi- 
cal community - everything except the ocean at our 
doorstep! Send CV or contact Christine Visnich, Ba- 
son Associates, 401 Crescent Ave., Cincinnati, OH 
45215; 513/761-9881. 

BC/BE Ob/Gyn — Door County, Wis. Live in Door 

County year round. BD/BE Ob/Gyn to join estab- 
lished BC/Gyn in hospital-based practice. Complete 
facilities available. New LDRP birthing center in 
modern, progressive 89-bed community hospital. 
Competitive guaranteed salary. Incentive package. 
Malpractice insurance. Attractive benefits. Door 
County offers exceptional four seasons recreation 
along Lake Michigan shores, proximity to Milwaukee 
and Chicago. Top-rated schools. Quality community 
life for family. Send CV to: Richard C. Murray, M.D., 
330 S. 16th Place, Sturgeon Bay, Ml 54235. 

Urgent care. Marshfield Clinic is seeking physicians 

trained and certified in primary care (family prac- 
tice, internal medicine, pediatrics or emergency 
medicine) to join urgent care practice in Marshfield, 
Wis. Specialists representing all branches of 
medicine and surgery provide support care and ser- 
vices. Full-time physicians work 45-50 hours/week, 
usually four 12 hour days, including periodic week- 
ends and holidays. Combine this practice with an ER 
practice if desired. We offer a competitive salary and 
excellent benefits. Send CV and references to David 
L. Draves, Director, Physician Staffing, 1000 N. Oak 
Ave., Marshfield, Ml 54449, or call 1-800-826-2345, 
ext. 5376. 

Internal medicine, cardiology or pulmonology fel- 
lows needed for part-time critical care unit staffing 
in Belleville beginningjune 1, 1991. Malpractice cov- 
ered with compensation of $51.50 per clinical hour 
worked. For particulars, promptly contact: Mary Zim- 
merman, Emergency Medical Care, Inc., 314/532- 
0766 - call collect. 

Pediatrician. Needed hard working pediatrician to 

join well-established pediatric group in the far west- 
ern Chicago suburbs. The earning potential is prob- 
ably in the top 1 percent of all pediatricians in the 
country. The community offers excellent school sys- 
tems, park districts and lifestyle. Please forward CV 
to Box 2195, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Pathologist - midwest. AP/CP solo practice in 115- 

bed acute care facility. Cross coverage available. 
Sportsman’s paradise with many lakes, parks within 
minutes. Within easy two hours of large metro area. 
Excellent air and highway transportation. Mild, short 
winters. Near major university with medical school. 
Send CV to Box 2196, % Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, IL 60602. 

Door County, Wis.: one to two BC/BE internists to 

join hospital-based physicians’ clinic. Modern, 89- 
bed community hospital with new outpatient services 
addition. Competitive guaranteed salary. Incentive 
package. Malpractice insurance. Attractive benefits. 
Exceptional four seasons recreation along Lake 
Michigan shores. Proximity to Milwaukee/Chicago. 
Top-rated schools. Quality community life. Send CV 
to Gerald M. Worrick, Administrator, 330 S. 16th 
Place, Sturgeon Bay, Ml 54235. 

Physical medicine MDs, neurologists, rheumatolo- 
gists, pulmonologists, orthopedists, cardiologists, in- 
ternists, and pediatricians needed for part-time work 
under contract to the Social Security Administra- 
tion’s Disability Programs Branch in downtown 
Chicago. Job entails review of medical evidence in 
disability claims. No contact with patients. Unre- 
stricted license in any state required. Submit curricu- 
lum vitae to: DHHS, Region V Contracting Officer, 
105 W. Adams, 22nd Floor, Chicago, IL 60603. 

Emergency medicine - ER group is in search of a 
full-time BE/BC EM, FP or IM for an active rural 
hospital two hours from Chicago. Send resume to 
Box 2197, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Chairman, department of internal medicine - Mercy 

Hospital and Medical Center, Chicago, invites appli- 
cations for chairman of its department of internal 
medicine. Mercy, a major Chicago multi-site medical 
center with Illinois’ longest history of excellence in 
patient care, teaching and research. University of Illi- 
nois affiliated medical education and residency pro- 
grams. Curriculum vitae should reflect an outstand- 
ing record in academic medicine, commitment to 
providing quality leadership, research orientation, 
publication and experience in program develop- 
ment. Opportunity for limited private practice; 
salary and benefits negotiable. Submit curriculum vi- 
tae to Manuel Claudio, M.D., Mercy Hospital and 
Medical Center, Stevenson Expressway at King Dr., 
Chicago, IL 60616. 

Situations Wanted 

Physician, license in Illinois. Board eligible in gener- 
al surgery, excellent training and experience. Look- 
ing to relocate. Solo practice in general practice and 
surgery, to be sponsored by a hospital or community, 
no HMO, no group practice. Call 409/542-1330. 
P.O. Box 1023, Giddings, TX 78942. 


Board certified dermatologist, excellent clinical and 

interpersonal skills. Ten years in clinical practice. In- 
terested in full or part-time opportunities in multi- 
specialty group, dermatology group, HMO, or solo 
practice in Chicago metropolitan area. Reply to Box 
2170, Y a Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

Adult nurse practitioner (MSN) (Indiana University 

medical center). Additional ANA certification as 
community health nurse specialist, also MS in child 
development and family life and 18 years experience 
in pediatrics. Desires collaborative family practice 
within 50 mile radius of Fowler, Ind. (serve mid NE 
Illinois). Contact Terry Hancock, R.N..C. RR #4, Box 
15A, Fowler, IN 47944. 

Board certified Ob/Gyn seeking part-time positions. 

Please reply to Box 2047, % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Certified family practitioner seeking part-time 

positions. Reply to Box 2048, ‘/« Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago IL, 60602. 


For Sale , Lease or Rent 

Medical equipment for sale. New and used exam ta- 
bles, EKG machines, ultrasound (OB-GYN-cardiac), 
stress testing, monitoring, electrosurgical, spirome- 
try, doppler, culposcopes, holter, ambulatory blood 
pressure and laboratory. Please call Robert Shapiro 
at 312/588-81 11. 

Fully furnished medical suites. Available for lease or 

sublease in newly decorated building. Skokie/border 
Lincolnwood. Five exam rooms. Call 708/675-6700. 

Office equipment for sale: IBM personal system/2 

model 70; internal tape backup unit; (2) IBM 3551 
terminals; IBM Proprinter 2; patient management 
system plus Lyrix word processing software; (1) U.S. 
Robotics 2400 baud modem; (1) Panasonic Electron- 
ic KX-T61610 phone system with (5) phones; (1) 
Dictaphone system model 3922. Inquiries please 
phone 815/344-5120 or write for more information 
to Suite 418, 2066 N. Richmond Rd., McHenry, IL 
60050. 

For sale: Abbott Vision System, Nova Celltrak II, ex- 
cellent condition. Call 309/762-0529, ask for Patt. 

For sale: low volume bariatric practice. Northern Illi- 
nois, 45 miles from Chicago. Three rooms equipped 
for general medicine. Low rent. Good starting op- 
portunity for young physician. Growing area. Will fi- 
nance, no money down, low price. Call 708/223- 
2061, leave message. 

For sale, family practice. Well established, near St. 

Louis in Illinois, fully equipped office. 1137 Birch- 
gate, St. Louis, MO 63135; 314/521-7933 after 7 p.m. 

Office space, fully equipped and furnished, new 

building. Chicago’s Six Corners area, rent includes 
heat, electric, telephone, year to year lease 
$450/month. Call 312/685-8400. 

Medical office building in downtown Collinsville for 

lease or purchase. 2,600 square feet includes five ex- 
amination rooms, x-ray room, lab room, ample park- 
ing. Phone 618/346-4707. 

For sale or lease. 2101-07 W. Irving Park Road, 

Chicago. 18,000 square feet. Single story, recently re- 
habed. (9,500 square feet Finished office, 3,700 
square feet prime retail and 4,800 square feet of 
warehouse/garage). Also, 21,000 square feet of park- 
ing. Would make an excellent medical facility. Ask- 
ing $1,895,000. Glascott & Associates, ask for Carl, 
312/281-0701. 

Family practice available. Loyal patients. Quiet, 

clean midwest town. Excellent schools, churches, 
etc. Two large hospitals 14 miles away. One hour 
drive from Chicago and Champaign. Limited time 
offer. Call after 6:00 pm: 815/426-6108. 

Physician wanted to share modem office in north- 
west suburb with general internist. 708/6704)800. 

Entire medical suite for sale. EKG, spirometry, 

furniture, sigmoidoscopy, vision testing, cabinets, 
electric exam tables, supplies, TV, dictaphone, type- 
writer, sterilizer, hyfracator. Call A. Polussa, M.D., 
708/328-1983. 


Miscellaneous 

Medical billing, insurance filing: we provide fast ac- 
curate and courteous billing service with account 
confidentiality and complete follow-up. For all your 
billing needs, Medicare Public Aid, HMOs or private 
insurance please contact LNJ Automated Data Ser- 
vices, 834 E. Rand Rd., Suite 2, Mt. Prospect, IL 
60056 or call 708/870-0525. 

Bogged down with dictation? 24 hour phone in cen- 
tral dictation system or your own cassettes. Will tran- 
scribe all your progress notes, office correspondence 
and referral letters. Manuscript preparation. Word 
processing. HSS, Inc., specialists in medical tran- 
scription. 708/296-0034. Toll free dictation. 

Professional Resume Services. Successfully serving 

physicians since 1976. Effective! Confidential. We 
provide curriculum vitae preparation, cover letter 
development and career planning. All specialties. 
Immediate service available. Call 1-800-933-7598 (24 
hours). Alan D. Kirscher, M.A. 


Free. Office management analysis - your office sys- 
tem demonstration - our office. Learn - why cash 
flow security is essential and how to get it - what of- 
fice business functions should be integrated for max- 
imum efficiency - where to get confidential advice 
and state-of-the-art systems - when to make changes 
- how to get MD productivity information and make 
referral source data - much more. University Prac- 
tice Management, Inc., 800 S. Wells, Suite M5, 
Chicago, IL 60607. Fifty years of combined experi- 
ence. Chris Flowers, President. 312/431-3344. 


Writer to serve as co-author with physicians who have 

great ideas for bestselling books. A lifetime of writing 
experience. Over twenty articles in Illinois Medicine. 
312/871-6624. 


Executive Management Associates ... an affordable 

alternative. Experienced consultants specializing in 
private and public insurance billing and collection. 
Professional prompt service. 708/524-4696. 


Earn up to 
28 ACCME 
Credit Hours 
Category 1 

26th ANNUAL 
MEETING AND 
SCIENTIFIC 
ASSEMBLY 
of the 
AMERICAN 
SOCIETY OF 
CONTEMPORARY 
OPHTHALMOLOGY 

June 27-June 30, 1991 
Hyatt Regency 
Chicago, Illinois 

SEMINARS: 
CATARACT/IOL, 
OPHTHALMOLOGY 
TECHNOLOGY, 
CONTACT LENSES, 
GLAUCOMA, 
RETINA, 
EXTERNAL 
EYE DISORDERS 

To register 
call 1-800-621-4002 
Illinois 312-951-1400 

American Society of 
Contemporary Ophthalmology 
233 E. Erie Street 
Suite 710, Chicago, IL 60611. 
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WE NEVER FORGET 
WE’RE DEFENDING A 
REPUTATION. 

Years in the making, a reputation can be jeopardized in a moment. Your professional 
liability insurer should understand that the stakes in a suit include more than the 
protection of your financial assets. 

The states first, largest and most experienced physician-owned insurer understands. 
The Exchange aggressively resolves lawsuits brought against our policyholders. We are 
motivated by the long-term consequences on our physicians, and their lives. 

Our policyholders have invested their lives in their profession. They know they can 
expect the Exchange to protect their investment. 
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Part of the solution . 
Not part of the problem. 


Illinois State Medical Inter-Insurance Exchange Twenty North Michigan Avenue Suite 700 Chicago, Illinois 60602 
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Brenda Edgar (left) 
hosts tea for the 
ISMS Auxiliary at 
the governor’s man- 
sion during their 
Day at the Capitol. 
Joining her are 
Auxiliary President 
Gayle Dustman 
( center ) and leg- 
islative Chairman 
Pam Taylor. 


Right: Auxiliary members 
from Macon County dis- 
cuss health-related issues 
ivith Rep. John F. Dunn 
(D-Decatur). See story, 
page 2. ▲ 



Universal health plan crashes 
and burns on House floor 


by Tamara Strom 

OPPONENTS OF A state-run, single- 
payer health care system claimed vic- 
tory May 23 when an effort to push 
the proposal through the Illinois 
House of Representatives failed. 

Although H.B. 300 never made it 
out of committee, bill sponsor Rep. 
Anthony L. Young (D-Chicago) kept 
his promise to attach the health care 
proposal to another bill and force a 
floor vote. But after lengthy and 
heated debate, legislators turned 
back the plan, 62-52. 

ISMS President Robert M. Rear- 
don, M.D., was heartened by the leg- 
islators’ vote to defeat the universal 
health care proposal. “Our legisla- 
ture showed restraint and statesman- 
ship,” Dr. Reardon said. “Obviously 
this is an area that will continue to 
be debated. The representatives 
worked in an extremely responsible 
way for the citizens of the state.” 

He promised the medical society 
will continue to work with the mem- 


bers of the General Assembly “so 
eventually we can have a very defini- 
tive, meaningful approach to this so- 
cietal problem. That’s the democrat- 
ic process.” 

During the month preceding the 
vote, ISMS officials testified around 
the state against the universal health 
proposal in committee hearings. 

And while ISMS provided stiff op- 
position to the bill, other special in- 
terests, including unions such as 
United Auto Workers, expressed 
support for the concept of universal 
health care. 

“We have a health care crisis in this 
state and in this country,” said 
Young, whose introduction of the 
amendment containing his universal 
access program surprised his col- 
leagues on the floor. “We have 
health care costs that are going 
rapidly, rapidly, rapidly out of con- 
trol. And while the cost is going up, 
access to care is going down.” 

Young’s plan died in committee in 
( continued, on page 10) 
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President backs $250,000 cap 

Bush sends tort reform 
package to Capitol Hill 


by Tamara Strom 

PRESIDENT BUSH took his first 
step toward addressing the nation’s 
growing health care crisis by sending 
a tort reform package to Capitol Hill 
May 15. The plan, which features a 
$250,000 cap on non-economic dam- 
age awards and the elimination of 
joint and several liability, drew praise 
from Illinois physicians and con- 
gressmen alike. 

“I think the president’s proposals 
are a positive step,” said Illinois State 
Medical Society President Robert M. 
Reardon, M.D. “It shows that Presi- 
dent Bush understands the complex 
nature of the health care issue. And 
of course we’re happy that he’s 
come on board on the issue of caps 
- this is one of the most important 
areas that should be looked at.” 

Specifically, Bush’s plan is a 
strong-arm incentive program for 
states to enact the liability reforms 
by creating a “bonus pool” of funds 
to be distributed to participating 


states, according to a White House 
fact sheet. The federal government 
will withhold 2 percent of each 
state’s Medicaid administrative costs 
and 1 percent of the states’ annual 
increase for hospital operating costs 
payable under the Medicare 
prospective payment system, the 
White House briefing paper states. 
Only those states that enact liability 
reforms would be eligible to receive 
a share of the pool. 

States will have three years to 
change their tort laws to include a 
$250,000 cap on non-economic 
awards. The president’s plan, howev- 
er, would grant a waiver for the 
$250,000 limit on non-economic 
damages for states whose constitu- 
tions ban caps. 

States also would be required to 
eliminate joint and several liability 
for non-economic damages, erase 
the collateral source rule to prohibit 
double recovery, allow periodic pay- 
ments for future medical costs in- 
( continued on page 11) 


Major points of the Bush tort reform plan 

• $250,000 cap on non-economic damage awards 

• Elimination of joint and several liability 

• Elimination of the collateral source rule 

• Periodic payments for future costs 
instead of lump-sum payments 

• Alternate dispute resolution mechanisms such as 
pretrial screening panels and mediation 

• Cooperation with federal efforts to learn the comparative 
effectiveness of different medical treatments 

• Improved performance in physician oversight by 
state medical boards 

• Continuing medical education requirements for physicians 
sanctioned by state medical boards 

Source: White House fact sheet 
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IHA appeals dismissal of 
its suit against IDPA 

The Illinois Hospital Association 
May 29 appealed the dismissal of its 
lawsuit against the Illinois Depart- 
ment of Public Aid for more timely 
Medicaid reimbursement. Cook 
County Circuit Court Judge Sophia 
Hall dismissed the association’s law- 
suit last month saying she needed 
additional factual examples to back 
up IHA’s allegations that Medicaid 
reimbursements to hospitals are too 
low and too slow. 

“The judge’s decision to grant the 
state’s motion for dismissal was not a 
decision on the merits of the 
claims,” said John Bomher, IHA as- 
sistant general counsel. “It was a 
technical, legal dismissal. [Judge 
Hall] dismissed with leave for us to 
amend our case.” 

IHA and the member hospitals 
named as plaintiffs in the suit claim 
the state is not processing Medicaid 
claims within the 30-day limit set by a 
1975 agreement between IHA and 
IDPA. The hospital association also 
claims the state’s largest Medicaid 
payment program - the Illinois 
Competitive Access and Reimburse- 
ment Equity program, or ICARE - is 
unfair. “ICARE forces contracts on 
hospitals,” Bomher said. “Hospitals 
have no choice but to accept the 
rates imposed by IDPA.” 

The state had argued in its motion 
to dismiss that the case was misfiled 
and instead should have been filed 
in the court of claims because it is a 
contract action, Bomher said. 

Meanwhile, IHA’s lawsuit in feder- 
al court is still pending. Although 
the U.S. Department of Health and 
Human Services was named in the 
suit, the judge granted HHS’s mo- 
tion to be dismissed as a defendant. 
The case is now in the discovery 
phase, Bomher said. 

IHA is suing the state of Illinois 
under the federal laws that state hos- 
pitals contracting under Illinois’ 
ICARE system must have 90 percent 
of their “clean” claims paid within 30 
days and 99 percent of clean claims 
paid within 60 days. The payment cy- 
cles are set forth in the state’s waiver 
from the federal government to op- 
erate the ICARE system. Bomher 
speculated that the state will not ap- 
ply for another ICARE waiver when 
the current one expires July 12. 


“Currently, the state is not in com- 
pliance, and given the governor’s 
budget proposal, it’s questionable 
whether the state will be able to 
comply in the future,” the IHA attor- 
ney said. “A lot depends on the state 
legislature and on the overall budget 
picture. It’s a very fluid situation.” 


Cook County Hospital 
retains federal funding 

Worries that Cook County Hospital 
would lose more than $90 million in 
federal reimbursements were allevi- 
ated last month when the U.S. 

Health Care Financing Administra- 
tion announced the hospital will re- 
tain federal funding. 

The hospital’s Medicaid and Medi- 
care payments were jeopardized 
when the facility lost its Joint Com- 
mission on Accreditation of Health- 
care Organizations accreditation in 
January. The hospital has not yet ap- 
plied to regain its JCAHO accredita- 
tion, according to Joint Commission 
officials. 

After the hospital was surveyed by 
the Illinois Department of Public 
Health, HCFA ruled that Cook 
County “met all the requirements of 
quality care,” and could continue to 
receive federal funds for care deliv- 
ered under Medicaid and Medicare, 
said Dorothy Collins, HCFA deputy 
regional administrator. 

“Although the hospital is still not 
in compliance in its physical envi- 
ronment, officials submitted a plan 
of correction that we accepted,” 
Collins said. “The hospital currently 
meets all the conditions of participa- 
tion, or basic standards of care, for a 
health care facility in the Medicaid 
and Medicare programs except for 
the physical environment.” 

Collins said Cook County Hospital 
must correct all of the life-safety vio- 
lations in its physical environment by 
Nov. 3, 1993. In addition, IDPH will 
continuously monitor the hospital’s 
progress in adhering to the plan. 

Although Cook County Board 
President Richard Phelan advocates 
building a new county hospital to re- 
place the current aging structure, 
the plan of correction submitted to 
HCFA says nothing about a new fa- 
cility, Collins said. All repairs will be 
made to the existing structure. A 

- Compiled by Tamara Strom 


Physician Facts 


Incidence of selected diseases in Illinois 


1990 vs. 5-year mean 

Number of cases reported 


1990 

5-year mean 



Source of data: Illinois Department of Public Health, April 1991. 


Auxiliary’s Day at the Capitol 




by Anna Brown 

MEMBERS OF THE Illinois State 
Medical Society Auxiliary descended 
on Springfield to meet with state leg- 
islators during the Auxiliary’s Lead- 
ership Day on May 15 and Day at the 
Capitol on May 16. 

Guest speakers prepared 46 Auxil- 
iary members to take their issues to 
the Capitol with confidence, and 
gave them some insights to take 
home as well, said Auxiliary Legisla- 
tive Chairman and program coordi- 
nator Pam Taylor, of Danville. Tay- 
lor called the project “very, very suc- 
cessful,” and noted that participants 
were “much more excited and en- 
thusiastic about the legislative pro- 
cess and the issues.” 

The Auxiliary members heard 
from Reps. Alfred G. Ronan (D- 
Chicago) and Tom Ryder (R-Jer- 
seyville), who spoke on “Realities of 
the Legislative Process” and “Redis- 
tricting: What it Means to the Medi- 
cal Profession,” respectively. “I really 
liked both speakers,” said Barbara 
Kendell, of Peoria. “They briefed us 
very well. I felt I could go to the 
Capitol and know what I was talking 
about.” 

“Everyone was really excited at 
how well-organized everything was,” 
said Anne Elliott, of Decatur. “Both 
talks were informative and well 
thought out,” she said. “I wrote a lot 
down.” 

“Everyone in Springfield is talking 
about redistricting,” Kendell said. 
“They [legislators] sound like a 
bunch of little kids. If we are under 
such budget constraints already, why 
would we want to overburden the 
courts with redistricting problems 
which could be resolved in other 
ways?” 

On to the Capitol 

After being briefed by ISMS staff on 
health-related bills, Auxiliary mem- 
bers met with legislators to show 
their concern as well as to listen. Par- 
ticipants said they received favorable 
responses from those they visited. 

Elliott spent time with several legis- 
lators, including Sen. Penny Severns 
(D-Decatur) and Rep. John F. Dunn 
(D-Decatur). “I don’t think we 
swayed them in their thinking,” she 
said. “It was more of a give-and-take 
situation. We tried to understand 
their positions.” 

Kendell spoke to Rep. Donald L. 
Saltsman (D-Peoria) on bills con- 
cerning rural health care and hel- 
mets for motorcyclists. Through his 
body language and expression, 
Kendell said, she could tell that 
Saltsman was really listening to her 
concerns. He is clearly “not anti- 
medicine,” she said. 

Saltsman was a participant this year 
in the mini-internship program for 
legislators sponsored by ISMS, the 
Auxiliary and six county medical so- 
cieties and auxiliaries. “Legislators 


who participated in the mini-intern- 
ship program tended to be much 
more sympathetic to concerns of 
Auxiliary members and medicine in 
general,” Taylor said. 

“I wanted to personally thank 
him,” said Kendell. “He was very in- 
terested in the program.” 

Echoing the sentiments she ex- 
pressed to Saltsman, Kendell said 
her main concern is lowering health 
care costs. “We don’t have any 
choice. We have to contain costs 
now or pay the price,” she said. “I 
see on a daily basis what happens to 
patients when they can’t pay. Legisla- 
tors should understand that we are 
open to any suggestions that would 
lower costs.” 

A Kentucky native now living in 
Decatur, Elliott went to Springfield 
with impressions that she acquired 
when she participated in a similar 
event in Frankfort, Ky., two years 
ago. “I went to get a better ground- 
ing in the issues,” she said. “I had 
such a good experience in Kentucky 
that I was excited at the opportunity 
to get acquainted with Springfield 
and the Capitol.” 

To Elliott, the Auxiliary’s presence 
in Springfield was enough to help in- 
fluence legislators. ‘That there were 
10 women from Macon County who 
came down says something to legisla- 
tors. I would like to see more people 
involved in the future,” she said. “It 
will be easier for us to go next time 
and talk to them.” 

Leading the way 

Along with the Day at the Capitol ac- 
tivities, Auxiliary members partici- 
pated in Leadership Day, organized 
by Auxiliary President Gayle Dust- 
man of Bloomington. Emphasis was 
on leadership training, leadership 
styles and motivating people. “The 
training is not only useful for Auxil- 
iary state and county officers, but for 
all Auxiliary members or for any or- 
ganization,” Dustman said. 

The Leadership Day speaker was 
American Medical Association Auxil- 
iary Past President Mary Strauss, who 
spoke to 59 participants on “Success- 
ful Leadership Styles and How to 
Get People to Do What You Want.” 
Her presentation included audience 
participation and analysis of why 
people volunteer, discovering the 
strengths and weaknesses of various 
leadership styles, and learning what 
motivates different people. “Strauss 
knows and understands Auxiliary 
members better than any other 
group,” said Dustman. “We were 
lucky to have her unique skills avail- 
able to us.” 

Tea at the governor’s mansion was 
the first opportunity for Auxiliary 
members to meet with the gover- 
nor’s wife. “Brenda Edgar expressed 
gratitude toward the medical profes- 
sion, and was a very gracious host- 
ess,” said Dustman. “She gave the 
group a warm welcome.” A 
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On the Legislative Scene 


by Kevin O’Brien 

THE PACE IN the General Assembly 
accelerated temporarily in anticipa- 
tion of the May 24 deadline to vote 
bills out of their house of origin. 
Bills that passed their respective 
houses now go to committees in the 
opposite house. 

The deadline for reporting those 
bills out of committee is June 14. 
(Appropriation bills must be report- 
ed by June 19.) Bills defeated or not 
called for a vote in their house of 
origin are dead for the session, un- 
less they show up as amendments to 
other bills. 

In the week before the deadline, 
the House and Senate acted on sev- 
eral bills important to physicians. 

Life-sustaining treatment ... Identi- 
cal bills that would permit surro- 
gates, acting on behalf of terminally 
ill patients who lack the capacity to 
decide for themselves, to withdraw 
life-sustaining treatment passed each 
House. The Senate version, S.B. 
1092, sponsored by Sen. John A. 
D’Arco Jr. (D-Chicago), passed 39- 
18. The House bill, H.B. 2334, re- 
ceived 61 votes, one more than it 
needed to pass. 

The Illinois State Medical Society 
worked with a coalition of interested 
parties - including the Illinois State 
Bar Association, the Chicago Bar As- 
sociation, the Illinois Hospital Asso- 
ciation and the Catholic Conference 
of Illinois - to craft the legislation. 
The Senate bill has been assigned to 
the House Judiciary I Committee. 

Medicaid reform ... S.B. 500, spon- 
sored by Sen. Penny Severns (D-De- 
catur), containing the Illinois Hospi- 
tal Association’s Medicaid reform 
package, passed the Senate and has 
been assigned to the House Human 
Services Committee. On May 15, the 
House version, sponsored by Rep. 
Thomas J. Homer (D-Canton), 
passed the House 89-16 and will be 
heard by the Senate Public Health, 
Welfare and Corrections Committee. 

Post-surgical treatment centers ... 
Bills creating a pilot program estab- 
lishing six post-surgical recovery cen- 
ters were stalled in each house. The 
Senate version, S.B. 865, was defeat- 
ed 37-18. The House bill, H.B. 2590, 
was placed on interim study. The 
bills were vehemently opposed by 
the Illinois Hospital Association. 

At its April annual meeting, the 
ISMS House of Delegates adopted a 
resolution approving the concept of 
such centers, saying they would sig- 
nificantly improve access to quality 
health care. 

Lethal injection ... A bill providing 
that physicians would not have to 
participate in state executions passed 
the House May 24. The bill also re- 
moves the current requirement that 
death be pronounced by a physician, 
and requires the warden to inform 
the coroner upon completion of the 
execution. The coroner may order 
an autopsy, but is not required to do 
so. In addition, the bill contains a 
provision ensuring confidentiality 
for those who participate in execu- 
tions. The ISMS House of Delegates 
adopted a resolution at its April an- 
nual meeting that physician partici- 
pation in state-sponsored executions 
is unethical. 

Tanning parlors ... ISMS-proposed 
legislation creating the Tanning Fa- 



cility Permit Act to regulate tanning 
parlors passed the House May 24. 


The legislation requires tanning par- 
lor operators to provide written 
warnings on the dangers of ultravio- 
let radiation. The bill, H.B. 1853, 
sponsored by Reps. Alfred G. Ronan 
(D-Chicago) and Frank Giglio (D - 
Calumet City), also requires posting 
of signs regarding the potential ef- 
fects of radiation on people on med- 
ication and the relationship to skin 
cancer. The bill is a response to a 
1990 ISMS House of Delegates reso- 
lution. 

Allied health practitioners ... A bill, 
sponsored by Rep. Alfred G. Ronan 
(D-Chicago), amending the Nursing 
Act of 1987 to add two nurse special- 
ists to the Nursing Committee was 
passed by the House May 24. A provi- 
sion of H.B. 1983 that would have re- 
quired IDPH to promulgate rules 
defining professional nursing spe- 


cialties was deleted. 

Another bill, H.B. 284, sponsored 
by Rep. Terry A. Steczo (D-Country 
Club Hills), that establishrd require- 
ments for licensure and grounds for 
discipline for professional coun- 
selors and clinical professional coun- 
selors cleared the House May 24. 

Third party payers ... A bill that 
would have prohibited physicians 
from charging different fees to dif- 
ferent patients depending on who is 
paying the bill was tabled in the 
House. Many physicians found the 
Illinois State Chamber of Com- 
merce-backed bill, H.B. 1626, partic- 
ularly onerous because it singled out 
physicians and did not apply to any 
other health care provider. 

Conditional licensing ... The 
House turned down H.B. 578, spon- 

( continued, on page 14) 
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BCBSI SELECTED TO IMPLEMENT 
MANAGED HEALTH CARE NETWORK FOR AMERITECH 

Blue Cross and Blue Shield of Illinois (BCBSI) will soon begin offering its new Point 
of Service Product, Managed Care Network Preferred (MCNP), to Ameritech 
subscribers. 

Under the MCNP program, subscribers will select a primary care physician within 
the network who will provide and oversee their health care. Subscribers will also 
have the option of using physicians outside of the MCNP network — known to 
Ameritech employees as the Ameritech Health Care Network — although subscribers 
who use the MCNP network will receive more covered benefits at less cost. 

A series of orientation sessions for MCNP Primary Care Physicians, IPA Adminis- 
trators, Office Managers, and PPO Physician Specialists will be held this month and 
in July in order to review all MCNP program requirements. Since this is a new 
product requiring a great deal of physician participation, attendance at one of the 
sessions is required. Ameritech subscribers will carry the card shown below. BCBSI 
looks forward to a mutually rewarding relationship with our MCNP physicians as 
together we fulfill the needs of health care today. 



C2? 

MANAGED CARE 

NETWORK 

PREFERRED 

POS 123-45-6789 

121 /57.1 

78715 

AMERITECH CORPORATE 

JOE TEST 




Ameritech is the Chicago-based parent of Bell companies serving Illinois, Indiana, Michigan, Ohio 
and Wisconsin, and of other information-related companies providing mobile communications, 
directory publishing, lease financing and voice messaging services. The company has 76,000 active 
employees, 45,000 retirees and total 1989 revenues of $10.2 billion. Scheduled for implementation 
on August 1 st is the Illinois piece which represents 7,000 management employees and is also offered 
on a voluntary basis for IBEW employees. 

For more information about the MCNP program, please contact the MCNP Department at (312) 
938-7433. 
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COMMENTARY 


Editorials 


Thank you, 
Mr. President 


¥ While some issues affecting medicine and health are managed in Wash- 
ington (the National Institutes of Health, the Food and Drug Administration 
and HCFA, to cite some examples both illustrious and notorious), most leg- 
islative issues regarding medicine are delegated, and rightfully so, to the 
states. So when an issue long held dear by the physicians of Illinois suddenly 
becomes a topic of debate on Capitol Hill, we can only hope the increased na- 
tional exposure will generate increased state attention in Springfield. At the 
very least, we’d owe a tip of the hat to whoever elevated the subject to this lev- 
el. So, thank you, Mr. President, for introducing the issue of tort reform. 

Using the long-accepted political technique of “he who controls the purse 
strings controls the legislative agenda,” the president proposes sharing a fund 
of money held back from Medicare administrative fees and hospital increases 
with only those states that enact significant tort reform - including caps. 

This technique has worked before: Many a road in Arizona went to pot 
(holes) before the state actively enforced the 55 mph speed limit. And when 
the speed limit signs finally went up between Tucson and Phoenix, the Ari- 
zona Department of Roads and Transportation finally got its federal funding 
for repairs and maintenance. 

Support from the president may indeed help move the lawmakers of Illinois 
to enact a sane proposal to cap non-economic damages. In the meantime, we 
can expect further protest from groups like the Illinois Trial Lawyers Associa- 
tion and Illinois Public Action, which attacked caps earlier this year. 

But despite their protests, it appears that President Bush has recognized 
what the physicians of Illinois have known for a long time: Caps on pain and 
suffering hurt no one except the plaintiffs’ bar - and can help to control the 
costs of health care in Illinois and elsewhere. 

Somehow just saying thank you doesn’t seem enough. 


Doctors, take warning 

single-payer, universal access health system in Illinois is probably dead for 
this legislative session. Heave a sigh of relief? Maybe. Then take a deep breath 
and look over your shoulder to see what’s gaining on you. Two points: One, 
the vote in the House came very, very close to passing. True, the sponsor 
deleted the most egregious tax-increase language. In the minds of some, then, 
an “aye” vote was practically harmless and would look good to the folks back 
in the district while not actually costing anyone any money. All the same, too 
many people said “yea” and almost not enough people said “nay.” Eight votes 
the other way and Illinois Public Action would be setting up a commission to- 
day to preside over the death of the practice of medicine as we know it. 

And don’t forget point two: The issue of health care cost and access is going 
to come roaring to the forefront of the political agenda - and soon. The war 
in the Persian Gulf has focused attention on patriotism, energy and defense 
today. But soon the problems of the home front will have to be addressed. 
And the presidential campaign of 1991-92 is as good a place as any to do it. 

In this issue Illinois Medicine for the first time ever lists a roll call vote from 
the General Assembly. Take a look and see how your legislator did when the 
chips were down. These are the names to remember - or forget - the next 
time you step into a polling booth. A 
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“Let me through! 
Let me through! 
Im a doctor!” 



Guest Editorial 


Mandatory 
reporting fears 
unfounded 



by Joseph B. Perez, M.D. 


Registered letters bring either good 
or bad news. When a physician re- 
ceives a registered letter from the 
Illinois Department of Professional 
Regulation, it can usually be as- 
sumed the news is not good. Some 
Illinois physicians who receive such 
letters respond by ignoring them. 
This, also, is not good. 

These letters inform the physician 
that IDPR has received a mandatory 
report relating to the physician’s pro- 
fessional conduct and capacity. State 
law requires that health care institu- 
tions, professional liability insurers, 
professional associations, state’s at- 
torneys and state agencies file such 
reports relating to a physician’s pro- 
fessional conduct and capacity. 

The purpose of the registered let- 
ter is to inform the physician of the 
mandatory report and to solicit the 
physician s side of the story. A physician 
may or may not seek legal counsel 
when preparing a response to the 
mandatory report notice. But not re- 
sponding to this request for infor- 
mation may be one of the worst 
things the physician can do. And, 
more often than not, responding 
turns out to be the best action he or 
she can take. 

Less than 5 percent of all manda- 
tory reports ever result in disci- 
plinary action. In addition, manda- 
tory reports are handled very differ- 


ently than other complaints that 
IDPR receives. Before a mandatory 
report turns into a formal investiga- 
tion, several levels of physician peer 
review occur. Moreover, this review 
is a closed process, unlike the formal 
investigation phase. 

This review process is adminis- 
tered by the IDPR deputy medical 
coordinator, a physician who reviews 
the initial mandatory report and the 
physician’s response. He then rec- 
ommends action to the Medical Dis- 
ciplinary Board, also composed of 
physicians. If the MDB concurs with 
the deputy medical coordinator’s 
recommendation that the complaint 
does not warrant further investiga- 
tion, the board has the authority to 
close the case right then and there. 
And often it takes precisely that ac- 
tion. In most such instances, that 
will end the matter. No record of 
IDPR’s review of the case will appear 
in the physician’s file. 

But if a physician chooses not to 
respond to a mandatory report no- 
tice, the MDB has little choice but to 
open an investigation. As a result, in- 
formation the physician could have 
provided the MDB will instead be 
provided by hospital officials and 
the physician’s patients and col- 
leagues. And while the investigatory 
process provides ample opportunity 
for subsequent physician response 
and legal representation, the physi- 
cian has lost a golden opportunity. 
By forgoing the chance to be forth- 
coming and to convey his or her ver- 
sion of events at the earliest stage, 
the physician has negated a real pos- 
sibility of closing the case before it 
becomes a formal investigation. 

Make no mistake: your peers on 
the MDB will not hesitate to recom- 
mend investigation of those com- 
plaints that truly warrant such ac- 
tion. But, they also know what it is 
like to practice medicine in an in- 
creasingly regulated and litigious cli- 
mate. If we receive a mandatory re- 
port about your practice, we need to 
hear from you - early. A 


Dr. Perez is Chairman of the Medical 
Disciplinary Board. 

Illinois Medicine/June 7, 1991 


4 





COMMENTARY 



Illinois Medicine welcomes letters on 
topics of interest to our readers. Write us 
at Letters to the Editor, Illinois 
Medicine, Twenty North Michigan Av- 
enue, Suite 700, Chicago, Illinois 


60602. Letters of any length will be con- 
sidered for publication, but we reserve the 
right to edit for space. 

Faith in the system 

I have noted with amusement cer- 
tain members of the Illinois legisla- 
ture showing interest in the universal 
access to health care bill. Personally, 
I have no problem with the radical 
new system that forces doctors to ac- 
cept fees that are set by the state. Of 
course, I would only agree in princi- 
ple to this on the assumption that 
the legislators would also propose a 
bill that would create universal ac- 
cess to legal services, accounting ser- 
vices, actuarial services (have you 
ever seen how much these guys 


charge per hour?), corporate and 
business services, and most impor- 
tantly of all, a law that would force 
baseball professionals to accept state- 
mandated salaries. 

Why, with what these ballplayers 
are earning, access to baseball games 
for most citizens has become impos- 
sible. We have begun, therefore, to 
ration access to professional sports 
events. If the Cubs and the White 
Sox don’t accept these new mandat- 
ed standards, then they can just play 
baseball in some other state. 

I also think we ought to have uni- 
versal access to legislative talent. This 
would, of course, prohibit political 
action committees and lobbyists in 
the state of Illinois and allow equal 
access by all citizens to their legisla- 


tors on short notice. Of course, we 
will also have to lower the salaries of 
our legislators, or they can just legis- 
late in some other state. 

What is scary about this quick-fix 
simplistic mentality is that it is the 
same kind of industrious legislative 
genius that went into the National 
Practitioner Data Bank. I suppose 
the next thing we will be reading 
about is the cost of travel for our 
erstwhile legislators who feel the 
need to travel to Montreal and 
Toronto to “study” the Canadian 
health care system. My faith in the 
American system of government con- 
tinues unabated. 

Jeffrey L. Lenow, M.D., J.D. 

Champaign 
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Indications: Based on a review of this drug by the National Academy of 
Sciences— National Research Council and/or other information, FDA has 
classified the indications as follows: 

"Possibly'' effective: as adjunctive therapy in the treatment of peptic ulcer 
and in the treatment of the irritable bowel syndrome (irritable colon, spastic 
colon, mucous colitis) and acute enterocolitis. 

Final classification of the less-than-effective indications requires further 
investigation. 


Contraindications: Glaucoma; prostatic hypertrophy, benign bladder neck 
obstruction; hypersensitivity to chlordiazepoxide HC1 and/or clidinium Br. 
Warnings: Caution patients about possible combined effects with alcohol and 
other CNS depressants, and against hazardous occupations requiring complete 
mental alertness (e g., operating machinery, driving). 

Usage in Pregnancy: Use of minor tranquilizers during first trimester 
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tal malformations as suggested in several studies. Consider possibility 
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therapy if they intend to or do become pregnant. 
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of benzodiazepines (see Drug Abuse and Dependence). 
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observed at lower dosage ranges. Syncope reported in a few instances. Also 
encountered: isolated instances of skin eruptions, edema, minor menstrual irreg- 
ularities, nausea and constipation, extrapyramidal symptoms, increased and 
decreased libido— all infrequent, generally controlled with dosage reduction; 
changes in EEG patterns may appear during and after treatment; blood dyscrasias 
(including agranulocytosis), jaundice, hepatic dysfunction reported occasionally 
with chlordiazepoxide HQ, making periodic blood counts and liver function tests 
advisable during protracted therapy. Adverse effects reported with Librax typical 
of anticholinergic agents, i. e., dryness of mouth, blurring of vision, urinary hesi- 
tancy, constipation. Constipation has occurred most often when Librax therapy is 
combined with other spasmolytics and/or low residue diets. 

Drug Abuse and Dependence: Withdrawal symptoms similar to those noted with 
barbiturates and alcohol have occurred following abrupt discontinuance of chlor- 
diazepoxide; more severe seen after excessive doses over extended periods; milder 
after taking continuously at therapeutic levels for several months. After extended 
therapy, avoid abrupt discontinuation and taper dosage. Carefully supervise 
addiction-prone individuals because of predisposition to habituation and 
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- Revised: February 1 988 

4*^ Roche Products Roche Products Inc. 

Manati, Puerto Rico 00701 



IT'S TIME FOR 
THE PEACEMAKER. 


In irritable bowel syndrome intestinal 
discomfort will often erupt in tandem 
with anxiety — launching a cycle of 
brain/bowel conflict. 

Make peace with Librax. Because of 
possible CNS effects, caution patients 
about activities requiring complete 
mental alertness. 
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INSURANCE 


Exchange policyholders to get free benefit 


LAST MONTH, a distraught policy- 
holder who had been on trial for sev- 
eral weeks called the Exchange to 
say he could not pay his premium. 
He had been unable to practice 
medicine while on trial. With the Illi- 
nois State Medical Inter-Insurance 
Exchange’s new defendant reim- 
bursement coverage, this policyhold- 
er’s distress could be alleviated. 

Reimbursing defendant policyholders 

Exchange policyholders who are on 
trial will receive a new benefit begin- 
ning July 1. They will receive $500 a 
day, up to 10 days, or $5,000 per pol- 
icy year, for time spent defending a 


malpractice suit. The Exchange will 
reimburse the policyholder $500 for 
each day in court, and for each day 
spent attending depositions. All 
pending suits at July 1 will be “grand- 
fathered” in, so that trials and depo- 
sitions occurring after July 1 will trig- 
ger this new coverage. Each policy- 
holder will receive an amendatory 
endorsement that outlines the limits, 
terms and conditions of coverage. 

Policyholder must cooperate in 
personal defense 

The Exchange has made one excep- 
tion: The policyholder will not be re- 
imbursed for time spent giving his 


own deposition. “We’ve made this 
distinction because we strongly be- 
lieve that a policyholder must coop- 
erate in his or her own defense,” said 
Harold L. Jensen, M.D., chairman of 
the Exchange Board of Governors. 
“It’s our belief as physicians that de- 
fense is a team effort, and the team 
is the company, the physician and 
his defense attorney.” 

New benefit is free 

“What I like about this feature,” said 
Robert C. Hamilton, M.D., chairman 
of the Illinois State Medical Insur- 
ance Services Board of Directors, “is 
that it’s not costing the policyholder 


any extra premium. We are able to 
offer this free benefit because of the 
expected savings in increased coop- 
eration from our policyholders. We 
are offering up to 10 days’ reim- 
bursement even though the average 
length of a trial has increased from 
6.15 days in 1985 to 8.2 days in 
1990.” Ninety percent of the Ex- 
change’s trials are less than 10 days 
in length. 

Setting defendant’s mind at ease 

“A policyholder is already under 
enormous pressure when he or she 
is dealing with the legal system,” said 
Dr. Jensen. “We can at least relieve 
some of that pressure by assuring 
that some income will be coming 
into the practice to cover costs. Peo- 
ple forget that when doctors don’t 
practice, there is no revenue. I’m 
not talking about personal income, 
either. I’m talking about money to 
pay overhead costs, like staff, rent, 
utilities and, yes, malpractice premi- 
ums. 

“We want to make policyholders 
better defendants,” Dr. Jensen 
added. “We have been doing this 
with our loss prevention/risk man- 
agement materials, telling doctors 
how to give depositions, how to be a 
good defendant, what is the role of 
the expert witness. ... In general 
we’ve tried to make the policyholder 
as comfortable as possible with the 
legal process. Defendant reimburse- 
ment coverage should be an addi- 
tional contribution to that level of 
comfort. Of course, preventing the 
suit in the first place is our No. 1 
goal, and we’re working on that as 
well.” A 



Physicians are encouraged to submit 
their inquiries to: Exchange Q& A, Illi- 
nois Medicine, Twenty North Michi- 
gan Avenue, Suite 700, Chicago, Illinois 
60602. 

If I go on maternity leave, is 
there anything I can do to my Ex- 
change policy to reduce the premi- 
um? 

Al Yes. Your policy may be placed 
on suspended coverage if you go on 
maternity leave. Suspended cover- 
age is a way to place your policy in 
an inactive status for a minimum of 
30 days and a maximum of one year. 

No coverage is afforded for direct 
patient care during the suspended 
coverage period. The premium for 
suspended coverage is 25 percent of 
the standard full-time rate applica- 
ble to your rating classification. 

Your written request is required to 
place your policy on suspended cov- 
erage, as well as to return it to full 
active status. 

Several other situations are appli- 
cable for suspended coverage, in- 
cluding vacation, continuing educa- 
tion or illness. To obtain more infor- 
mation about suspended coverage, 
contact the Exchange Underwriting 
Division. A 
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PUT YOUR 
MEDICAL 
CAREER IN 
FLIGHT. 

Discover the thrill of fly- 
ing, the end of office 
overhead and the enjoy- 
ment of a general prac- 
tice as an Air Force flight 
surgeon. Talk to an Air 
Force medical program 
manager about the 
tremendous benefits of 
being an Air Force medi- 
cal officer: 

• Quality lifestyle, quali- 
ty practice 

• 30 days vacation with 
pay per year 

• Support of skilled 
professionals 

• Non-contributing 
retirement plan if 
qualified 

Discover how to take 
flight as an Air Force 
flight surgeon. Talk to 
the Air Force medical 
team today. Call 


USAF HEALTH PROFESSIONS 
TOLL FREE 
1-800-423-USAF 
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INSURANCE 


New insurance product may hold pitfalls for unwary doctors 


by Saul M. 
Morse 

PHYSICIANS 
have asked 
me about a 
new type of 
insurance 
product that 
provides for 
payment to 
patients of a 
specific amount to cover adverse out- 
comes. Often compared to “flight in- 
surance,” the policy offers a specified 
monetary benefit for patients with a 
covered adverse outcome when the 
physician performs a surgical proce- 
dure, such as hysterectomy, caesari- 
an section, liposuction, knee and hip 
replacement, and vasectomy. 

The literature explaining this new 
product, now being marketed in Illi- 
nois, says that the physician must 
present to the patient a disclosure 
form describing the procedure. The 
form specifies payment for covered 
adverse outcomes. To cover the cost 
of this insurance, the brochure sug- 
gests that physicians charge about 
$40 extra per procedure. 

The benefits of this product are 
described as standardizing disclo- 
sure, preventing lawsuits, improving 
communication and compensating 
patients. The brochure very clearly 
states that this insurance product, 
approved by the Illinois Department 
of Insurance, is not meant to be a 
substitute for professional liability in- 
surance. 

“By promising a specified 
payment for an adverse 
outcome, the policy will, 
instead of deterring suits, 
increase the 

likelihood of a lawsuit . ” 


Obviously, anything that improves 
physician-patient communication 
improves patient care and is a step 
toward reducing the possibility of lit- 
igation. However, this product may 
actually produce the opposite result. 
By promising a specified payment 
for an adverse outcome, the policy 
will, instead of deterring suits (as the 
brochure claims), in fact, increase 
the likelihood of a lawsuit. 

The law is clear: The patient who 
receives a payment still has the right 
to file a lawsuit, unless the patient 
gives the physician a full release. If a 
release is included in the pre-proce- 
dure material, some patients may lat- 
er seek to set that aside, claiming un- 
due influence forced them to agree. 
The physician is then confronted 
with the potential situation of having 
to admit negligence occurred. 

Instead of providing a deterrent to 
litigation, the fact that a patient re- 
ceives payment from the physician 
may encourage the patient to seek 
additional compensation. In fact, the 
patient who receives compensation 
for a covered outcome may be ex- 
pecting compensation to cover any 
adverse outcome. 

Secondly, compensating a patient 

Illinois Medicine/June 7, 1991 


under this coverage may adversely 
impact the physician’s standard pro- 
fessional liability coverage. Many 
malpractice insurers stipulate that 
the policyholder’s coverage is void in 
instances where the physician has al- 
ready made compensation to the pa- 
tient. Once the physician has acted 
to compensate a patient, the physi- 
cian has precluded his or her insur- 
ance company from acting in the 
policyholder’s best interests. For ex- 
ample, the Illinois State Medical In- 
ter-Insurance Exchange specifically 
states in its policy that coverage is 
not available to physicians who pro- 
vide compensation to the patient be- 


cause of an adverse outcome. 

A third problem associated with 
this product involves informed con- 
sent. Just because the physician and 
patient discuss a potential adverse 
outcome does not mean that in- 
formed consent has been obtained. 
A disclosure document prepared to 
cover a specific procedure does not 
cover all a patient needs to know be- 
fore surgery is performed. 

It is very important that physicians 
condnue to discuss all facets of treat- 
ment and procedures with patients 
so that patients can make truly in- 
formed decisions. It is also impor- 
tant that physicians continue good 


medical practice by informing pa- 
tients themselves, instead of relying 
on allied health care workers to do 
so, and that patients sign appropri- 
ate consent forms. 

Some physicians claim this type of 
product has the potential to reduce 
liability costs. In reality, it could in- 
crease costs by encouraging lawsuits, 
rather than deterring them. It could 
also jeopardize a physician’s mal- 
pracdce coverage, which would have 
serious consequences to individual 
physicians. A 


Saul M. Morse is general counsel for the 
Illinois State Medical Society. 




Taking The Mystery Out 
Long Term Disability 


“TV olmes, here’s a Long Term Disability Plan that pays up to $10,000 per month 
JH without taking anything away from the benefits paid by my other plans,” 
Doctor Watson declared. 

“Why, that’s amazing,” Holmes rejoined. 

“That’s not all, Holmes,” Doctor Watson replied. “This Plan even pays for partial 
disability. The period of partial disability counts toward the waiting period if I later 
become totally disabled.” 

“Incredible, Watson.” 

“What’s more incredible is it’s only test for disability is the inability to perform 
my own medical specialty.” 

“How’s that possible, Doctor Watson? Your specialty is mystery!” 

“Elementary, my dear Holmes. After all, it’s just what the doctors ordered!” 

There's no mystery to obtaining Long Term Disability protection at low cost group 
rates from your medical society. Simply call or write the PBT. 
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621-0748 

( 312 ) 559-9130 


□ Please send information about the PBT Long Term Disability Plan sponsored by my medical society. 

□ Send information about the other PBT plans I have checked. 


□ Major Medical 

□ Excess Major Medical 

□ Medicare Supplement 

□ Hospital Indemnity 

□ Dental 

□ Term Life 

□ Accidental Death & 
Dismemberment 

□ Personal Umbrella 

□ Office Overhead 

□ Office Benefits 
Program 
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City/State/Zip: 
Telephone: 


Mail to: Physicians' Benefits Trust 

222 South Riverside Plaza, Suite 2360 
Chicago, IL 60606 
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Snapshot 


Illinois Medicine asked several ISMS members: 

What do you think of President Bush’s support of malpractice 
reform, particularly a cap on non-economic damages? 



Lloyd E. Thompson, M.D., 
Belleville 


Edward J. Fesco, M.D., 
La Salle 




Morgan M. Meyer, M.D., 
Lombard 



Clayton T. Cowl, Northwestern 
University medical student 


“It is a positive step. Malpractice af- 
fects the entire country, and direction 
from the federal government could 
help. We should be mindful, however, 
that often something sounds like a 
good idea in the beginning, but ends 
up with unintended results. I 
wouldn ’t want this to turn into more 
bureaucracy. ” 


“It’s marvelous that President Bush 
acknowledges that tort reform will re- 
sult in real savings and expanded 
availability of medical care. He went 
out of his way to try to explain the 
situation to the American people. Lo- 
cal political interests, such as plain- 
tiffs ’ attorneys, have played with this 
issue like a ping pong ball. ” 


“A $250,000 cap on non-economic 
damages is a key element in the presi- 
dent’s plan. It’s important for the 
public to realize that two-thirds of the 
money collected for malpractice does 
not end up with the patient. Two- 
thirds of malpractice awards ends up 
in the pockets of attorneys and in 
court costs. ” 


“Today’s medical students are start- 
ing to care for patients in a very liti- 
gious society. Malpractice forces us to 
cover our bases. We can’t afford to 
make an error. We ’re scared to death. 
At least the administration is ad- 
dressing the issue. If we can lower 
malpractice costs, we can lower costs 
for patients. ” 
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Auxiliary leads county 911 drive 


by Kevin Kelleghan 

THREE AND A HALF years ago, a 
Rockford physician’s baby drowned 
because her 7-year-old sister could 
not easily call for emergency assis- 
tance. Last month, a mute 70-year- 
old woman received help “in the 
blink of an eye,” thanks to a state-of- 
the-art 911 emergency telephone sys- 
tem. 

The Winnebago County Medical 
Society Auxiliary played a key role in 
establishing the service - first in edu- 
cating voters to approve the system 
in a March 1988 referendum, then 
participating in selecting the best sys- 
tem for the county. 

“The Auxiliary played a vital role,” 
says John Terranova, former Win- 
nebago County Board chairman. 
“They were instrumental in taking 
over and selling the life-saving aspect 
of 911. Who better [to convey the 
message] than individuals associated 
with the medical community?” 

The need for 911 service had been 
“kicked around for 15 years,” Terra- 
nova says. But until the drowning, 
rural community fears of Rockford 
big-city, big-brother meddling in 
their lives helped keep centralized 
emergency communication service 
out of Winnebago County. 

“That tragedy was the catalyst,” 
Terranova says. The local newspaper 
reported the plight of Mark E. Carl- 
son, M.D., and his wife Kris. Their 
18-month-old daughter drowned 
while the couple’s 7-year-old daugh- 
ter tried unsuccessfully to reach 
emergency help via the county’s 
complex telephone dispatch system, 
which had separate numbers for dif- 
ferent services. 

“Mrs. Carlson was a strong ally 
from the beginning,” Terranova says. 
Then Carolyn Lowry, Auxiliary 
health projects chair, stepped in. 

Lowry and other Auxiliary mem- 
bers lobbied politicians and testified 
at county board hearings. A referen- 
dum was placed on the March 15, 
1988, ballot asking citizens to ap- 
prove a 50-cent monthly surcharge 
on phone bills to pay for the service. 

Guided by Lowry and Karen Gi- 
rardy, then-president of the Auxil- 
iary, Auxiliary members blitzed the 
county with tens of thousands of 
leaflets, posters and yard signs. They 
also appeared on radio and TV talk 
shows and at town meetings. 

The referendum was approved by 
70 percent of the voters. But the 
road from voter approval to final in- 
stallation was long and expensive. 
The total dispatch center cost $3.1 
million, and an additional $330,000 
annual fee goes to the telephone 
company for networking services. 

Extensive planning required 

Planning included emergency ser- 
vice representatives from police and 
fire departments in Rockford and 
surrounding communities, the coun- 
ty sheriff s department, a representa- 
tive from Northern Illinois Gas and a 
consultant from Minneapolis. 

A nine-member Emergency Tele- 
phone System Board, including 
Lowry, first met in August 1988. “It 
seemed at the outset that there were 
so many obstacles to why we didn’t 
have 911,” Terranova recalls. “Oppo- 
sition was slight but it was still there.” 

The board’s first decision was to se- 


lect “enhanced” 911. The service au- 
tomatically displays the caller’s tele- 
phone number and address at public 
safety answering points from which 
emergency services are dispatched. 
(In contrast, Chicago’s “simple” 911 
service does not display the caller’s 
name or address.) 

When calls come in, police, fire 
and other emergency assistance are 
alerted by computer, making the en- 
tire emergency call and dispatch as 
quick as “the blink of an eye,” ac- 
cording to one police officer. 

“The Emergency Telephone Sys- 
tem Board didn’t have the technical 
know-how to evaluate the present 
system and set up the new one, so 
the board hired a consultant with ex- 
perience in setting up 911 systems,” 
Lowry says. 

“It takes time to set up a system 
with computer-aided dispatch,” she 
adds. “Every address and telephone 
number in the county is listed.” That 
totals 128,000 telephones, according 
to Winnebago County Sheriff Maj. 
Larry Claytor, who headed an adviso- 
ry committee charged with imple- 
menting the service. 

More time passed as the board in- 
corporated a new centralized dis- 
patch for police and fire depart- 
ments; installed 11 trunk lines plus 
four trunk lines to a fully interfaced 
backup system in Loves Park on 
Rockford’s northern city limits; in- 
stalled a half-million dollar network- 
ing system; remodeled an existing 
building; and upgraded communica- 
tion equipment. 

The system employs 50 people. 
Each dispatcher receives nine 
months of probationary on-the-job 
training, Claytor says. 

System well-received 

The system has been well-received 
since its inauguration on Jan. 31. “I 
think it’s the next best thing to 
motherhood,” Claytor says. 

“We feel it was well worth the ef- 
fort,” Lowry said of the Auxiliary’s 
role in establishing the service. 

Winnebago County physicians are 
also pleased. “Local physicians have 
always been very favorable toward 
implementing 911. They view it as an 
excellent component of our local 
emergency medical system,” says 
Robert Carlson, executive director of 
the Winnebago County Medical Soci- 
ety. 

Dennis Uehara, M.D., director of 
Rockford Memorial Hospital’s emer- 
gency room, recalls another emer- 
gency in which an elderly woman 
with a stroke was able to get help. 
“911 made a difference,” he says. 
“The patient couldn’t communicate 
in any other way to get some kind of 
response. If there was no 911 system, 
how would she call?” 

Lowry’s three-year term on the 
Emergency Telephone System Board 
expires later this year, but the Auxil- 
iary will continue its efforts to save 
lives in an emergency. 

Local citizens can help improve 
the efficiency of 911 by making 
house numbers more visible to emer- 
gency vehicles, Lowry says. The Aux- 
iliary board is planning a fall publici- 
ty campaign to educate local resi- 
dents on this subject. 

After all, Lowry says, “911 does not 
save lives. People do.” A 



Winnebago County Sheriff Maj. Larry Claytor (left) and Carolyn Lowry, Auxiliary 
health projects chairman, helped establish the county ’s emergency 91 1 service. 
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Universal health (continued, from, page 1) 

large part because of its hefty price 
tag. Young projected the health care 
system would cost Illinois $27.5 bil- 
lion a year, a sum that would have to 
be raised through new taxes. 

But when Young reintroduced his 
plan as an amendment he had re- 
moved the new taxes as a funding 
mechanism, asking the representa- 
tives instead to vote on a “concept” 
that would not take effect until 1995. 
‘There is absolutely nothing in this 
amendment that raises taxes,” he 
said, adding that the proposal mere- 
ly set up a task force to develop a 
plan to implement universal health 
care in Illinois. The task force would 
cost taxpayers nothing “for the next 
couple of years,” he said. But even 
though the new taxes were absent, 


his amendment called for the state 
to divert $27.5 billion of existing rev- 
enue to fund the system. 

“A [yes] vote on this bill will be a 
green vote for a concept,” Young 
said. “The concept is that everyone 
in this state is entitled to adequate 
health care from the time of birth to 
the time of death.” 

Although Young drew a sizable 
number of “yes” votes, most legisla- 
tors did not agree that a single-payer 
system would solve the state’s bur- 
geoning access problems. 

“We are talking about creating a 
potential $27.5 billion fiasco,” said 
Rep. Alfred G. Ronan (D-Chicago). 
‘The last thing we should be looking 
at are pie in the sky concepts that 
[will] bankrupt the state of Illinois 
and make us the laughing stock in 
this country. When you’re talking 
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Reps. Richard A. Mautino (left) and Alfred G. Ro- 
nan voted against a proposed single-payer, univer- 
sal-access health care system for Rlinois. 


about taking bureaucrats 
and giving them a $27 bil- 
lion system, I guarantee we 
will have the most signifi- 
cant shortfalls in deliver- 
ing health care in the 
United States.” 

Rep. Gerald C. Weller 
(R-Morris) said universal 
health care is “one of 
those ideas that sounds 
good” but the cost for tax- 
payers would be too high. 

He added that putting all 
health care in the hands of 
the state will result in continued un- 
fair treatment to physicians. 

“If you think that the Medicaid 
program is working, and if you think 
that health care providers of Illinois 
are being treated fairly by the Medi- 
caid program ... then you’ll think 
that universal health care will work 
too,” he said. 

Even Rep. William B. Black (R- 
Danville), who calls himself “unin- 
surable on the private market” be- 
cause of health problems, voted 
against the proposal. “The easiest 
vote to cast all session long would be 
a vote for universal health care,” said 
Black, who said he advocates some 
sort of universal system on the na- 
tional level. “[Voting yes] is creating 
another false promise.” 

Having had firsthand experience 
with a national single-payer system 
when his daughter was hospitalized 
in Sicily, Rep. Richard A. Mautino 
(D-Spring Valley) said he could not 
support universal health in Illinois. 
Mautino said in Sicily, which has a 
health care system similar to the 
Canadian plan on which Young’s 
proposal is based, “You get the ser- 


vices if you have the dollars.” 

But Mautino also cautioned the 
legislators about the rising tide of 
unrest among U.S. health care con- 
sumers. “Rep. Young has presented 
something that the health care field 
had better watch very closely,” he 
said. “I think the citizens of this state 
are saying [to] hospitals, doctors, 
medical care providers, drug compa- 
nies, ‘We can no longer afford what 
is being presented to us.’ ” 

Other legislators also warned 
about increasing complaints sur- 
rounding unnecessary costs. In ex- 
plaining his vote for universal 
health, Rep. John S. Matijevich (D- 
Waukegan) said the “political eu- 
phoria” of the Gulf War will end 
soon, and Americans will be clamor- 
ing for affordable health care. 

“People cannot afford to be sick,” 
he said. “You know, I used to love to 
eat lobster tail. Then I didn’t have it 
for 15 years. You know when my next 
meal of lobster tail was? When I was 
in the hospital. That’s only one ex- 
ample of how the cost of hospital 
care and medical care ... have gone 
out of sight.” A 
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Illinois House of Representatives roll call on universal health care 


Voting against 
universal health 
care proposal - 
62 

Ackerman, Jay (R), Morton 
Balthis, Bill (R), Lansing 
Black, William B. (R), Danville 
Brunsvold, Joel (D), Rock Island 
Burzynski, J. Bradley (R), Sycamore 
Churchill, Robert W. (R), Antioch 
Cowlishaw, Mary Lou (R), Naperville 
Cronin, Dan (R), Elmhurst 
Curran, Michael D. (D), Springfield 
Daniels, Lee A. (R), Elmhurst 
Deuchler, Suzanne L. (R), Aurora 
Doederlein, DeLoris (R), Homewood 
Ewing, Thomas W. (R), Pontiac 
Farley, Bruce A. (D), Chicago 
Frederick, Virginia (R), Lake Forest 
Granberg, Kurt (D), Carlyle 
Hannig, Gary (D), Mt. Olive 
Harris, David (R), Arlington Heights 
Hartke, Charles (D), Effingham 
Hasara, Karen (R), Springfield 
Hensel, Donald N. (R), West Chicago 
Hicks, Larry W. (D), Mt. Vernon 
Hoffman, Manny (R), Flossmoor 
Hultgren, David (R), Monmouth 
Johnson, Timothy V. (R), Urbana 
Keane, James F. (D), Chicago 
Kirkland, James M. (R), Elgin 


Klemm, Dick (R), Crystal Lake 
Kubik, Jack L. (R), Forest Park 
Kulas, Myron J. (D), Chicago 
Leitch, David R. (R), Peoria 
Mautino, Richard (D), Spring Valley 
McAfee, David (D), Indian Head Park 
McAuliffe, Roger P. (R), Chicago 
McCracken Jr., Thomas (R), Westmont 
McGann, Andrew J. (D), Chicago 
McPike, Jim (D), Alton 
Noland, Duane (R), Blue Mound 
Novak, John Philip (D), Kankakee 
Olson, Robert F. (R), Broadwell 
Olson, Myron J. (R), Dixon 
Parcells, Margaret R. (R), Glenview 
Parke, Terry R. (R), Hoffman Estates 
Pedersen, Bernard E. (R), Palatine 
Persico, Vincent A. (R), Carol Stream 
Peterson, William E. (R), Prairie View 
Petka, Ed (R), Plainfield 
Pullen, Penny (R), Park Ridge 
Regan, Robert (R), Chicago Heights 
Ronan, Alfred G. (D), Chicago 
Ropp, Gordon L. (R), Bloomington 
Ryder, Tom (R), Jerseyville 
Sieben, Todd (R), Geneseo 
Stange, James R. (R), Oak Brook 
Stern, Grace Mary (D), Higland Park 
Tenhouse, Arthur (R), Liberty 
Wait, Ronald A. (R), Belvidere 
Weaver, Michael L. (R), Charleston 
Weller, Jerry (R), Morris 
Wennlund, Larry (R), New Lenox 
Wojcik, Kathleen (R), Schaumburg 
Wolf, Sam W. (D), Granite City 


Voting for 
universal health 
care proposal - 
52 

Balanoff, Clement (D), Chicago 
Bugielski, Robert (D), Chicago 
Burke, Daniel J. (D), Chicago 
Capparelli, Ralph C. (D), Chicago 
Currie, Barbara F. (D), Chicago 
Davis, Monique D. (D), Chicago 
Deering, Terry W. (D), Dubois 
DeJaegher, M. Bob (D), East Moline 
Dunn, John F. (D), Decatur 
Edley, Bill (D), Macomb 
Flowers, Mary E. (D), Chicago 
Giglio, Frank (D), Calumet City 
Giorgi, E.J. (D), Rockford 
Hoffman, Jay C. (D), Collinsville 
Homer, Thomas J. (D), Canton 
Jones, Lovana (D), Chicago 
Jones, Shirley M. (D), Chicago 
Lang, Louis I. (D), Skokie 
Laurino, William J. (D), Chicago 
LeFlore, Robert Jr. (D), Chicago 
Levin, Ellis B. (D), Chicago 
Madigan, Michael J. (D), Chicago 
Marinaro, Gary G. (D), Melrose Park 
Martinez, Ben (D), Chicago 
Matijevich, John S. (D), Waukegan 
McGuire, John C. (D), Joliet 
Morrow, Charles G. Ill (D), Chicago 


Mulcahey, Richard T. (D), Durand 
Munizzi, Pamela A. (D), Chicago 
Obrzut, Geoffrey S. (D), Northlake 
Phelan, James W. (D), Chicago 
Phelps, David D. (D), Eldorado 
Preston, Lee (D), Chicago 
Rice, Nelson Sr. (D), Chicago 
Richmond, Bruce (D), Murphysboro 
Rotello, Michael V. (D), Rockford 
Saltsman, Donald L. (D), Peoria 
Santiago, Miquel (D), Chicago 
Satterthwaite, Helen (D), Champaign 
Schakowsky, Janice (D), Evanston 
Schoenberg, Jeffrey M. (D), Skokie 
Shaw, William (D), Chicago 
Steczo, Terry (D), Country Club Hills 
Stepan, Ann (D), Chicago 
Trotter, Donne E. (D), Chicago 
Turner, Arthur L. (D), Chicago 
Walsh, Tom P. (D), Ottawa 
White, Jesse C. (D), Chicago 
Williams, Paul (D), Chicago 
Woolard, Larry (D), Marion 
Young, Anthony L. (D), Chicago 
Younge, Wyvetter (D), East St. Louis 




Voting present or not voting: Jane M. Barnes (R), Palos Heights; James A. DeLeo (D), Chicago; Monroe L. Flinn (D), Granite City; and John J. McNamara (D), Oak Lawn. 


Tort reform (continued from page 1) 

stead of lump-sum payments, and 
implement an alternate dispute res- 
olution mechanism, such as pretrial 
screening and mediation. Illinois al- 
ready enacted reforms such as elimi- 
nating the collateral source rule and 
allowing periodic payments. 

The government has succeeded in 
“motivating” states to enact desired 
legislation by withholding federal 
funds in the past. For example, 
states that did not raise the legal 
drinking age to 21 faced the 
prospect of losing needed dollars 
for road repair. 

Bush’s ideas have already been 
tossed into the legislative hopper on 
Capitol Hill. U.S. Sen. Orrin Hatch 
(R-Utah) and U.S. Rep. Nancy John- 
son (R-Connecticut) introduced 
identical bills (S. 489 and H.R. 
1004) that resemble the president’s 
proposals. 

U.S. Rep. John E. Porter (R-Deer- 
field), a long-time tort reform advo- 
cate, said the cap on non-economic 
awards is the key to the president’s 
plan. ‘The centerpiece of the presi- 
dent’s package is the cap on non- 
economic losses,” Porter said. “Caps 
put predictability back into the tort 
system and help get control over the 
liability situation. Now, insurers can 
predict economic awards quite well 
and can underwrite for them. But 
they can’t predict what a jury will do 
for pain and suffering or punitive 
damages.” 

Porter said, however, he prefers a 
different formula for setting caps. 
“$250,000 is a lot more money in the 
middle of Mississippi than it is in 
New York City,” he said, adding that 
setting a limit on the dollar amount 
will not reflect the effect of inflation 
over time. Instead, he proposes a 
“more equitable” cap arrived at by 
multiplying the average state income 
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by the victim’s remaining life ex- 
pectancy. The cap would be higher 
for an injured baby than for an 85- 
year-old person,” he said. This also 
keeps the inflation problem in check 
and eliminates regional differences 
in cost of living.” 

Porter stressed the need for more 
public education about the differ- 
ence between economic and non- 
economic awards and the trickle- 
down effect of skyrocketing medical 
liability costs. “Juries, in looking at 
any personal injury case, are always 
sympathetic to the injured party,” he 
said. “But when they give large 
awards they make their decisions not 
realizing where the money is going 
to come from. Patients and con- 


sumers are the ones who ultimately 
pay for these huge awards. The costs 
are passed along to all of us.” 

Porter said malpractice reform will 
ease the “burden” facing physicians 
today. He said “billions and billions 
and billions of dollars” are wasted 
each year on defensive medicine so 
physicians can protect themselves 
from the threat of malpractice suits. 
“We need all the resources we have 
to give care to people who need it, 
not to waste [the money] on defen- 
sive medicine that physicians know is 
not useful.” 

Porter has been fighting for liabili- 
ty reform at the national level since 
the early 1980s, when it was a non-is- 
sue with the Reagan administration. 


He is encouraged that Bush is mak- 
ing tort reform a priority. “If you 
have the president behind any legis- 
lation it has a much better chance of 
succeeding,” he said. “I think 
Congress ought to pass this into law 
as rapidly as possible.” 

But before the proposals make it 
to a floor vote, Porter said, he ex- 
pects a “strong fight” from the Amer- 
ican Trial Lawyers Association. “I’m 
a lawyer, and I can say with all hon- 
esty that my profession often has 
blinders on when it comes to this is- 
sue,” he said. They are certainly and 
sincerely protecting injured people, 
but at the same time they are ignor- 
ing the need for changes in our tort 
system.” A 


►♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦< 

► < 

► $30,000 BONUS OFFERED TO HEALTH CARE PROFESSIONALS < 

► < 

► 4 

* If you are a board-certified physician or a candidate for board certification in one of \ 

* the following specialties, you may qualify for a bonus of up to $30,000 in the Army < 

► Reserve. < 

► Anesthesiology • General Surgery • Thoracic Surgery < 

► Pediatric Surgery • Orthopedic Surgery < 

► Colon-Rectal Surgery • Vascular Surgery • Neurosurgery < 

► 4 

► 4 

l A test program is being conducted which offers a bonus to eligible physicians < 

► who reside in certain geographic areas (Pennsylvania, West Virginia, Ohio, < 

► Michigan, Illinois, Indiana, Wisconsin, Minnesota and Iowa). You would receive a < 

I $10,000 bonus for each year you serve as an Army Reserve physician— for a < 
’ maximum of three years. < 

; You may serve near your home, at times convenient for you, or at Army medical * 
; facilities in the United States and abroad. There are also opportunities to attend < 

* conferences and participate in special training programs, such as the Advanced < 

Trauma Life Support Course. < 

' To learn more about the Army Reserve and the Bonus Test Program, call one of < 
our experienced Medical Personnel Counselors: ! 

MAJOR HARRY RUBIN or * 

MAJOR CHARLES DAWSON ; 

(708)541-3644 < 

ARMY RESERVE. BE ALL YOU CAN BE. I 

► < 

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦< 
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■because You Have More Important 
Things Than Malpractice Insurance 
to be Concerned About. 



Peace of mind from the second largest insurer of Illinois physicians. 


ASSOCIATED PHYSICIANS 



INSURANCE COMPANY 



Physician Owned - Professionally Managed - Financially Secure 


For more information about APIC 
call toll-free 1-800-942-APIC 

Administered by 

Associated Physicians Management Company, Inc. 


Administrative and Claims Office 
2300 North Barrington Road 
Suite 200 

Hoffman Estates, IL 60195 


Underwriting Office 
233 North Michigan Avenue 
Suite 1708 
Chicago, IL 60601 



Patient notification of HIV-positive physicians stalls in the House 


by Sean McMahan 

LEGISLATION THAT would have 
the Illinois Department of Public 
Health notify patients whose physi- 
cians are infected with the HIV virus 
failed to clear the Illinois House of 
Representatives. 

The proposal was placed on the 
House interim study calendar May 
24. Illinois physicians and AIDS ad- 
vocates opposed the legislation, say- 
ing it would hurt patient care and 
destroy doctors’ careers. 

As of May 9, 194 health care work- 
ers in Illinois, including 25 physi- 
cians and surgeons, have been diag- 


nosed with AIDS, according to 
IDPH. Of those, 126 have died from 
the disease. Nationwide, 6,436 
health care workers, including 750 
physicians and surgeons, have been 
diagnosed with AIDS, according to 
the U.S. Centers for Disease Control. 
CDC investigators have found only 
one incident in which a health care 
worker may have passed the HIV 
virus to patients. The case involves a 
Florida dentist who officials believe 
infected three of his patients; the 
dentist has since died of AIDS. Sever- 
al other cases of possible physician- 
to-patient HIV transmission are be- 
ing investigated. 

James L. McGee, M.D., chairman 
of the Illinois State Medical Society 
Council on Medical Services, called 
the patient-notification legislation “a 
cruel hoax on the part of ill-in- 
formed legislators. It will raise the 
cost of health care and drive care 
away from patients with HIV.” 

Rep. Penny Pullen (R-Park Ridge) 
and seven other House members 
sponsored the patient-notification 
legislation. The proposal would have 
permitted IDPH to seek a court or- 
der to obtain patient records from 
any physician, dentist or other 
health care provider diagnosed with 
HIV or any other agent known to 
cause AIDS. Patients would be told 
they might have been exposed to 
HIV by the health care worker and 
would receive information from 
IDPH about HIV testing and coun- 
seling. IDPH could choose to notify 
only those patients who underwent 
invasive procedures as outlined by 
the CDC. 

“I am concerned that the depart- 
ment of public health is not using 
what small amounts of information it 
gathers to follow up on people who 
may have been exposed to the virus, 


and health care worker transmission 
has now been demonstrated through 
the case in Florida,” Pullen told Illi- 
nois Medicine. “I think it’s time the 
Illinois Department of Public Health 
discharges its public duty to patients 
who have been treated with invasive 
procedures by infected health care 
workers.” 

Other AIDS-related amendments 
sponsored by Pullen would permit 
IDPH to request monthly HIV infec- 
tion reports from federal agencies - 
including names, addresses and tele- 
phone numbers of people testing 
positive for HIV - for counseling, 
partner identification and notifica- 


tion; require HIV tests for people re- 
ceiving care for tuberculosis; require 
HIV testing for individuals released, 
furloughed or discharged from a 
correctional facility; and order HIV 
tests for people accused of rape or 
other sexual crimes. 

Legislation ‘short-sighted ' 

Physicians say the patient-notifica- 
tion legislation is “short-sighted” and 
discriminatory, as other blood-borne 
diseases such as hepatitis pose more 
of a threat to patients than does 
HIV. “This is certainly a threat to 
physicians but also a threat to pa- 
tients,” said Kenneth A. Haller Jr., 
M.D., a member of the ISMS Council 
on Medical Services’ Subcommittee 
on AIDS Education. “It’s another ex- 
ample of government threatening 
the doctor-patient relationship.” 

Under current law, no mechanism 
exists for disclosing the identity of 
physicians who test positive for HIV, 
nor are health care workers required 
to take an AIDS test, said Thomas 
Schafer, an IDPH spokesman. 
“[IDPH] is mandated to collect HIV 
statistics, but anonymously,” he said. 
People who test positive for HIV are 
counseled by their physician or oth- 
er health care worker about the dis- 
ease. They are also advised to notify 
people they have had contact with, 
either sexually or through sharing of 
needles, in the last 12 months. The 
notification process for HIV is the 
same as for any other sexually trans- 
mitted disease, he said. 

Schafer added that the cost to im- 
plement the legislation would be “in 
the millions of dollars.” Pullen called 
the IDPH cost estimate “absolutely 
not true. They would not have to fol- 
low up every health care worker and 
they would not have to follow up ev- 
ery patient of every health care work- 


er,” she said. “They would focus on 
those whose practices include proce- 
dures that could transmit the virus. 
That is certainly a very small minori- 
ty of the health care workers who are 
infected.” 

Patient notification procedures 
would be similar to those used for 
partner notification of STD cases, 
Pullen said. “It is a service to the 
physician or other health care work- 
er so that they would not have to 
face the responsibility of notifying 
their own patients,” Pullen said. 
“Though of course if they choose to 
take that responsibility, that would 
be preferable.” 

Disclosure part of physician-patient 
relationship 

“Disclosure of a physician’s HIV sta- 
tus to a patient should be handled as 
an integral part of the physician-pa- 
tient communication process,” said 
ISMS President Robert M. Reardon, 
M.D. “The implications of a state 
agency handling patient notification 
of such a sensitive issue are alarm- 
ing.” 

Notifying patients of a physician’s 
HIV-positive status would drive the 
doctor from medicine, doctors and 
AIDS advocates say. “What would be 
the goal other than to ruin that 
physician’s practice?” said Judith 
Johns, executive director of the 
Howard Brown Memorial Clinic in 
Chicago. 

“If patients know the doctor is HIV 
positive, I think they’re going to be 
suspicious and mistrustful of all the 
doctor’s actions,” said Richard J. Sas- 


setti, M.D., a member of the ISMS 
Council on Medical Services. “I won- 
der if a doctor with HIV, though his 
conduct is perfectly safe with pa- 
tients, will still have patients.” 

The CDC will release new guide- 
lines for HIV-infected health care 
workers later this year, said a CDC 
spokesman. In anticipation of the 
CDC action, the American Medical 
Association and the American Den- 
tal Association in January modified 
their own policies, calling on HIV- 
positive physicians and dentists to re- 
frain from performing invasive pro- 
cedures or to disclose their HIV sta- 
tus to patients before performing 
such procedures. ISMS policy states, 
“Physicians who are HIV positive or 
who have ARC or AIDS should not 
be restricted from the practice of 
medicine provided that current CDC 
guidelines are followed and the 
health of the physician or the pa- 
tient is not endangered.” 

The risk of physician-to-patient 
transmission of HIV is minimal, doc- 
tors say, and physician adherence to 
universal precautions helps prevent 
the disease from spreading. “Physi- 
cians should always practice univer- 
sal precautions, for their own safety 
and the safety of their patients,” Dr. 
Reardon said. 

Other sponsors of the amendment 
were Reps. Ralph C. Capparrelli (D- 
Chicago), Robert W. Churchill (R- 
Antioch), Suzanne L. Deuchler (R- 
Aurora), E.J. Giorgi (D-Rockford) , 
Margaret R. Parcells (R-Glenview), 
Ed Petka (R-Plainfield) and Virginia 
F. Frederick (R-Lake Forest). A 


As Healthcare Services continue to 
change in today’s 
volatile environment , 
so does your need for accurate 
up-to-date information. 

You can stay current, informed, and in full control with 

MEDICAL RECORDS 
AND THE LAW 

This comprehensive, clear, and concise legal guide 
provides an easy-to-use 
reference on medical record legal issues. 

FOR MORE INFORMATION CONTACT: 
Central Office Coordinator at 312-685-IMRA 
This valuable reference tool has been prepared 
and published by the: 

ILLINOIS MEDICAL RECORD ASSOCIATION 
P.O. Box 34258 
Chicago, IL 60634 

COST: $125.00 per manual 
plus $4.00 shipping and handling. 


Morbidity and mortality of AIDS cases 
among Illinois health care workers 


Occupation 

Number living 

Number dead 

Total 

Nurses 

14 

36 

50 

Physicians 

5 

18 

23 

Surgeons 

1 

1 

2 

Dentists 

3 

2 

5 

Health aides 

19 

25 

44 

Lab technicians 

11 

9 

20 

Other technicians 

8 

18 

26 

Therapists 

6 

12 

18 

Pharmacists/dietitians 

1 

5 

6 

Total 

68 

126 

194 


Source: Illinois Department of Public Health 
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OLS 

(continued from page 3) 

sored by Rep. Bill Edley (D-Ma- 
comb), that would have allowed the 
state to issue two-year conditional 
medical licenses to persons other- 
wise not eligible for full licensure. 
Applicants would have been re- 
quired to practice in underserved ar- 
eas for a minimum of four years. 

Pre-judgment interest ... H.B. 
1385, a bill sponsored by House 
Speaker Michael J. Madigan (D- 
Chicago) that would have permitted 
liability judgments to draw 9 percent 
interest from the date a lawsuit was 
filed, has been placed on interim 
study. Sources say the bill, which 
ISMS vehemently opposes, was being 
kept alive to counteract any attempt 
to bring other tort reform legislation 
to the floor during this session. 

Motorcycle helmets ... A Senate 
bill that would have mandated the 
wearing of helmets by operators and 
passengers on motorcycles lost 33- 
23. Although the legislation, spon- 
sored by Sen. Howard B. Brookins 
(D-Chicago) was not proposed by 
ISMS, the ISMS House of Delegates 
approved the concept at its April an- 
nual meeting. 

Regional health funding ... A mea- 
sure that would establish a Local 


Send all advertising orders, correspondence 
and payments to: Illinois Medicine , Twenty 
North Michigan Ave., Suite 700, Chicago IL 
60602. Telephone: 312/782/1654; 1/800/782/ 
ISMS. Illinois Medicine will be published every 
other Tuesday. Ad copy with payment must be 
received at least four weeks prior to the issue 
requested. Although the Illinois State Medical 
Society believes the classified advertisements 
contained in these columns to be from repu- 
table sources, the Society does not investigate 
the offers made and assumes no liability con- 
cerning them. The Society reserves the right 
to decline, withdraw or modify advertisements 
at its discretion. 


Positions and Practice 

Family practice or internal medicine. Riverview Clin- 
ic, a 60-member multispecialty facility has a position 
available at our regional clinic in Delavan. No night 
call or hospitalization responsibility. Excellent 
lifestyle and benefits in beautiful southern Wiscon- 
sin. Send CV to Stan Gruhn, M.D., Riverview Clinic, 
580 N. Washington St., Janesville, WI 53545. 

BC/BE radiologist wanted for locum tenens posi- 
tion. Hospital setting with CT, NM and ultrasound. 
Light work (11,000 cases per year) and “call.” Excel- 
lent opportunity for diagnostic radiologist who de- 
sires occasional work. Flexible scheduling with po- 
tential for approximately 10 weeks per year. Nice 
western Illinois college community between Quad 
Cities and Peoria. Send curriculum vitae with reply 
to Box 2185, X Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Wisconsin: 120-physician multispecialty clinic in the 

Fox River Valley of northeastern Wisconsin desires 
two BC/BE pediatricians to join department of 15 
BC/BE pediatricians. Excellent compensation and 
benefit package, leading to shareholder status after 
two years. The community offers a superb recre- 
ational, cultural and family environment in which to 
practice. For information please call or write: 
Howard Kidd, M.D., La Salle Clinic, 411 Lincoln St., 
Neenah, WI 54956; 414/727-4276. 

SE Wisconsin lake country - qualified FP’s and in- 
ternists needed to join prospering practices with 
many new patients seeking care. Shared call and cov- 
erage, capable board certified colleagues, first-class 
hospital, rewarding and satisfying lifestyle close to 
Milwaukee, Madison and Chicago. Please contact 
Amy Palmer, Professional Relations Director, Wauke- 
sha Memorial Hospital, 1-800-326-201 1. 

Northern Illinois: BC FP needed immediately for 

family practice group in Rockford. Competitive guar- 
antee plus productivity, no OB, excellent support 
staff. Rockford offers fewer hassles, greater rewards, 
urban advantages, rural delights, and the affiliation 
with a premier medical group. Send CV to Dorothy 
Tarro, The Furst Group, 6085 Strathmoor Dr., Rock- 
ford, IL 61107, or call 1-800-383-9331. 


Government Health Care Fund to 
collect monies from units of local 
government for the express purpose 
of obtaining matching federal dol- 
lars passed the Senate May 24. The 
legislation was requested by Cook 
County Board President Richard 
Phelan to generate more revenue 
for the beleaguered Cook County 
Hospital, although the mechanism 
would be available to any govern- 
ment entity in the state. Establish- 
ment of such a mechanism was a rec- 
ommendation of the Chicago and 
Cook County Health Care Summit 
last year. 

Anti-smoking ... Sen. John Daley 
(D-Chicago) saw one of his anti- 
smoking bills pass the Senate, while 
he referred the other back to com- 
mittee. Surviving for House consid- 
eration was S.B. 784, which requires 
signs warning pregnant women of 
the dangers of smoking at retail out- 
lets where tobacco is sold and on 
cigarette vending machines. His 
more comprehensive bill, S.B. 823, 
which, among other provisions, pro- 
hibits the selling or possession of to- 
bacco products and accessories to 
persons under 18 years of age, has 
been referred back to the Senate 
Consumer Affairs Committee. 

Caryl Carstens contributed to this report. 


* indicates ISMS member 

** indicates member of ISMS Fifty Year 
Club 

*Altschul 

Sol Altschul, M.D., of Wilmette, died 
April 24, 1991 at the age of 69. Dr. 
Altschul was a 1946 graduate of the Uni- 
versity of Illinois College of Medicine, 
Chicago. 

** Broder 

Samuel B. Broder, M.D., of Chicago, 
died April 18, 1991 at the age of 89. Dr. 
Broder was a 1933 graduate of Rush 
Medical College, Chicago. 

* Clark 

John S. Clark, M.D., of Freeport, died 
April 4, 1991 at the age of 74. Dr. Clark 
was a 1941 graduate of the University of 
Illinois College of Medicine, Chicago. 

*Dean 

Russell T. Dean, M.D., of Elmhurst, died 
April 23, 1991 at the age of 71. Dr. Dean 
was a 1952 graudate of Northwestern 
University Medical School, Chicago. 

*Fagan 

Peter T. Fagan, M.D., of Ft. Myers, Fla. 
(formerly of Chicago Heights), died 
April 26, 1991 at the age of 70. Dr. Fagan 
was a 1945 graduate of St. Louis Univer- 
sity School of Medicine, St. Louis, Mo. 


**Hall 

Albert W. Hall, M.D., of La Grange Park, 
died April 16, 1991 at the age of 96. Dr. 
Hall was a 1925 graduate of Northwest- 
ern University Medical School, Chicago. 

**Hare 

Lewis A. Hare, M.D., of Palos Park, died 
April 10, 1991 at the age of 83. Dr. Hare 
was a 1937 graduate of Chicago Medical 
School. 

**Hedgcock 

Marcus W. Hedgcock, M.D., of Cham- 
paign, died March 16, 1991 at the age of 
95. Dr. Hedgcock was a 1925 graduate of 
Loyola University Stritch School of 
Medicine, Maywood. 

* Kyras 

Anthony Kyras, M.D., of Elburn, died 
April 12, 1991 at the age of 76. Dr. Kyras 
was a 1943 graduate of Vytauta Didziojo 
University Medical Fakelteto, Kaunas, 
Lithuania. 

**Limarzi 

Louis R. Limarzi, M.D., of Oak Park, 
died April 11, 1991 at the age of 87. Dr. 
Limarzi was a 1931 graduate of the Uni- 
versity of Illinois College of Medicine, 
Chicago. 

*Tummala 

Ramabrahman Tummala, M.D., of Oak 
Brook, died September 24, 1990 at the 
age of 44. Dr. Tummala was a 1971 grad- 
uate of Guntur Medical College, Andhra 
University, Guntur, Andhra Pradesh, In- 
dia. 
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Wanted: family practitioner. Location: one hour SW 

of Chicago - Marseilles. Beautiful river community. 
Only six minutes from excellent hospital and staff. 
My wife and I (five children) have never regretted 
coming to this area in 1957. One year guaranteed 
salary: I will phase out at your convenience after in- 
troduction to patients. One year paid malpractice in- 
surance. One year paid secretary. One year paid 
rent. Call 815/795-2122 or 815/795-4600 day/night. 
H. Kelly Sutton, M.D., or Mrs. Sutton. Talk to us and 
you will be convinced of the advantages of solo prac- 
tice. Physician coverage. 

Ambulatory outpatient surgicenter is presendy seek- 
ing professionals for the following: anesthesiology, 
plastic/cosmetic surgery, gynecological and laser 
surgery, urology, podiatry, general surgery, ENT, 
ophthalmology, varicose vein treatment, dermatolo- 
gy, orthopedics, medical director. Limited positions 
available. Send CV to: Administrator, 1455 Golf Rd., 
Suite 204, Des Plaines, IL 60016, or call Kelly at 
708/390-0300. 

BE/BC radiologist wanted for part-time or full-time 

position in west and near south Chicago suburbs. Ex- 
pertise in general radiology, CT, US, MRI and mam- 
mography required. No call. Flexible scheduling 2-5 
days per week. Please contact Brian Scanlan, M.D., 
708/597-2000 ext. 5336. 

Family practice - hospital sponsored clinic opportu- 
nity. Dynamic, growth-oriented hospital in beautiful 
north central Wisconsin is seeking family physicians 
to join a growing practice in a new facility. The ad- 
ministrative burdens of medical practice will be min- 
imized in this hospital-managed clinic. The hospital 
has committed to an income and benefit package 
which is significantly higher than similar opportuni- 
ties. Package includes base income, incentive bonus, 
malpractice, disability, signing bonus and student 
loan reduction/forgiveness program. All relocation 
costs will be borne by the hospital. Please contact 
Kari Wangsness, Associate, The Chancellor Group, 
Inc., France Place, Suite 920, 3601 Minnesota Dr., 
Bloomington, MN 55435; 612/835-5123. 

Northern Illinois: BC IM for Rockford. Send CV to 

Dorothy Tarro, The Furst Group, 6085 Strathmoor 
Dr., Rockford, IL 61 107, or call 1-800-383-9331. 


ENT - Effingham. Group or solo practice opportu- 
nity. Fastest growing Illinois county other than 
metropolitan Chicago. Excellent practice potential 
and quality of life environment. Practice would draw 
from 104,332 population. Contact Greg Voss, Ad- 
ministrator, St. Anthony’s Memorial Hospital, 503 N. 
Maple St., Effingham, IL 62401; 217/347-1324. 

BE/BC allergist - Illinois. Adult and pediatric aller- 
gy. Active and expanding two-office practice. Medi- 
cal school community with ample recreational and 
cultural opportunities. Clinical research possibilities. 
Competitive salary and fringe benefits leading to full 
partnership. Please send CV and references to Box 
2187, X Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

Ob/Gyn: BC/BE - Bettendorf, Iowa; academic/clini- 
cal position. Shares with clinical director the supervi- 
sion of third year Ob/Gyn resident and first year FP 
residents for prenatal care, gyn, family planning (no 
terminations). Jointly responsible for 35-45 deliver- 
ies/month as a resource person for complications. 
(Residents take care of normal deliveries.) Employ- 
ment by University of Iowa. Faculty associate. Com- 
petitive salary, retirement, health benefits and mal- 
practice paid. Call/write Dow Edgerton, M.D., 
319/359-7972, or Maternal Health Center, 852 Mid- 
dle Rd., #1 1369, Bettendorf, IA 52722. 

General internal medicine. Marshfield Clinic, a 350- 

physician multispecialty group practice, is seeking 
BE/BC family practitioners to join expanding re- 
gional centers. Positions are available in west central, 
northwestern and north central Wisconsin. These 
family-oriented locations offer exceptional four-sea- 
son recreational activities in beautiful wooded areas 
with an abundance of lakes, rivers and streams. Start- 
ing salary up to $99,700, with salary in two years up 
to $131,600. Fringe benefit package is outstanding. 
If this combination of professional excellence and 
lifestyle interests you, please send CV and references 
to: David L. Draves, Director of Regional Develop- 
ment, 1000 N. Oak Ave., Marshfield, WI 54449, or 
call 1-800-826-2345, ext. 5376. 

Central Illinois - Illinois licensed primary care physi- 
cians for full-time staff positions. Contact: Annashae 
Corporation, 230 Alpha Park, Cleveland, OH 44143- 
2202; 1-800-245-2662. 


Emergency medicine. Marshfield Clinic-Lakeland 

Center, located in the beautiful Lakeland area of 
northern Wisconsin is seeking an ER physician. This 
individual must be BE/BC in FP, IM or EM. This op- 
portunity offers a challenging variety of patients, 
within a multispecialty group representing thirteen 
specialties available for back-up. This position offers 
a 48-hour work week. Compensation includes a com- 
petitive salary along with one of the finest fringe 
benefit packages in the country. Please send CV and 
references to: David L. Draves, Director of Regional 
Development, 1000 N. Oak Ave., Marshfield, WI 
54449, or call 1-800826-2345, ext. 5376. 

Family practice. Marshfield Clinic, a 350-physician 

multispecialty group practice, is seeking BE/BC fam- 
ily practitioners to join expanding regional centers. 
Practice opportunities range in size from single spe- 
cialty groups of three to multispecialty groups of 35. 
Positions are available in west central, northwestern 
and north central Wisconsin. These family-oriented 
locations offer exceptional four-season recreational 
activities. Starting salary up to $99,700, with salary in 
two years up to $131,600. Fringe benefit package is 
outstanding. If this combination of professional ex- 
cellence and lifestyle interests you, please send CV 
and references to: David L. Draves, Director of Re- 
gional Development, 1000 N. Oak Ave., Marshfield, 
WI 54449, or call 1800826-2345, ext. 5376. 

Busy dermatologist in southwest suburbs needs 

BC/BE dermatologist for partnership. Send resume 
to Box 2194 Vo Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Northern /central Illinois, Chicago, nationwide. FP, 

internists with or without subspecialties, Ob/Gyn, 
ORS. CV to: Bill Bostedo, PHC, 600 S. 13th, Suite G, 
Pekin, IL 61554; 1800-234-9449. 

Primary care internist/family care physician - 

Cincinnati. Assume suburban practice of retiring pri- 
mary care internist. Hospital-owned/managed prac- 
tice, guaranteed $80M salary, full benefits, CME, 
cross coverage. Cincinnati has an excellent quality of 
life - a strategic international travel location, superb 
cultural offerings, outstanding sports, beautiful 
parks, exceptional universities and a dynamic medi- 
cal community - everything except the ocean at our 
doorstep! Send CV or contact Christine Visnich, Ba- 
son Associates, 401 Crescent Ave., Cincinnati, OH 
45215;513/761-9881. 

Southwest Illinois - Illinois licensed physician for 

MOD coverage. Pleasant professional environment. 
Malpractice covered. Contact: Annashae Corpora- 
tion, 230 Alpha Park, Cleveland, OH 44143-2202; 1- 
800-245-2662. 

BC/BE Ob/Gyn - Door County, Wis. Live in Door 

County year round. BD/BE Ob/Gyn to join estab- 
lished BC/Gyn in hospital-based practice. Complete 
facilities available. New LDRP birthing center in 
modern, progressive 89-bed community hospital. 
Competitive guaranteed salary. Incentive package. 
Malpractice insurance. Attractive benefits. Door 
County offers exceptional four seasons recreation 
along Lake Michigan shores, proximity to Milwaukee 
and Chicago. Top-rated schools. Quality community 
life for family. Send CV to: Richard C. Murray, M.D., 
330 S. 16th Place, Sturgeon Bay, WI 54235. 
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Urgent care. Marshfield Clinic is seeking physicians 

trained and certified in primary care (family prac- 
tice, internal medicine, pediatrics or emergency 
medicine) to join urgent care practice in Marshfield, 
Wis. Specialists representing all branches of 
medicine and surgery provide support care and ser- 
vices. Full-time physicians work 45-50 hours/week, 
usually four 12 hour days, including periodic week- 
ends and holidays. Combine this practice with an ER 
practice if desired. We offer a competitive salary and 
excellent benefits. Send CV and references to David 
L. Draves, Director, Physician Staffing, 1000 N. Oak 
Ave., Marshfield, W1 54449, or call 1-800-826-2345, 
ext. 5376. 

Pediatrician. Needed hard working pediatrician to 

join well-established pediatric group in the far west- 
ern Chicago suburbs. The earning potential is prob- 
ably in the top 1 percent of all pediatricians in the 
country. The community offers excellent school sys- 
tems, park districts and lifestyle. Please forward CV 
to Box 2195, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Pathologist - midwest. AP/CP solo practice in 115- 

bed acute care facility. Cross coverage available. 
Sportsman’s paradise with many lakes, parks within 
minutes. Within easy two hours of large metro area. 
Excellent air and highway transportation. Mild, short 
winters. Near major university with medical school. 
Send CV to Box 2196, Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, IL 60602. 

Door County, Wis.: one to two BC/BE internists to 

join hospital-based physicians’ clinic. Modern, 89- 
bed community hospital with new outpatient services 
addition. Competitive guaranteed salary. Incentive 
package. Malpractice insurance. Attractive benefits. 
Exceptional four seasons recreation along Lake 
Michigan shores. Proximity to Milwaukee/Chicago. 
Top-rated schools. Quality community life. Send CV 
to Gerald M. Worrick, Administrator, 330 S. 16th 
Place, Sturgeon Bay, WI 54235. 

Emergency medicine - ER group is in search of a 

full-time BE/BC EM, FP or IM for an active rural 
hospital two hours from Chicago. Send resume to 
Box 2197, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Central Illinois - Illinois licensed physicians for part- 

time MOD coverage. Pleasant professional environ- 
ment. Malpractice covered. Contact: Annashae Cor- 
poration, 230 Alpha Park, Cleveland OH 44143- 
2202; 1-800-245-2662. 

Medical director. BE/BC IM or FP Physician needed 

for medical director at Henry Hill Correctional Cen- 
ter, Galesburg. Directors receive an excellent guar- 
anteed clinical remuneration, administrative stipend 
and benefit package. If you feel imprisoned by pri- 
vate practice, our opportunity can free you from 
these headaches. For confidential consideration, call 
John J. Bogdajewicz at 1-800-325-4809, ext. 3107, 
send CV to Correctional Medical Systems, 999 Exec- 
utive Parkway, St. Louis, MO 63141, Attn.: John “B”. 

Joliet. Correctional Medical Systems is searching for 

a primary care physician to contract their services at 
the Joliet Correctional Center in Joliet. This practice 
opportunity allows you to practice medicine without 
the headache and hassles that often accompany pri- 
vate practice. If you’re looking for a change please 
contact: John J. Bogdajewicz at 1-800-325-4809, ext. 
3107, send your CV to Correctional Medical Systems, 
999 Executive Parkway, St. Louis, MO 63141, Attn.: 
John “B”. 

DeKalb. Immediate opportunity for BC/BP physi- 
cian. Congenial college community; clinic servicing 
student health services. Excellent compensation and 
work environment. Malpractice provided. Please call 
or fax your CV for immediate consideration to: 
Diane Temple, EMSCO Management Services, 440 
E. Ogden, Hinsdale, IL 60521; 708/654-0050, 
708/654-2014 fax. 

Chicago - EMSCO Management Services currently 

staffs nine hospital emergency departments and five 
satellite clinics within the metropolitan Chicago 
area. Several full-time positions will become available 
in the immediate future. Board certification highly 
desirable. Inquiries are confidential. Please call or 
fax your CV for immediate consideration to Diane 
Temple, Director of Professional Services. 708/654- 
0050, fax 708/654-2014. 

Chicago. Metropolitan Chicago area. Full-time posi- 
tion available for BC/BP physician in established 
hospital satellite clinic. Modern state-of-the-art facili- 
ty. Malpractice provided. For confidential considera- 
tion please call or fax you CV to: Diane Temple, 
EMSCO Management Services, 440 E. Ogden, Hins- 
dale, IL 60521; 708/654-0050, fax 708/654-2014. 

General psychiatrist for progressive mental health 

center in central Illinois. Attractive remuneration. 
Malpractice covered. Contact: Annashae Corpora- 
tion, 230 Alpha Park, Cleveland, OH 44143-2202; 1- 
800-245-2662. 

Women’s health care center, Cincinnati/Dayton, 

Ohio. We seek a committed physician to join our 
successful, physician-owned women’s medical care 
practice. Your experience and/ or board certifica- 
tion/eligibility are needed to assist in the area(s) of 
gyn exams, suction curettage and/ or D&E’s. Since 
1979, we have offered excellent patient care in a pro- 
fessional environment. Our desire to expand services 
has created a need for an additional part-time or 
full-time physician. Compensation includes a guar- 
anteed first-year income, an attractive yearly stipend 
and excellent benefits. Please contact: Physician Re- 
cruiter, P.O. Box 43100, Cincinnati, OH 45243 or 
call 513/891-1400. 


Family practice. A prime family practice awaits you 

in sunny, metropolitan Phoenix, Ariz. We have addi- 
tional FP opportunities in picturesque Wisconsin 
and Illinois. Available benefits include student loan 
repayment, CME allowance, relocation expense assis- 
tance and more. For confidential inquiry, call 1-800- 
969-7715. Dan Jones, Gielow/Laske Associates, Inc., 
306 N. Milwaukee St., Milwaukee, WI 53202. 

Family practice Minnesota - physician needed for 

broad-based practice in exceptional rural communi- 
ty. Shared call, fully equipped and staffed office, out- 
standing hospital, excellent guaranteed compensa- 
tion, full benefits, and bonus. Family practice Wis- 
consin - multispecialty group of 16 physicians seeks 
BE/BC physician for partnership. Less than one 
hour from metro area. For this and other opportuni- 
ties in the upper midwest, send CV: Mary Jo Cordes, 
MDsearch, P.O. Box 21507, St. Paul, MN 55121 or 
call: 612/454-7291. 

Physicians wanted in all specialties. Full-time, part- 

time and practice opportunities available in Chicago 
and suburbs. Call 708/541-9332 or send CV to: Physi- 
cian Services, 1 146 Parker, Buffalo Grove, IL 60089. 

Faculty - general pediatrician/residency program di- 
rector department of pediatrics. University of Illinois 
College of Medicine at Peoria has full-time faculty 
position assistant professor - available July 1, 1991. 
Teaching, service and research responsibilities. Pref- 
erence given to those with experience in graduate 
medical education. Must be board certified in pedi- 
atrics. Salary and tenure track commensurate with 
qualifications. The University of Illinois is an Affir- 
mative Action-Equal Opportunity employer. Send 
curriculum vitae and three letters of reference to: 
William H. Albers, M.D., Professor and Chair, De- 
partment of Pediatrics, University of Illinois College 
of Medicine at Peoria, Box 1649, Peoria, IL 61656; 
309/655-2570. 


Situations Wanted 

Physician, license in Illinois. Board eligible in gener- 
al surgery, excellent training and experience. Look- 
ing to relocate. Solo practice in general practice and 
surgery, to be sponsored by a hospital or community, 
no HMO, no group practice. Call 409/542-1330. 
P.O. Box 1023, Giddings, TX 78942. 

Board certified dermatologist, excellent clinical and 

interpersonal skills. Ten years in clinical practice. In- 
terested in full or part-time opportunities in multi- 
specialty group, dermatology group, HMO, or solo 
practice in Chicago metropolitan area. Reply to Box 
2170, % Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

Adult nurse practitioner (MSN) (Indiana University 

medical center). Additional ANA certification as 
community health nurse specialist, also MS in child 
development and family life and 18 years experience 
in pediatrics. Desires collaborative family practice 
within 50 mile radius of Fowler, Ind. (serve mid NE 
Illinois). Contact Terry Hancock, R.N..C. RR #4, Box 
15A, Fowler, IN 47944. 

Physician desires to purchase or associate in an ac- 
tive practice. Reply to Box 2047, '/„ Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, IL 60602. 


For Sale, Lease or Rent 

Office equipment for sale: IBM personal system/2 

model 70; internal tape backup unit; (2) IBM 3551 
terminals; IBM Proprinter 2; patient management 
system plus Lyrix word processing software; (1) U.S. 
Robotics 2400 baud modem; (1) Panasonic Electron- 
ic KX-T61610 phone system with (5) phones; (1) 
Dictaphone system model 3922. Inquiries please 
phone 815/344-5120 or write for more information 
to Suite 418, 2066 N. Richmond Rd., McHenry, IL 
60050. 

For sale: Abbott Vision System, Nova Celltrak II, ex- 
cellent condition. Call 309/762-0529, ask for Patt. 

For sale, family practice. Well established, near St. 

Louis in Illinois, fully equipped office. 1137 Birch- 
gate, St. Louis, MO 63135; 314/521-7933 after 7 p.m. 

Medical office building in downtown Collinsville for 

lease or purchase. 2,600 square feet includes five ex- 
amination rooms, x-ray room, lab room, ample park- 
ing. Phone 618/346-4707. 

For sale or lease. 2101-07 W. Irving Park Road, 

Chicago. 18,000 square feet. Single story, recendy re- 
habed. (9,500 square feet finished office, 3,700 
square feet prime retail and 4,800 square feet of 
warehouse/ garage). Also, 21,000 square feet of park- 
ing. Would make an excellent medical facility. Ask- 
ing $1,895,000. Glascott & Associates, ask for Carl, 
312/281-0701. 

Entire medical suite for sale. EKG, spirometry, 

furniture, sigmoidoscopy, vision testing, cabinets, 
electric exam tables, supplies, TV, dictaphone, type- 
writer, sterilizer, hyfracator. Call A. Polussa, M.D., 
708/328-1983. 

Office space in the Printers Row area, Chicago. 

Three examination rooms, three offices, a large ad- 
ministrative and reception area, room for routine 
laboratory procedures. Time sharing considered. 
Call Terry Mason, M.D., or A. Gabriel 312/427-1 1 10. 

For sale: Abbott Vision System and supplies, two 

years old. Priced to sell. Call 815/226-8035. 


Miscellaneous 

Medical billing, insurance filing: we provide fast ac- 
curate and courteous billing service with account 
confidentiality and complete follow-up. For all your 
billing needs. Medicare Public Aid, HMOs or private 
insurance please contact LNJ Automated Data Ser- 
vices, 834 E. Rand Rd., Suite 2, Mt. Prospect, IL 
60056 or call 708/870-0525. 

Writer to serve as co-author with physicians who have 

great ideas for bestselling books. A lifetime of writing 
experience. Over twenty articles in Illinois Medicine. 
312/871-6624. 


Executive Management Associates ... an affordable 

alternative. Experienced consultants specializing in 
private and public insurance billing and collection. 
Professional prompt service. 708/524-4696. 


Bogged down with dictation? 24 hour phone in cen- 
tral dictation system or your own cassettes. Will tran- 
scribe all your progress notes, office correspondence 
and referral letters. Manuscript preparation. Word 
processing. HSS, Inc., specialists in medical tran- 
scription. 708/296-0034. Toll free dictation. 

Professional Resume Services. Successfully serving 

physicians since 1976. Effective! Confidential. We 
provide curriculum vitae preparation, cover letter 
development and career planning. All specialties. 
Immediate service available. Call 1-800-933-7598 (24 
hours). Alan D. Kirscher, M.A. 

We are developing a board of governors and advi- 
sors to assist in starting a new surgeon’s liability in- 
surance company. This insurance company will cov- 
er only the very best risks and share profits evenly via 
premium return. Interested physicians should call 
Jospeph Marconi, 222 N. La Salle St., Suite 2200, 
Chicago, IL 60601; 312/372-0770. 


Why does 
JACKSON & 
COKER 
recruit more 
physicians 
each year 
than any other 
company 


? 


□ Largest pool of available 
physicians in the nation 

□ Network of 7 regional offices 
nationwide 

□ Expertise that produces 
unparalleled results in recruiting 
quality physicians 

□ Proven system that produced 
over 1,000 placements in the last 3 
years. 


t 


Jackson 

a^Coker 


( 800 ) 888-012 


With Regional Offices In: 

ATLANTA-DENVER-PHOENIX 

DALLAS-ST.LOUIS 

PHILADELPHIA 
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WHEN IT COMES 
TO LIABILITY 
INSURANCE, TALK 
TO PEOPLE WHO 
LISTEN CAREFULLY 


No one listens more carefully than your peers, especially 
when it comes to addressing your professional liability 
needs. And no one understands better the uncertain- 
ties that face a new physician just beginning practice. 


This is one of the main reasons more new 
physicians turn to the Exchange for their 
liability insurance. The Exchange is the 
state’s first and most experienced physician- 
owned insurer. 


Thanks to the Exchange, new physicians 
enjoy a confidence that was not possible in 
the mid-seventies, when major insurers 
abandoned the insurance marketplace. The 
Exchange was created by physicians to 
ensure that their future colleagues would 
never have to face such a crisis again. 


The Exchange helps new physicians get 
a head start by offering substantial discounts 
for the first three years. 


Committed to the vitality of our 
profession - when it comes to the 
needs of the new physician - you’ll 
find the Exchange is all ears. 


Part of the solution . 
Not part of the problem 

Illinois State Medical 
Inter-Insurance Exchange 
Twenty North Michigan Avenue 
Suite 700 

Chicago, Illinois 60602 
Telephone: 312.782.2749 
Toll Free: 800.782.ISMS 


Tim C. Kisabeth, M.D. 
Obstetrician-Gynecologist 
Alton / Illinois 
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Proposed Medicare fee 
schedule holds bad news 
for most physicians 



Chanting “ cut the red tape, before it's too late, ” about 150 demonstrators June 6 symbol- 
ically cut red tape they had wrapped around the Chicago headquarters of Blue Cross 
and Blue Shield of Illinois. The demonstration was just one of the activities held during 
Health Care Access Week, sponsored by union and health care reform groups. A 

New brochure details organ 
donation, advance directives 


by Ginny Thiersch 

ADVANCE DIRECTIVES determin- 
ing medical care for terminally ill 
and incapacitated patients are the 
subject of a new brochure published 
by the Illinois State Medical Society. 

“Quality of life and patient deter- 
mination are important subjects, 
ones that are being discussed in hos- 
pitals, in physicians’ offices and even 
in the legislature,” said ISMS Presi- 
dent Robert M. Reardon, M.D. “This 
patient-oriented brochure is de- 
signed to help patients think 


by Kevin O’Brien 

LEGISLATION THAT 
would give surrogates 
the right to make 
health care decisions 
for terminally ill patients lacking de- 
cision-making capacity has reached 
the floors of both houses of the Illi- 
nois General Assembly. One senator 
said the bill could become a model 
for legislation in other states. 

Two identical bills, S.B. 1092 and 


through their choices for care and 
provides them with legal forms they 
can fill out and sign.” 

The brochure describes the 
durable power of attorney for health 
care and the living will documents 
delineated in Illinois law that allow 
patients to determine the level and 
degree of care they wish provided in 
cases of terminal illness, persistent 
vegetative state, coma or dementia. 

Forms included in the brochure 
are those described in the Illinois 

(continued, on page 13) 


H.B. 2334, passed their house of ori- 
gin in May and were being consid- 
ered by the opposite house. The 
Senate measure, sponsored by Sen. 
John D’Arco Jr. (D-Chicago), was on 
second reading in the House. 
D’Arco was the principal sponsor of 
similar legislation that last year 
passed the Senate, but was defeated 
in the House. 

And on June 12, the Senate Judi- 
ciary I Committee voted 8-1 to send 
the House version, sponsored by 


by Tamara Strom 

THE LONG-AWAITED - and, for 
some, dreaded - proposed Medicare 
fee payment schedule was released 
by the federal government June 5. 
And a preliminary analysis indicates 
it is worse than many physicians an- 
ticipated. 

If approved, the new rates will go 
into effect Jan. 1 and will slash Medi- 
care rates to just about all physician 
specialists. 

The final Medicare f?e schedule is 
expected to be' released on or 
around Oct. 1. Between now and 
Aug. 5, the government is accepting 
comment on the proposed schedule 
released earlier this month. 

For family physicians and in- 
ternists, who at one time thought 
they would see up to 60 percent fee 
increases under the new schedule, 
the news is not much better. Physi- 
cians offering primary care services 
to Medicare patients will see only 
modest gains, averaging 14 percent 
in rates over the next few years. 

“There are no victors in this, only 
losers,” said Eugene P. Johnson, 
M.D., a family physician and Illinois 
State Medical Society Eighth District 
trustee, during a briefing on the fee 


Reps. John F. Dunn (D-Decatur) and 
Grace Mary Stern (D-Highland 
Park) , to the Senate floor. 

“I believe that this is the best-craft- 
ed bill on this subject that human 
beings in a legislative situation can 
put together,” Sen. Judy Baar Topin- 
ka (R-Berwyn) told Illinois Medicine 
in a telephone interview the day be- 
fore the Senate panel acted. 

The legislation is designed to pro- 
vide relief to patients who have not 
(continued on page 1 7) 


schedule at the June 8 Board of 
Trustees meeting. Organized 
medicine - particularly family and 
general practitioners - supported 
the concept of fees set through a re- 
source-based relative value scale 
(RBRVS) when it was first discussed 
five years ago because it appeared a 
rational way to ease the disparity be- 
tween specialist and primary care re- 
imbursements, Dr. Johnson said. 

“But we cannot allow medicine to 
be split again,” he said of the infight- 
ing that occurred between “cogni- 
tive” and “procedural” specialties 
over the idea of the RBRVS. 
“Medicine can only speak strongly in 
a unified voice.” 

Harold L. Jensen, M.D., an ISMS 
Third District trustee, said the Amer- 
ican Medical Association supported 
the government switch to paying 
physicians on the RBRVS model be- 
cause during the mid-1980s “reason- 
able and customary charges were all 
over the map. We had urban vs. ru- 
ral. Those who took assignment vs. 
those who didn’t. There were so 
many schedules. RBRVS seemed like 
a beacon in the dark.” 

That beacon, however, may turn 
out to be more like a mirage for 
(continued on page 15) 
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Illinois Medicine will not 
publish a July 5 issue. 
Your next issue, dated July 
19, will feature highlights 
of the 87th Illinois 
General Assembly. 

Have a safe and 
enjoyable Independence Day. 


Surrogate decision-making bills move forward 
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News Briefs 


First Cook County 
health chief named 

Calling their views on health care de- 
livery simpatico, Cook County Board 
President Richard Phelan June 11 
named Ruth Rothstein chief of 
health services for the county. In 
that capacity, Rothstein will direct 
the newly formed Bureau of County 
Health Services, which encompasses 
Cook County Hospital, Oak Forest 
Hospital, newly acquired Provident 
Hospital, Cermak Health Services, 
the medical examiner and the coun- 
ty department of public health. 

“Our health care delivery ideas are 
very much the same,” Phelan said. 
“We see eye-to-eye.” 

Rothstein said she believes the new 
system will allow for less duplication 
and better coordination of efforts in 
delivering care, thus increasing ac- 
cess. Bringing all the county health 
departments together under one 
umbrella will provide “an opportuni- 
ty [for the department heads] to sit 
together and plan for the whole sys- 
tem,” Rothstein said. “Now it’s a 
fragmented system with each plan- 
ning for itself.” 

The county health services bureau 
was first proposed in November by 
the Institute for Metropolitan Affairs 
and the League of Women Voters of 
Cook County in a lengthy proposal 
on how to reform county govern- 
ment. 

Danny Davis, a Cook County com- 
missioner and outspoken health care 
advocate, called the bureau “one of 
the most important policy initiatives” 
Phelan has made. “This has long- 


range implications for delivering 
care,” he said. “It actually does what 
we’ve talked about. Finally we have 
some leadership and someone to go 
beyond just talking, to go forward 
and move ahead. To bite the bullet 
and get something done.” 

Rothstein, who has been serving as 
interim director of Cook County 
Hospital on a six-month temporary 
basis since December, will resign as 
president of Mount Sinai Hospital 
Medical Center and Schwab Rehabil- 
itation Center effective June 30. 

Pharmacists feeling 
Medicaid pinch 

Ninety-two Illinois pharmacies have 
been forced to close in the past year, 
due in large part to increasingly slow 
Medicaid reimbursements, accord- 
ing to the Illinois Pharmacists Associ- 
ation. Byjune 30, the end of fiscal 
1991, IPhA estimates the Illinois De- 
partment of Public Aid will owe 
nearly $50 million to pharmacies 
that fill prescriptions for Medicaid 
patients. 

Results from a recent IPhA survey 
show on average pharmacies are 
owed $115,178 from IDPA, with a 
payment cycle hovering around 120 
days. 

Because of the slow payments, al- 
most 40 percent of Illinois pharma- 
cies refuse to fill prescriptions for ex- 
pensive medications for Medicaid 
patients. In addition, some pharma- 
cies have ceased filling prescriptions 
for public aid patients. A 

- Compiled by Tamara Strom 


Physician Facts 


A look at state law governing durable power of attorney, 
health care agents and proxy appointments 



Jurisdictions with Durable Power of Attorney statutes that permit agents to make medical decisions, 
specifically including decisions to withdraw or withhold life support. The agent can act when the patient 
loses the ability to make his or her own medical decisions. 

I I States with Durable Power of Attorney statutes that positively authorize consent to medical treatment, 
but do not specifically authorize the withdrawal or withholding of life support. 

"j States with Durable Power of Attorney statutes that, through court decisions, Attorney Generals’ 
Opinions or other statutes, have been interpreted to permit agents to make medical decisions, 
including those to withhold or withdraw life support. 

Fxj States that authorize proxy appointments through their “living will” or “natural death” acts. Proxies are 
permitted to make decisions authorized by the act when the patient is in a medical condition covered 
by the act (usually “terminal” as defined in the act). 

States with general Durable Power of Attorney statutes that make no mention of medical decisions. 

Source of data: Society for the Right to Die, 250 West 57th Street, New York, NY 10107. 



“Haruey, ” a lifelike mannequin, receives a cardiac examination from William Wallace, 
M.D. (left), director of the University of Illinois at Chicago’s urban health program; 
Michael Whiteley, UI medical student (center); and George T. Kondos, M.D., director 
of the UI hospital cardiac catheterization lab. Harvey is one of 37 mannequins with an 
attached computer that allows him to simulate symptoms of 26 heart diseases. A 


AMA board recommends 
revised consent guidelines to 
encourage routine HIV testing 


by Sean McMahan 

A NEW AMERICAN Medical Associ- 
ation Board of Trustees report out- 
lines recommended components for 
informed consent and counseling 
that the board hopes will increase 
patient acceptance of routine HIV 
testing. Illinois physicians asked 
about the concept of informed con- 
sent say that oral or written consent 
must be accompanied by appropri- 
ate pretest and post-test counseling. 

The board report on HIV testing is 
one of several AIDS-related items 
that will be considered by the AMA 
House of Delegates at its annual 
meeting, June 23-27 in Chicago. 

The AMA board report states that 
hospitals, clinics and physicians may 
adopt routine HIV testing “based on 
their local circumstances,” but notes 
that routine testing is not a substi- 
tute for universal precautions. The 
board also urges state medical soci- 
eties to review and seek to modify 
state laws that restrict hospitals and 
other medical facilities from initiat- 
ing routine HIV testing. 

Mandatory patient testing would 
not be required, nor should in- 
formed consent be abandoned, the 
report states. When an HIV test is 
part of a patient’s diagnostic testing, 
physicians may obtain informed con- 
sent orally or in writing, unless writ- 
ten informed consent is required by 
state law. During pretest counseling, 
patients should be informed they 
have the option to receive more in- 
formation or counseling before de- 
ciding whether to be tested. They 
should also be told that availability 
of medical care is independent of 
test authorization and test results. 

Test results should be delivered 
confidentially to the patient and ac- 


companied by counseling on the 
meaning of the results and the op- 
tion for additional counseling. The 
report also recommends retaining 
existing AMA guidelines regarding 
people who voluntarily seek HIV 
testing or who are at high risk of 
contracting the disease. 

The provisions of the board re- 
port, which must be approved by the 
AMA House of Delegates, would give 
physicians more latitude to exercise 
their clinical judgment, said M. Roy 
Schwarz, M.D., AMA senior vice 
president of medical education and 
science. Dr. Schwarz believes the 
new guidelines will prompt more pa- 
tients to agree to testing and physi- 
cians to recommend testing for 
more patients. 

Illinois physicians already may test 
patients for HIV without written in- 
formed consent under a 1988 
amendment to the AIDS Confiden- 
tiality Act of 1987. This applies if, in 
the physician’s judgment, the test is 
medically necessary to diagnose and 
treat the patient and the patient has 
generally consented to medical treat- 
ment. Many Illinois physicians have 
interpreted the amendment to mean 
that they may perform an HIV test 
without a patient’s knowledge, said 
Larry Von Behren, M.D., chairman 
of the Springfield branch of the Mid- 
west AIDS Training and Education 
Center. However, he said, “I feel very 
strongly from a patient’s perspective 
that they would want to know that an 
HIV test is being done.” 

“AIDS is a disease that is so sensi- 
tive we must be careful about how 
we approach the patient,” said 
Thomas Klein, M.D., a Chicago fami- 
ly physician whose practice special- 
izes in treating AIDS patients. Even 
( continued on page 11) 
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On the Legislative Scene 


by Kevin O’Brien 

THE WEEK OF June 10 witnessed a 
full schedule of House and Senate 
committee hearings as both houses 
closed in on the June 14 deadline 
for reporting all legislation out of 
committee. House committee mem- 
bers considered bills already passed 
by the Senate, as senators did like- 
wise for legislation that had obtained 
House approval. 

Thus, the legislative session’s home 
stretch began Monday, June 16 with 
14 days left before the scheduled 
close of session on June 30. Mount- 
ing budget difficulties, however, 
have prompted Gov. Jim Edgar to say 
he may call the legislature back into 
session until a budget is finalized. 

In the meantime, several bills of in- 
terest to physicians were awaiting 
committee hearings, while others 
had already made it to the House 
and Senate floors. At press time, this 
was the status of many of those bills: 

Tanning parlors ... This Illinois 
State Medical Society-supported bill, 
H.B. 1853, which would create the 
Tanning Facility Permit Act, passed 
the Senate Consumer Protection 
Committee 6-2 on June 11. The bill 
requires tanning parlor operators to 
provide written warnings on the dan- 
gers of ultraviolet radiation. Spon- 
sored by Reps. Alfred G. Ronan (D- 
Chicago) and Frank Giglio (D- 
Calumet City), and Sen. John J. 
Cullerton (D-Chicago), the bill also 
requires posting of signs regarding 
the potential effects of radiation on 
people taking medication and the 
relationship to skin cancer. The bill 
is in response to a 1990 ISMS House 
of Delegates resolution. A similar or- 
dinance was being debated in the 
Chicago City Council. 

Controlled substances ... S.B. 588, 
which would require prescribers to 
obtain a separate registration only 
for each principal place of business 
or professional practice where the 
applicant dispenses or administers 
(but not merely prescribes) con- 
trolled substances, was on second 
reading in the House. The ISMS- 
backed legislation is sponsored by 
Sen. Robert M. Raica (R-Chicago) 
and Rep. Michael D. Curran (D- 
Springfield). 

Automatic defibrillator ... A bill to 

permit an emergency medical tech- 
nician of the ambulance, intermedi- 
ate or paramedic classification to use 
an automatic defibrillator if the tech- 
nician has been properly trained in 
its use passed the Senate and was 
awaiting action by the House Hu- 
man Services Committee. S.B. 647 is 
sponsored by Sen. Frank C. Watson 
(R-Carlyle) and Rep. Jerry Weller (R- 
Morris). ISMS supports the legisla- 
tion; the ISMS House of Delegates 
adopted a resolution supporting 
such legislation at its April annual 
meeting. 

Public health administrators ... 

This ISMS-supported legislation 
would require that a county or multi- 
ple-county health department board 
or a public health district board serv- 
ing a population of 175,000 or more 
to search for a medical health officer 
before appointing a public health 
administrator. S.B. 623 requires that 
efforts to locate a medical health of- 
ficer be documented, and that the 



search include consultation with 
county and state medical societies. 


The bill, sponsored by Sen. Robert 
A. Madigan (R-Lincoln) and Rep. 
David D. Phelps (D-Eldorado), was 
awaiting action by the House Coun- 
ties and Townships Committee. 

Joint tortfeasors ... Legislation 
sponsored by Sen. Arthur L. Berman 
(D-Chicago) and Rep. Thomas J. 
Homer (D-Canton) that would effec- 
tively expand the statute of limita- 
tions for medical malpractice liabili- 
ty was awaiting action in the House 
Judiciary I Committee. The ISMS-op- 
posed legislation, S.B. 797, affords 
defendants two additional years after 
any liability judgment, including 
medical malpractice, to apportion 
damages among others involved in 
the malpractice incident. This two- 
year window is exempted from the 
overall statute of limitations on legal 
actions. Should it become law, the 


bill would lengthen the time during 
which a physician retains malprac- 
tice liability. 

Visiting resident permits ... The 

Senate Public Health, Welfare and 
Corrections Committee was expect- 
ed to act on H.B. 1854, which would 
provide for visiting medical resident 
permits under similar terms and 
conditions as visting doctor permits. 
The ISMS-backed legislation is spon- 
sored by Rep. Kurt Granberg (D-Car- 
lyle) and Sen. Robert A. Madigan (R- 
Lincoln). 

Allied health practitioners ... The 

Senate Insurance, Pensions and Li- 
censed Activities Committee sent to 
the floor a house bill involving allied 
health practitioners. H.B. 1983 
would amend the Nursing Act of 
1987 to add two nurse specialists to 

( continued on page 1 7) 
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EMC BECOMES TOP CLAIMS PRIORITY 

The Health Care Financing Administration (HCF A) has made the processing of electronic media claims (EMC) 
its first administrative cost saving priority, now and for fiscal year 1992. Aggressive EMC goals have been 
developed for the contractors that process Medicare claims, and an ambitious effort to market EMC has begun. 
HCFA’s current goal is to obtain a 75 percent EMC rate. 

Electronic media are clearly the preferred means for submitting Medicare claims. The positive incentives for 
switching to EMC are underscored by HCFA’s recent announcement of a second round of cutbacks for 
contractors. 

Contractors are currently facing an approximate $25 million deficit in operating funds for FY 1991. 
Meanwhile, FY 1992 operating funds are to be reduced further by $37 million, starting October 1. If deficits 
cause a slowdown, contractors are instructed to process EMC under normal timeliness standards and to let any 
delay occur in paper claims. 

Medicare B in Illinois so far has been able to handle clean claims by EMC and paper in normal timeframes. 
However, for FY 1992, HCF A is considering a differential in payment for EMC versus paper claims (the current 
14 days for EMC/30 days for all paper claims). HCFA notes that EMC generates a large savings for providers 
just in postage and handling. 

The number of electronic claims in Illinois has increased from approximately 300,000 per month a year ago 
to over 500,000 per month currently. Any provider with a personal computer, modem, and the proper software 
can submit EMC. Providers who do not want to invest in this equipment can rent a terminal from Blue Cross 
and Blue Shield of Illinois/Medicare B. Providers interested in the EMC option can consult with a Medicare 
B EMC marketing representative by calling (312) 938-7697. 

CLAIMANT’S SIGNATURE REQUIRED ON HEARING REQUEST 

The request for a fair hearing must be made in writing and signed by the party requesting the hearing or by his 
or her representative. Hearing requests not satisfying this minimum requirement are returned by the carrier. 
The signature is a requirement as described in the Medicare Carriers Manual, section 12015-C. 

A fair hearing is the level of appeal available after a review determination has been rendered. Therefore, the 
request for the hearing must also state the dissatisfaction with the carrier’s review determination, and a desire 
to appeal the matter further. Form HCFA-1965, Request for Hearing, should be used. However, any written 
expression is valid provided it meets the established requirements and includes the signature of the claimant. 

To expedite the hearing process, the written and signed request for a hearing should include: 

• a copy of the claim as initially submitted, including any attachments; 

• a copy of the Medicare B Remittance Notice; 

• a copy of the written request for a review as initially submitted, including any attachments; 

• a copy of the review determination from the carrier; and 

any additional information the claimant wants the Hearing Officer to consider. 

The hearing request must be filed within six months after the review determination date, and the amount 
remaining in question must be at least $100. 

( 6 / 21 / 91 ) 
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Editorials 


Peace of mind 


■ncluded with this issue of Illinois Medicine is a tool that offers you a way to 
help your patients that transcends the practice of medicine. “A Personal Deci- 
sion” is a brochure that contains practical information about becoming an or- 
gan donor and determining one’s medical care in the event of a terminal ill- 
ness or injury. But it is not merely a brochure. “A Personal Decision” also con- 
tains the instruments that your patients can use to ensure that their wishes in 
this most personal of decisions will be observed. 

The physicians and patients of Illinois have for some time expressed a cry- 
ing need for help in dealing with this sensitive issue. Task forces and the legis- 
lature continue to wrestle with how to make life-and-death decisions when the 
ethical choices remain confusing, and the decision is so personal and so final. 

With this brochure, patients can instruct their family and physician about 
these decisions. Choosing to donate body parts after death is a generous gift 
of life. Completing a durable power of attorney for health care and a living 
will is one of the most profoundly thoughtful and caring acts a living person 
can do for those he or she leaves behind. A durable power of attorney for 
health care enables a patient to designate someone else to make health care 
decisions in the event he or she is unable to do so. The designated agent or 
surrogate has the legal right and responsibility to make health care decisions, 
including initiating or terminating medical procedures and life support sys- 
tems, and authorizing organ donation and autopsy. 

A living will declares a patient’s intent that the health care team not delay 
death, if it is imminent, through lifesaving measures. It permits patients to 
control the health care they receive even if they cannot communicate with 
those rendering care. 

In addition to providing the statutorily correct forms to complete, the 
brochure includes cards attesting that the bearer has authorized organ dona- 
tion, or has executed a durable power of attorney or living will. The cards, 
which easily fit in a wallet or credit card holder, can help the medical team 
know and carry out the patient’s wishes. 

One might think this brochure is of interest to senior patients only. Not so. 
When first distributed to the ISMS Board of Trustees and staff a couple of 
weeks ago, people of all ages eagerly took copies. Many said they were going 
to use the brochure for themselves and provide copies to their parents. 

Indeed, a recent federal directive requires that hospitals provide their pa- 
tients with advance directive information. This brochure complies with this 
federal requirement. The brochure and forms used therein may be duplicat- 
ed and completed and are legal in this format. (In fact, the form is not abso- 
lutely required and anyone can write out their advance directives.) 

ISMS sought to make it as easy as possible for physicians to help their pa- 
tients deal with this issue. The society applauds the Chicago Medical Society 
for developing a similar patient brochure. That CMS has already distributed 
nearly 60,000 brochures to residents of Cook County clearly indicates the 
need for these instruments. Now, they are available to physicians and patients 
throughout Illinois. We hope you’ll request a supply for your patients. 

In Springfield, a bill that would confer the right to make life-sustaining deci- 
sions on surrogates of terminally ill patients is close to becoming law. This law 
is designed specifically to help those patients who have not signed a durable 
power of attorney or a living will. This legislation is needed, and Illinois 
Medicine has already called for its passage in a previous editorial. 

But by executing the instruments included in this brochure, patients can 
obviate the need for invoking the provisions of the surrogate decision-making 
legislation. Providing this brochure to your patients is an act of caring that re- 
flects the practice of the art of medicine, as well as its science. It provides 
something physicians sometimes find in short supply: peace of mind. ▲ 
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President's Column 


RBRVS: 

No winners 
to be found 


A glimpse at the preliminary re- 
source-based relative value scale 
(RBRVS) payment system, a pro- 
posed federal formula to determine 
what to pay doctors who treat Medi- 
care patients, appears to declare 
family physicians “winners.” In 1992, 
family physicians and internists will 
see a fee increase of 13 percent, 
while all other specialists’ fees will 
drop. The only exception is in- 
ternists, whose rates remain the 
same for 1992 but decrease in later 
years. 

The American Academy of Family 
Physicians and the American Society 
of Internal Medicine supported 
RBRVS when it was first discussed, as 
did the American Medical Associa- 
tion. Many physicians believed that 
some change was going to be made, 
and that we could do worse than 
what was touted to be a budget-neu- 
tral RBRVS, based on sound and fair 
data. 

However, the RBRVS that 
emerged in the June 5 “Notice of 
Proposed Rulemaking” issued by the 
federal government is, first of all, 
not budget neutral, but budget driv- 
en. Medicare fees will be cut 3 per- 
cent in 1992, and are projected to 
decrease 16 percent across the coun- 
try by 1996. It also seems that many 
of the premises on which the origi- 
nal RBRVS was developed have been 
tinkered with and changed, so that 
the soundness and fairness of the 
data is suspect. 

Are family physicians and in- 
ternists really winners? I don’t think 
so. There are no winners. All physi- 
cians and their patients could be big 
losers. What’s going to happen to 
medical care in this country when 
first Medicare, then private insurers, 
further ratchet down their reim- 
bursement levels? There is much 
talk now about problems of access to 


Robert M. 
Reardon , 
M.D. 

care. The simplistic solution offered 
by the RBRVS to attempt controlling 
health care costs could cause a mas- 
sive shift in health care delivery in 
this country. 

Illinois physicians will see a 2 per- 
cent drop in Medicare rates across 
all specialties in 1992 under the pro- 
posed RBRVS; by 1996, the drop will 
be 14 percent. Coupled with low 
pay, slow pay Medicaid reimburse- 
ment and third party payer gate- 
keeping tactics, the practice of 
medicine will be controlled by just 
about everybody except the physi- 
cian and patient. 

With every third party payer, gov- 
ernment and private insurer alike 
making decisions based solely on 
cost savings, quality of and access to 
care will suffer. As physicians find it 
harder and harder to pay medical 
practice expenses because every pay- 
er is reimbursing below cost, physi- 
cians will be forced to leave the prac- 
tice of medicine. 

When the RBRVS was first devel- 
oped several years ago, it was sup- 
posed to provide fairness to special- 
ists in the way the government reim- 
bursed physicians. The RBRVS that 
emerged June 5 provides no fairness 
and hurts physicians and patients 
alike. 

Organized medicine didn’t stick 
together on this issue. We allowed 
the government to divide and con- 
quer. Surgeons and primary care 
physicians squabbled and split, while 
the AMA tried to act as the protec- 
tive umbrella. However, the impact 
of RBRVS implementation will soak 
us all. ▲ 



Robert M. Reardon, M.D. 

President 
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COMMENTARY 



Illinois Medicine welcomes letters on 
topics of interest to our readers. Write us 
at Letters to the Editor, Illinois 
Medicine, Twenty North Michigan Av- 
enue, Suite 700, Chicago, Illinois 
60602. Letters of any length will be con- 
sidered for publication, but we reserve the 
right to edit for space. 


On the death penalty 

Concerning the resolution against 
doctors participating in the death 
penalty: I understand your society is 
an independent one and the work 
you put in to make this ethical and 
moral stand took much effort on 
your part. I applaud your success. 
The medical profession has the pub- 
lic’s eye and this positive step toward 
life and mercy, in accord with your 
professional oath, has to have a posi- 
tive effect to help people see [the] 
evil of one person participating in 
the death of another. 

I am a member of the Endeavor 
Project, a group of national Death 
Row prisoners, their families and 
friends working to abolish the death 
penalty. We work together through a 
newspaper and in our own individu- 
al states with local abolition groups. 
Two of the editors are on Death Row 
in Texas and this is the state I work 
with. As in Illinois, lethal injection is 
the method of state murder [in 
Texas]. We would like very much to 
work closer with doctors in other 
states. 

Again, I commend your efforts. 

Janelle Barabash 
Brooklyn, N.Y. 


The ' collaborative ' 
health team 

I was pleased to read of ISMS sup- 
port for advanced specialty nurses 
(certified nurse-midwives, certified 
registered nurse-anesthetists and cer- 
tified nurse-practitioners) in the May 
10 issue of Illinois Medicine. I think it 
has become abundantly clear that a 
major solution for improving access 
to care for the people of this state is 
for physicians to work with these 
health care practitioners as a team. 
However, I was disturbed by several 
aspects of the article. 

First, advanced nursing specialists 
should not be lumped together with 
physician’s assistants, for their edu- 
cational preparation and scope of 
practice is very different. Unlike the 
case of physician’s assistants, I know 
of no current stipulation in “state 
law” that mandates “one-to-one” su- 
pervision of advanced nursing spe- 
cialists, as was stated in the article. 


Secondly, I fully agree with Ray- 
mond A. Dieter Jr., M.D., that in a 
well-functioning team, a physician 
may provide guidance for more than 
one advanced specialist nurse. 
Recognition of this fact would ex- 
tend the services of the health care 
team more greatly than any other 
single provision. 

Lastly, while I personally have cho- 
sen an employer/employee model 
for my practice, which includes certi- 
fied nurse-midwives, I feel it is im- 
portant for physicians to recognize 
that there are many doctors working 
with advanced nursing specialists 
who have chosen specifically NOT to 
work in a “supervisory” capacity. 


These “collaborative practice” ar- 
rangements provide just as much 
safeguard for optimal health care, 
but at the same time they decrease 
the physician’s financial responsibili- 
ty for the advanced nursing specialist 
and limit the physician’s vicarious li- 
ability exposure. There have been 
several cases nationwide that have 
substantiated the legal point that an 
advanced nursing specialist practic- 
ing within the scope of his/her edu- 
cational preparation, and without 
the vicarious liability that an employ- 
er/employee relationship mandates, 
is SOLELY responsible for his/her 
practice decisions. The “captain of 
the ship” as a legal principle in actu- 


ality has not been a functional pre- 
cept for many years. 

We physicians must make an effort 
to reorganize our thinking; recogni- 
tion of a collaborative health care 
team will be an indispensable part of 
our efforts to improve access to care 
for those whom we serve. 

A. William Schafer, M.D. 

Hinsdale 


Editor’s note: On the matter of physician 
supervision, Dr. Schafer is correct. The 
“ one-to-one ” supervisory provision in 
state law applies only to physician ’s assis- 
tants. 
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INSURANCE 



A regular feature using hypothetical case 
histories to illustrate loss prevention maxims. 

by Carol Briefly Golin 


Case #1 

Presenting complaint and initial di- 
agnosis - A 49-year-old man was ad- 
mitted to a hospital twice in a month 
with complaints of headache, dizzi- 
ness, vomiting and tremors. 

The case in brief - Suspecting the 
man had suffered a slight stroke, the 
patient’s family physician treated 
him conservatively during the first 
hospitalization. Two weeks later, the 
patient was readmitted with similar 
but more severe symptoms and was 
seen by a neurologist. A CT scan re- 
vealed a hematoma in the right tem- 
poral lobe indicative of an aneurysm 
leaking into the subarachnoid space. 


Surgery was performed, an aneury- 
ism clipped and the patient recov- 
ered. Some minor neurological 
deficit was present following surgery, 
however. 


The resulting claim - The patient 
sued the family physician for failure 
to diagnose and delay in calling in a 
consultant. He alleged that the resid- 
ual neurological deficit could have 
been prevented if the aneurysm had 
been diagnosed and treated sooner. 


The outcome of the claim - The 

family physician eventually settled 
for about $10,000. 


Case #2 

Presenting complaint and initial di- 
agnosis - The wife of a 53-year-old 
real estate salesman telephoned her 
husband’s primary care physician to 
report that he was ill. She said he 
had suffered a headache for the past 
two days, had been vomiting and was 
now running a 100.5-degree fever. 

The case in brief - After questioning 
the woman, the physician concluded 
the man had the flu and advised bed 
rest and fluids. He told the woman 
to call him in two or three days if her 
husband was not better. Having not 
heard from the family in three days, 
the physician telephoned the wife, 
who said her husband’s headache 
and fever were gone and that he was 
feeling much better. Ten days later, 
the husband was brought to the hos- 
pital emergency room and was pro- 
nounced dead on arrival. An autopsy 
revealed a massive subarachnoid 
hemorrhage. 

The resulting claim - The patient’s 
wife sued the physician for failure to 
diagnose, delay in treatment and 
wrongful death. 

The outcome of the claim - A jury 
awarded the wife $150,000. 


Case #3 

Presenting complaint and initial di- 
agnosis - A 42-year-old woman was 
brought to a hospital in a near-co- 
matose state. Her husband said she 
had suddenly experienced sharp, se- 
vere pain around her left eye, pain 
in her neck and shoulders, dizziness 
and nausea. 

The case in brief - A consultant was 
immediately called. Suspecting a 
subarachnoid hemorrhage, he or- 
dered a CT scan and a lumbar tap 
and began administering camino- 
caproic acid, dexamethasone and 
phenobarbital. The CT scan was in- 
conclusive, but the spinal tap showed 
a bloody cerebrospinal fluid under 
increasing pressure. Angiography 
was ordered and surgery was sched- 
uled, but the patient’s condition sud- 
denly worsened and she died. 

The resulting claim - The husband 
sued the consultant, alleging negli- 
gence and delay in treatment that 
led to his wife’s death. 

The outcome of the claim - The 

consultant was absolved of any negli- 
gence. Expert witnesses testified that 
he had correctly made the initial di- 
agnosis and verified it with the ap- 
propriate tests. Because the sub- 
arachnoid hemorrhage was massive, 
however, neither surgery nor other 
treatments could have saved the pa- 
tient’s life. 


Case #4 

Presenting complaint and initial di- 
agnosis - A 69-year-old farmer was 
brought to a small rural hospital ear- 
ly one morning complaining of a 
“terrible” headache. He was disori- 
ented and was nauseous. 
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The case in brief - The on-call at- 
tending physician suspected a brain 
hemorrhage into the subarachnoid 
space and rushed the man into 
surgery. With the skull open, a large 
aneurysm was visible with rupture 
into the left frontal lobe and the left 
lateral ventricle. Because the 
aneurysm originated in the left inter- 
nal carotid artery, it could not be 
clipped at its neck. The patient ar- 
rested and died during surgery. 

The resulting claim - The patient’s 
family sued the physician for negli- 
gence, failing to obtain appropriate 
tests before operating, and perform- 
ing surgery beyond his competence. 

The outcome of the claim - The 

physician argued that the man’s con- 
dition was life-threatening and re- 
quired immediate surgery. More- 
over, because of the hospital’s re- 
mote location, it would have taken 
hours for a neurosurgeon to arrive. 
Plaintiffs countered that such 
surgery requires special training and 
that the physician in question had 
performed only two such proce- 
dures. The case was settled for an 
undisclosed amount. 

The points these cases make - No 

payments have been made on behalf 
of the physicians in a significant 
number of the cases filed against Illi- 
nois State Medical Inter-Insurance 
Exchange insureds alleging negli- 
gence in diagnosing or treating a 
subarachnoid hemorrhage. The ma- 
jor reason, Exchange experts ex- 
plain, is that approximately 35 per- 
cent of patients with severe sub- 
arachnoid hemorrhage die from first 
hemorrhages regardless of interven- 
tion efforts. However, in the cases in 
which the alleged failure to diagnose 
or delay in diagnosis of subarach- 
noid hemorrhage causes significant 
neurological deficit, very large 
awards against the physicians have 
been noted. 

The type and origin of a patient’s 
headache are important keys to diag- 
nosis, advises John Van Landingham, 
M.D., a Rockford neurosurgeon. 
“Often, a patient will say, ‘This is the 
worst headache I have ever had!’ If 
the nature and onset of the 
headache are not determined, the 
diagnosis can be missed,” Dr. Van 
Landingham says. 

Exchange experts also advise to 
have a high index of suspicion of a 
possible subarachnoid hemorrhage 
in patients with the following symp- 
toms: 

• Headache, nausea, vomiting, per- 
haps a stiff neck or shoulder pain: 
Probe specifically about the 
headache - what it is like and how it 
began. Was it associated with strenu- 
ous activity? 

• Fever: Inflammation occurs and 
fever can develop after a few days if 
there has been bleeding into the 
subarachnoid spaces. 

• Vision problems: Is the patient 
complaining of pain around the eye 
or difficulty in opening his eye? 
These could indicate an aneurysm of 
the carotid artery. 

Exchange advisers suggest physi- 
cians take the following actions after 
taking a detailed history: 

• Order a CT scan. If it is inconclu- 
sive, order a spinal tap and look for 
bloody fluid. (Although a spinal tap 
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may confirm the presence of a sub- 
arachnoid hemorrhage, many con- 
sultants now order the CT scan first 
and a tap when the scan is inconclu- 
sive.) 

• Obtain cerebral angiography stud- 
ies of all four cerebral vessels to veri- 
fy the diagnosis, pinpoint the loca- 
tion of the aneurysm and determine 
its operability. 

• Call in a qualified consultant if a 
subarachnoid hemorrhage is diag- 
nosed. The repair of an aneurysm re- 
quires special skill and training. The 
neurosurgeon must decide what to 
do and when to do it. 

• Explain the gravity of a subarach- 
noid hemorrhage to the patient and 
family. The risks of operating or not 
operating should be clearly ex- 


plained and all information and dis- 
cussions documented fully in the pa- 
tient’s chart. 

“A subarachnoid hemorrhage or 
the potential rupture of an 
aneurysm that can lead to such a 
bleed is potentially crippling or fa- 
tal,” notes Dr. Van Landingham. “Al- 
though [when] properly diagnosed 
and treated, in many cases patients 
can do very well.” A 


Carol Brierly Golin is publisher of Medi- 
cal Liability Monitor. 


Reminder: Quarterly 
premiums due July 1 

Illinois State Medical Inter-Insur- 
ance Exchange policyholders are 
reminded that quarterly policy pre- 
mium payments are due July 1. Ter- 
mination notices will be processed 
immediately after the due date for 
those policies whose payments are 
overdue. Overdue payments not re- 
ceived by July 16 will result in auto- 
matic policy cancellation. Rein- 
statement will be subject to ap- 
proval through a special underwrit- 
ing process. A 
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Urban health problems challenge UI medical school dean 


by Catharine Reeve 

WHEN GERALD MOSS, M.D., be- 
came dean in late 1989 of the Uni- 
versity of Illinois College of 
Medicine, he was no stranger to ei- 
ther the university or to the complex 
public health problems of the com- 
munity it serves. 

Underscoring these problems was 
the fact that his appointment came 
in the wake of the turbulence caused 
by an ill-fated affiliation agreement 
with the then-Michael Reese Hospi- 
tal and Medical Center. Responding 
to faculty and community pressure, 
the General Assembly refused to ap- 
prove transferring control of the uni- 
versity hospital to Cook County, a 


key part of the agreement. After his 
predecessor, who was a co-author of 
the affiliation plan, resigned, the 
Board of Trustees turned to Dr. 
Moss, then on staff at Michael Reese. 

“I had been in Chicago for 20 
years,” says the vascular surgeon. “I 
understand how important this col- 
lege is and what the needs of the 
community are. I thought becoming 
dean was an extraordinary opportu- 
nity to influence events that were go- 
ing to occur in a very important part 
of the country.” 

Dr. Moss’ years in Chicago have 
profoundly affected the direction he 
is pursuing as dean of the largest 
medical school in the United States. 
He first put roots down in Chicago 
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UI College of Medicine Dean Gerald Moss, M.D. 


in 1969, when he 
joined the faculty of 
the University of Illi- 
nois’ department of 
surgery. He has 
since held various 
positions at UI, the 
University of Chica- 
go, Humana Hospi- 
tal-Michael Reese, 
and Cook County 
Hospital, and has 
practiced privately. 

But he says it was 
the 10 years he 
spent at Cook Coun- 
ty Hospital, many of 
them as chairman of 
the surgery depart- 
ment, that brought 
home the realities of 
urban medicine and 
the needs of the 
medically indigent. 

“If you’re out in the 
suburbs,” he says, 

“you don’t see these 
problems. The Unit- 
ed States has the 
most sophisticated and effective 
medical technology in the world, but 
there are a lot of people out there 
who are not getting medical care.” 

In Cook County, “a lot” comes to 1 
million to 2 million people with in- 
adequate access to health care, ac- 
cording to the 1990 report of the 
Chicago and Cook County Health 
Care Summit. 

What, asks Dr. Moss, is the proper 
role for a public university to play in 
that setting? 

The answer comes in many forms, 
says Dr. Moss, but two main areas are 
readily apparent: develop programs 
to encourage future physicians to go 
into primary care medicine and dis- 
cover ways to provide more medical 
care to the indigent in the communi- 
ty. Noting a drastic decline in the 
number of medical students choos- 
ing primary care medicine during 
the 1980s (only 20 percent selected 
that field in 1989), coupled with a 
rapidly increasing need for primary 
care specialists, Dr. Moss attacked 
the problem head-on. 

“It’s been a Herculean task, but we 
have changed the curriculum so that 
students have much greater expo- 
sure to primary care medicine,” he 
says. “We’ve added a clerkship for 
family medicine in the third year of 
classes, and we’ve added longitudi- 
nal care teams, where students fol- 
low the same patients for all four 
years of their classes.” 

Another milestone occurred with 
the establishment this year of two 
new outpatient clinics, one in the 
Austin area, under UI auspices. The 
other was the reopening of the Mile 
Square Health Center on Chicago’s 
West Side as a joint project with the 
city of Chicago. Both clinics offer 
primary care to the neighborhoods 
in which they are located, are ser- 
viced by both faculty and private 
physicians, and offer students and 
residents hands-on exposure to pri- 
mary care medicine. 

“Medical education is usually car- 
ried out on high-tech, super special- 
ty services in hospitals; students 
don’t gain adequate exposure to 
where most of the important things 
are happening,” says Dr. Moss, ex- 
plaining the benefits of the Austin 


and Mile Square clinics as training 
venues. “Every medical school does a 
pretty good job teaching students 
technology and science. We’re trying 
to make sure they are sensitive to the 
larger society and what its needs are 
and how a physician can respond to 
them.” 

The high-tech specialties, while ar- 
guably more glamorous, are becom- 
ing increasingly crowded and com- 
petitive. Dr. Moss hopes that stu- 
dents will see some of their profes- 
sors functioning in an ambulatory, 
non-hospital setting and be inspired 
to emulate them. “You don’t have to 
be a super specialist to have a satisfy- 
ing life,” he says. 

The altered curriculum and em- 
phasis on primary care pose no 
threat to the university’s commit- 
ment to research, Dr. Moss stresses. 
“Our goal,” he says, “is to continue 
to enhance our role as a research 
college of medicine. We want to be 
in the first rank of new knowledge as 
it develops, and we’ve invested con- 
siderably in attracting competitive 
medical students to the school.” 

UI has long boasted another 
unique feature. “One of our shining 
successes,” says the dean, “is our per- 
formance in attracting students from 
minority groups. Currently, about 40 
percent of our 1,200 students are mi- 
norities. No other school in the 
country has numbers like that.” The 
school provides special tutoring ses- 
sions for students from disadvan- 
taged backgrounds. 

And now, the University of Illinois 
College of Medicine is at an historic 
high in numbers of applications re- 
ceived (4,000 last year for 300 open- 
ings in the freshman class), its stu- 
dents are scoring above average on 
tests, and its dean is doing what he 
can to positively affect the needs of 
the college, the students, and the 
community. His office mirrors his 
egalitarian philosophy: He has no 
desk, just round tables. 

“I don’t believe in desks,” he says. 
“I don’t like the relationship they im- 
ply.” A 


( Editor's note: This article is the sixth in 
a series profiling Illinois ’ medical school 
deans.) 
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Rural OB care shortage no surprise to Illinois physicians 



by Tamara Strom 

CONCLUSIONS OF A new state 
study that access to obstetrical care is 
virtually non-existent in some rural 
communities is hardly news to Illi- 
nois physicians. Many have said so 
for years. 

“None of this is headline material,” 
said Illinois State Medical Society 
President Robert M. Reardon, M.D. 
“Physicians in Illinois have consis- 
tently expressed dismay at the access 
barriers to obstetrical services in ru- 
ral parts of the state.” 

While Illinois ranks favorably 
among midwestern states in physi- 
cian-to-patient ratios for OB care, 
most doctors providing prenatal care 
or delivering babies are clustered in 
urban areas, leaving many rural com- 
munities without obstetrical services, 
according to an Auditor General’s 
report, “Availability of Obstetric 
Care in Illinois,” released June 5. In 
fact, 46 rural Illinois counties lacked 
a practicing obstetrician in 1989. 
Most of those counties did have fam- 
ily physicians, but only about half of 
those physicians offered obstetrical 
care, the report stated. 

Dr. Reardon noted that many fami- 
ly physicians are reluctant to deliver 
babies, particularly for high-risk 
pregnancies, without an obstetrician 
backup in a nearby community. 
“And many obstetricians are unable 
to establish practices in small, rural 
communities because of low patient 
populations, untimely Medicaid pay- 
ments and high malpractice insur- 
ance premiums,” he said. “All of 
these things combine to keep ser- 
vices absent from rural areas. It’s a 
complex problem, and one that is 
not easy to solve.” 

For Kendell G. Stephens, D.O., a 
Fairfield family physician, the report 
findings hit close to home. “It made 
me more depressed than I already 
am,” Dr. Stephens said. “But of 
course it didn’t come as a surprise. It 
confirmed my suspicions. I knew 
things were bad, but reading about it 
made it more poignant. There is def- 
initely a crisis in rural OB and a hy- 
per-acute crisis in public aid OB 
care.” 

Dr. Stephens is keenly aware of the 


rural crisis of which he speaks. He is 
one of only two family physicians 
who deliver babies in Fairfield. Be- 
tween himself and the other doctor, 
Steven N. Scott, M.D., they provide 
OB services - prenatal care, delivery, 
caring for the newborns - to women 
in a 12-county radius in southeastern 
Illinois. 

And Dr. Stephens’ practice is 
booming, if you can call it that. 
About 40 percent of his practice is 
OB, he said, adding that nearly 90 
percent of his OB patients are on 


Medicaid. He averages about 12 to 
15 deliveries a month, some months 
delivering more than 20 babies. He 
estimates he spends about 100 to 120 
hours a week on OB care. He used 
to see about 35 patients a day, but 
now he sees between 45 and 50 a 
day. 

Busier and busier 

“I’m getting more and more busy,” 
he said. “But I haven’t let it push out 
other patients. Some may have to 
wait a little longer to get in to see 


me, but I won’t let them get crowded 
out. If they’re sick, they come in. No 
patients are bumped.” 

What is getting bumped is his time 
away from medicine. The father of 
two sons aged 3 and 5, and with a 
new baby on the way in October, Dr. 
Stephens said his family is “very un- 
derstanding” about his absences 
from home. “Because of the high 
volume and the responsibility I feel 
to my patients, especially my OB pa- 
tients, I’m very committed,” he said. 
“Because of the bond I form with my 
OB patients, I really don’t like to 
miss my deliveries. But if I never 
missed one, I would never leave 
Wayne County. That would be fool- 
ish and unhealthy.” 

He and Dr. Scott cover for each 
other to allow them an occasional 
weekend off or short vacation, Dr. 
Stephens said. “But with one of us 
gone, that puts a lot of responsibility 
on the other, because our practices 
are work-intensive and high stress,” 
he noted. “Our patient population 
tends to be high risk, so we see pre- 
mature labor and caesarean sections 
and we also provide care for the new- 
borns.” 

In addition, because the Fairfield 
hospital is a “small, rural hospital,” 
Dr. Stephens said he finds himself 
“baby-sitting a good deal of the labor 
process” to supervise the nurses. He 
has spent two or three days straight 
at the hospital or in his office, which 
is adjacent to the hospital, during 
busy periods or when he has a pa- 
tient with a complicated delivery. If 
that patient is a Medicaid recipient, 
Dr. Stephens said he will receive only 
the standard fee for a delivery from 
the state, “which is on the low end of 
the scale. If it’s a complicated deliv- 
ery or if I have to induce labor, I lose 
money. But it’s the time investment 
you lose your socks on.” 

As one of few physicians in the 
southeastern corner of the state who 
accepts OB patients on Medicaid, 
Dr. Stephens said he wishes the state 
would speed up the payment cycle. 
Drawn-out Medicaid reimbursement 
can mean carrying charges for an an- 
ticipated delivery on his books for 
more than a year. “The amount [re- 
imbursed] for the care is a little bet- 


Study shows southern Illinois counties lack obstetrical services 


AN INDEPENDENT survey of the 27 
southernmost Illinois counties 
showed eroding availability of OB 
services in the state. The results mir- 
ror findings of the recently released 
Illinois Auditor General’s report on 
the distribution of OB services and 
providers in rural communities. 

Commissioned by the Illinois De- 
partment of Public Health, the study 
was conducted by the Shawnee 
Health Service and Development 
Corp. in conjunction with the South- 
ern Illinois University Center for Ru- 
ral Health. 

Of the 27 counties surveyed, 16 
counties have no OB services or OB 
providers at all, said George O’Neill, 
executive director of the Shawnee 
Health Service and Development 
Corp., a not-for-profit health re- 
search and care delivery group. The 
study area has a population of just 
over 500,000, O’Neill said, adding 


that 35 percent of the residents, or 
200,000 people, live in the 16 coun- 
ties without obstetrical services. Only 
13 counties have hospital obstetrical 
departments, with six hospitals deliv- 
ering less than 150 babies a year. 

In recent years, two-thirds of the 
physicians who previously provided 
OB services at those 13 hospitals no 
longer do so, O’Neill said. Nearly 91 
percent of the physicians who 
stopped offering OB services in the 
downstate counties are family physi- 
cians, he noted. 

Because so many physicians are no 
longer providing OB services, hospi- 
tals can no longer afford to maintain 
obstetrical units, O’Neill said. For 
example, in the downstate hospitals 
seeing less than 150 births a year, 
there are typically only one or two 
physicians treating all of the pa- 
tients. Consequently, those hospitals’ 
OB units are at greater risk for clo- 


sure if those physicians give up OB 
practice, he said. 

Pregnant women typically travel 
more than an hour to obtain routine 
prenatal care. In addition, the lack 
of OB services forces pregnant wom- 
en to Indiana, Kentucky and Mis- 
souri to seek care, resulting in lost 
revenues for Illinois physicians and 
hospitals, O’Neill noted. Of the 
7,000 annual births in the 27 coun- 
ties surveyed, 12 percent occur out 
of state, he said. That translates into 
an annual loss of $3.2 million for 
doctors and hospitals, he added. 

Physicians and hospitals also lose 
money on Medicaid patients, O’Neill 
said, because they are reimbursed 
for less than suburban or urban 
providers even though their charges 
are lower. And most providers in 
downstate rural areas charge only 
about one-half the state average for 
OB services, he added. A 
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ter now,” he said. “But I’m not hap- 
py about the fact that it takes so 
long.” 

Not a physician-friendly state 

Dr. Stephens said he has been trying 
- unsuccessfully - to recruit physi- 
cians to deliver babies for the three 
years he has been practicing in Fair- 
field. Although one internist did es- 
tablish a practice in the area, he can- 
not find a family physician who will 
offer OB services. “Illinois is not a 
physician-friendly state,” he said. 
“We have high malpractice premi- 
ums and high awards.” 

The current malpractice climate 
prevents Larry Jones, M.D., a family 
physician in downstate Harrisburg, 
from providing obstetrical services to 
his patients, a fact he resents. “I feel 
like less of a doctor than when I 
could deliver OB services,” Dr. Jones 
said. “I enjoyed OB. I thought I was 
pretty good at it. I miss it.” 

Dr. Jones ceased offering regular 
OB services when the two obstetri- 
cians in his area moved away. “That 
left only us family practitioners,” he 
said. “And without specialist backup, 
family practitioners can’t deliver ba- 
bies, especially in this malpractice 
environment. It left a pretty large 
area without OB services.” 


“I feel like less of a doctor 
than when I could deliver 
OB services. I enjoyed OB. 
I thought I was pretty good 
at it. I miss it. Unless we 
get some drastic changes in 
the tort system, I don ’t see 
any of this changing. ” 

- Larry Jones, M.D. 


Dr. Jones delivers about one baby a 
month in the emergency room of 
the local hospital, because some pa- 
tients do not have the means to trav- 
el to hospitals in other counties to 
have their babies. “I view a delivery 
in the emergency room as a medical 
emergency and I hope I’m covered 
under the Good Samaritan Act,” he 
said. “But I have no existing relation- 
ship with these patients when I deliv- 
er their babies and that makes me 
nervous. Malpractice does affect 
small-town physicians as well.” 

There is another reason Dr. Jones 
said he is uncomfortable delivering 
ER babies. “It’s really bad obstetrical 
care to deliver a baby without any 
prenatal care at all,” he explained. “I 
don’t want women to think that’s an 
option.” 

Instead, the typical pregnant wom- 
an in his area goes to Evansville, 
Ind., Paducah, Ky., or Carbondale to 
establish a doctor-patient relation- 
ship for prenatal care and then 
“makes the trip to the hospital in 
that area to have her baby” when she 
goes into labor. 

“I’m not bitter or angry,” Dr. Jones 
said about his inability to practice 
“all-around” medicine. “I guess I’m 
just pessimistic. Unless we get some 
drastic changes in the tort system, I 
don’t see any of this changing.” A 
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HIV testing 

(continued from page 2) 

when individuals consent to an HIV 
test they must be informed that, un- 
less testing is done anonymously, 
the results of the test will be record- 
ed in their chart, Dr. Klein said. 
Even a negative test result can create 
problems for patients with insurance 
companies, who may infer that if pa- 
tients have been tested they may be 
at risk of contracting the disease. 

Physicians must be sensitive to 
confidentiality issues, both in coun- 
seling and in testing, Dr. Von 
Behren said. This is especially true 
downstate, where the nature of 
small towns makes assuring confi- 
dentiality difficult. “It’s not unusual 
to have primary care physicians in 
central and southern Illinois make 


arrangements [for patients] to go to 
Springfield for HIV testing,” he 
added. 

Many physicians are uncomfort- 
able dealing with HIV-positive pa- 
tients because of the patients’ 
lifestyles, said Robert Jespersen, 
M.D., director of consultation liai- 
son psychiatry at the Humana Hos- 
pital-Michael Reese AIDS clinic in 
Chicago. He added, however, that 
oral consent may make physicians 
more comfortable about counseling 
their patients about the disease. 

As HIV incidence has increased, 
physicians have become more accus- 
tomed to dealing with HIV-positive 
patients, said David Blatt, M.D., co- 
director of the AIDS unit at Illinois 
Masonic Medical Center in Chicago. 
Nevertheless, he is concerned that 
what the counseling physicians feel 


is adequate may be insufficient to 
adequately address the complexity 
of HIV-related issues. 

Other HIV issues to be discussed 

HIV testing of physicians and disclo- 
sure of their HIV status to patients is 
one of the resolutions on the House 
of Delegates agenda. The AMA’s po- 
sition on HIV-infected physicians 
should be the subject of consider- 
able debate, Dr. Schwarz said. Earli- 
er this year, the association recom- 
mended that HIV-positive physicians 
either disclose their status to pa- 
tients or refrain from performing in- 
vasive medical procedures. 

Debate could center around 
whether an HIV-infected physician 
who uses universal precautions pos- 
es a significant risk to patients, Dr. 
Schwarz said. A 
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ISMS Council and Committee Appointments 


George T. Wilkins Jr., M.D., chairman of the 
Illinois State Medical Society Board of Trustees, 
made the following ISMS council and committee 
appointments, which were ratified by the board 
at its June 8 meeting. Nominations for council 
and committee appointments are submitted by 
county medical societies and individual physi- 
cians. Appointments are for one-year terms. 

Councils/ Committees 

Council on Economics: 

Richard A. Schmidt, M.D., Ottawa, Chairman 
Michael E. Beatty, M.D., Edwardsville 
Richard T. Coppoletti, M.D., Rockford 
Jerome J. Frankel, M.D., Evanston 
Henrietta Herbolsheimer, M.D., Chicago 
Stephen R. Kappel, M.D., Belleville 
John R. Krueger, M.D., Bloomington 
John W. Mason, M.D., Hinsdale 
Ronald F. Pokornowski, M.D., Carol Stream 
Albert W. Ray Jr., M.D., Joliet 
Norman J. Scheibling, M.D., Springfield 
Jay S. Weller, M.D., Rockford 

Council on Education and Manpower: 

Donald F. Pochyly, M.D., Arlington Heights, 
Chairman 

Jay R. Anders, M.D., Champaign 
William Coyer, M.D., Glen Ellyn 
David C. Garretson, D.O., Belleville 
Raymond F. Hillson, M.D., La Grange 
Edward A. Hirsch, M.D., Sycamore 
Larry R. Jones, M.D., Harrisburg 
Philip A. Lobo, M.D., Arlington Heights 
Russell M. Petrak, M.D., Burr Ridge 
James J. Schulte, M.D., Peoria 
Elliot J. Sussman, M.D., Chicago 


Glen E. Tomlinson, M.D., Oak Brook 
William G. Troyer, M.D., Chicago 

Committee on CME Activities: 

Bruce C. Becker, M.D., Chicago, Chairman 
Mohan C. Airan, M.D., Westchester 
Maruti S. Bhorade, M.D., Elmhurst 
Norman R. Brill, M.D., Olympia Fields 
Stanley M. Bugaieski, M.D., Peoria 
Richard E. Dukes, M.D., Champaign 
Stuart A. Morgenstein, D.O., Bloomingdale 
Jeremias N. Pruc, M.D., Des Plaines 

Governmental Affairs Council: 

William J. Marshall, M.D., Olympia Fields, 
Chairman 

Virendra S. Bisla, M.D., Flossmoor 
Albino T. Bismonte, M.D., Gurnee 
Donald E. Casey Jr., M.D., Oak Park 
Edward G. Ference, M.D., Springfield 
Laurence J. Gott, M.D., Hoffman Estates 
William F. Hays, M.D., Herrin 
Fred V. Kemp, M.D., Aurora 
Joseph M. Purpura, M.D., Lake Forest 
Stephen P. Rittmann, M.D., Schaumburg 
Ronald L. Ruecker, M.D., Decatur 
James E. Segrist, M.D., Alton 
Mark A. Shima, M.D., Peoria 
Paul S. Szewczyk, M.D., Belleville 
James A. Turner, D.O., Marshall 

Public Affairs Committee: 

William F. Hays, M.D., Herrin, Chairman 
Ronald H. Deering, M.D., Champaign 
Richard A. Geline, M.D., Skokie 
Ronald K. McGregor, M.D., Decatur 
Charles A. Neumann, D.O., Downers Grove 
Jesus G. Vega, M.D., Chicago 
Edward S. Warren, M.D., Danville 


Medical Legal Council: 

Clair M. Callan, M.D., North Chicago, Chairman 
Richard H. Blankshain, M.D., Oak Park 
Lorris M. Bowers, M.D., Peoria 
Phillip H. Dennis, M.D., East St. Louis 
Avram R. Kraft, M.D., Highland Park 
John J. La Puma, M.D., Park Ridge 
Patricia A. Merwick, M.D., Elmhurst 
Herbert Sohn, M.D., Chicago 

Council on Medical Services: 

James L. McGee, M.D., Peoria Heights, Chairman 

James P. Ahstrom Jr., M.D., Downers Grove 

Robert E. Einhorn, M.D., Olney 

Roger Hand, M.D., Chicago 

Lawrence P. Jennings, M.D., Mt. Carmel 

Ronnie W. Lee, M.D., Maywood 

Michael G. Murphy, M.D., Belleville 

H. Bates Noble, M.D., Barrington 

Paul E. Pedersen, M.D., Bloomington 

Richard J. Sassetti, M.D., Chicago 

Karen L. Scott, M.D., Maywood 

Stephen H. Sheldon, D.O., Chicago 

John E. Tillis, M.D., Rockford 

Edward F. Wilt Jr., M.D., Crystal Lake 

John R. Lumpkin, M.D., Chicago, Consultant 

Warren H. Staley, M.D., Chicago, Consultant 

Blood Banking and Laboratory Services 
Committee: 

Richard J. Sassetti, M.D., Chicago, Chairman 
John G. Dietrich, M.D., Springfield 
Seymour R. Goldberg, M.D., Bloomington 
Robert J. Kapicka, M.D., Arlington Heights 
Vasantha Kumaraiah, M.D., Olympia Fields 
Peter J. Soto, M.D., Belleville 
Robert B. Wellman, M.D., Urbana 
John A. Wiley, M.D., Oak Park 

Sports Medicine Committee: 

H. Bates Noble, M.D., Barrington, Chairman 
Daniel M. Adair, M.D., Springfield 


Board Briefs 


The Illinois State Medical Society 
Board of Trustees met June 8 at 
the ISMS Conference Complex in 
Chicago. Following are highlights 
of the board’s actions: 

ISMS promotes tort reform 
at Supreme Court level 

ISMS is petitioning the Illinois 
Supreme Court to protect fairness in 
the court systems in medical mal- 
practice cases. In the McAlister vs. 
Schick and DeLuna vs. St. Elizabeth’s 
Hospital cases, ISMS seeks to protect 
the requirement for an affidavit of 
merit before a medical malpractice 
suit can be filed. In Daly vs. Carmean, 
ISMS challenges a lower court’s 
opinion that the statute of limita- 
tions did not begin to run while a pa- 
tient continued to see a health care 
provider, even if the continuing care 
was not negligent. In Bochantin vs. 
Petroff, ISMS seeks to restrict abuse of 
the discovery process and the volun- 
tary dismissal mechanism. 


Physicians gear up for AM A 
annual meeting in Chicago 

The Illinois delegation to the Ameri- 
can Medical Association is preparing 
for the AMA annual meeting June 
23-27, and the inauguration of John 
J. ‘Jack” Ring, M.D., of Mundelein, 
as AMA president on June 26. Scott 
Bernstein, a medical student at the 
University of Illinois at Urbana- 
Champaign, was selected by the 
AMA Board of Trustees as the stu- 
dent trustee on the AMA board. He 
joins P. John Seward, M.D., of Loves 


Park, who was elected to the AMA 
board in 1990. 

More than 50 Illinois Hospital 
Medical Staff Section representatives 
will attend the AMA-HMSS 17th 
General Assembly June 20-24. The 
AMA Resident Physician Section 
meets June 21-22. Michael Cantor, 
ISMS medical student representative 
from the University of Illinois at Ur- 
bana-Champaign, is seeking re-elec- 
tion to the AMA Medical Student 
Section Governing Council. 


ISMS assists public aid 
department in drug review 

At the recommendation of its Com- 
mittee on Drugs and Therapeutics, 
ISMS recommends that the Illinois 
Department of Public Aid include 
Altace, Prokine, Leukine, Neu- 
pogen, Cardura and DynaCirc in its 
drug manual. Not recommended for 
inclusion were Duragesic and Rox- 
anol Rescuedose, ProSom and Vas- 
cor. Elocon, a topical corticosteroid, 
was recommended only for inclusion 
for an initial period of six months; 
the committee noted reservations 
about the use of this product as a 
“first-time” therapy. 


ISMS asks Medicare to 
restore toll-free service 

ISMS will object to the Health Care 
Financing Administration’s restric- 
tion of toll-free telephone service to 
physicians who submit claims elec- 
tronically. The Illinois AMA delega- 
tion will also submit a resolution ask- 
ing the AMA to urge HCFA to re- 
quire its carriers to restore toll-free 
hot line service to respond to physi- 
cian Medicare Part B inquiries. 
George T. Wilkins Jr., M.D., chair- 


man of the ISMS Board of Trustees, 
will also protest to HCFA objecting 
to the toll-free service restrictions. 

The ISMS Third Party Payment 
Processes Committee said that physi- 
cians must have the necessary infor- 
mation to comply with Medicare re- 
quirements. However, physicians 
who telephone Blue Cross and Blue 
Shield of Illinois, the state’s Medi- 
care Part B carrier, are often put on 
hold for long periods of time. When 
this service is not free, the adminis- 
trative costs fall on the physician. 

HCFA continues to encourage ac- 
tivities that reward physicians who 
submit claims electronically because 
of the costs savings to the agency. 
ISMS maintains that it is unfair to 
penalize physicians who submit pa- 
per claims, rather than electronic 
claims submission. 


Flexibility urged 
on "super bills" 

ISMS will urge HCFA to allow physi- 
cians to attach “super bills” to the 
new HCFA Form 1500 when the 
form is introduced in October. 
HCFA revised the form to eliminate 
the necessity for any attachments. 
However, ISMS wants HCFA to pre- 
serve physicians’ flexibility in submit- 
ting claims. 


ISMS establishes Distinguished 
Service Award 

ISMS will recognize Illinois physi- 
cians for their outstanding achieve- 
ments in, and distinguished service 
to, the medical profession through 
the establishment of a Distinguished 
Service Award. The Council on Pub- 
lic Relations and Membership Ser- 
vices will develop criteria for the 


board’s approval. The first award is 
scheduled to be presented at the 
ISMS annual meeting in April 1992. 

CME planners/site surveyors 
workshop scheduled 

ISMS will host the fourth annual 
CME Planners/Site Surveyors Work- 
shop on Oct. 11 at the Hotel Sofitel 
O’Hare, in Rosemont. Developed for 
physician and staff CME planners, 
the workshop will have three tracks: 
one for novice CME planners, one 
for advanced CME planners and one 
for site surveyors. 

ISMS to study advertising 
campaign for primary care 

ISMS will study whether an advertis- 
ing campaign will help the public 
understand where and how to obtain 
primary health care in Illinois. This 
study would address the phe- 
nomenon of patients overutilizing 
emergency rooms for primary care 
purposes or waiting too long to seek 
health care. Both phenomena ad- 
versely impact health care costs. 

Travel programs offered 
to members 

In 1992, ISMS will offer a Caribbean 
Cruise, the Heartland of Europe and 
Ireland and the South American 
Cruise/Caribbean trips through 
Trans Global tours, and Vantage 
Travel’s Alaska Passage Land/Cruise 
Tour. ▲ 


For more information on topics men- 
tioned, or to order materials, please call 
or write the Illinois State Medical Society, 
Twenty North Michigan Avenue, Suite 
700, Chicago, Illinois 60602, or call 
(800) 782-ISMS or (312) 782-1634. 
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Richard H. Dominguez, M.D., Carol Stream 
John A. Hefferon, M.D., Chicago 
Richard Sherman, M.D., Highland Park 
Dennis J. Stanczyk, M.D., Belleville 
Edward A. Wojcik, M.D., La Grange 
Preston M. Wolin, M.D., Chicago 

Committee on Workers’ Compensation: 

James P. Ahstrom Jr., M.D., Downers Grove, 
Chairman 

William J. Holt, M.D., Quincy 

Edward P. Rose, M.D., Belleville 

E. J. Van Cura, M.D., Riverside 

Michael I. Vender, M.D., Arlington Heights 

Council on Mental Health and Addiction: 

P. S. Sarma, M.D., North Chicago, Chairman 
Syed I. Ali, M.D., Wheaton 
Pramod K. Anand, M.D., Burr Ridge 
Morton J. Doblin, M.D., Skokie 
Jeffrey T. Johnson, D.O., Winfield 
George L. Lagorio, M.D., Northbrook 
AlexJ. Spadoni, M.D., Joliet 
Thomas T. Tourlentes, M.D., Galesburg 
Edward A. Wolpert, M.D., Chicago 
James D. Wright, M.D., Joliet 

Committee on Alcoholism and Drug Dependence: 

Pramod K. Anand, M.D., Burr Ridge, Chairman 

Fern E. Asma, M.D., Chicago 

George C. Bonertz, M.D., Darien 

Earl L. Loschen, M.D., Springfield 

Patrick W. Stodola, M.D., Chicago 

Gerald D. Suchomski, M.D., Belleville 

Council on Public Relations and 
Membership Services: 

Lloyd E. Thompson, M.D., Belleville, Chairman 
Luis D’Avis, M.D., Chicago 
Silvana Menendez, M.D., Belleville 
Morgan M. Meyer, M.D., Lombard 
Sandra J. Olson, M.D., Chicago 


Stanley G. Rousonelos, M.D., Joliet 
Nunilo Rubio, M.D., Wilmette 
John M. Sultan, M.D., Highland Park 
Lizbeth L. Taylor, M.D., Pekin 

County Executive Consultants : 

Larry Booth, Champaign 
Fred Schwartz, Chicago 
Jane Stein, Libertyville 

Committee on Young Physicians: 

John M. Sultan, M.D., Highland Park, Chairman 
Andrew M. Basile, D.O., River Grove 
Susan P. Emmerson, M.D., Bloomington 
Tim C. Kisabeth, M.D., Alton 
Diane A. Megahy, M.D., Belleville 
Mark A. Miller, M.D., Oak Park 
Richard A. Quinones, M.D., Chicago 
Michael R. Silver, M.D., Elmhurst 


Direct Reporting Committees 

Committee on CME Accreditation: 

Dean R. Bordeaux, M.D., Peoria, Chairman 
Patrick C. Cunningham, M.D., Rock Island 
Joseph L. Daddino, M.D., Barrington 
George S. Farah, M.D., Chicago 
William T. Gogan, M.D., Summit 
M. Anita Johnson, M.D., Hickory Hills 
Ronald L. Johnson, M.D., Pittsfield 
Virgilio I. Jonson, M.D., Oak Lawn 
John V. Jurica, M.D., Kankakee 
Pedro J. Lopez, M.D., Chicago 

Committee on Drugs and Therapeutics: 

Joseph B. Perez, M.D., Rockford, Chairman 
Nicholas C. Bellios, M.D., Waukegan 
Marshall L. Blankenship, M.D., Oak Lawn 
Vincent A. Costanzojr., M.D., Lansing 
Theodore M. Kanellakes, M.D., Joliet 


Armand Littman, M.D., Evanston 
Patrick R. Staunton, M.D., Oak Park 

Committee on Financial Ad to Medical Students: 

Fred Z. White, M.D., Peoria, Chairman 
Dennis M. Brown, M.D., Schaumburg 
Edward J. Fesco, M.D., La Salle 
Henri S. Havdala, M.D., Lincolnwood 
Jan E. Leestma, M.D., Chicago 

Student Representative: 

Michael T. Pyevich, University of Chicago 

Peer Review Appeals Committee: 

Donald H. Pearson, M.D., Springfield, Chairman 

Randall T. Bellows, M.D., Chicago 

William Dougherty, M.D., Moline 

Earl E. Fredrick Jr., M.D., Chicago 

Pervez Rasul, M.D., Oak Brook 

Gerald E. Silverstein, M.D., Chicago 

Physician Assistance Committee: 

James C. Leonard, M.D., Urbana, Chairman 
Amin N. Daghestani, M.D., Skokie 
James L. Early, M.D., Morton 
Debra L. Klamen, M.D., Chicago 
Thomas J. Krizek, M.D., Chicago 
Silvana Menendez, M.D., Belleville 
Richard J. Ready, M.D., Hinsdale 
Eduardo A. Ricaurte, M.D., Moline 
Jeffrey D. Roth, M.D., Chicago 
Dale F. Syfert, M.D., Macomb 
John C. Wuellner, M.D., Aton 

Consultants: 

Daniel H. Angres, M.D., Woodridge 
Violet Eggert, M.D., Chicago 
Fred Z. White, M.D., Peoria 


Brochure (continued from page 1) 

statute; patients can complete the 
forms and have them witnessed with- 
out an attorney. Language in the 
brochure, samples of which are en- 
closed with this issue of Illinois 
Medicine, encourages patients to dis- 
cuss their wishes and the directives 
with their families, physicians and le- 
gal advisers. 

Organ donation information included 

Aso included in the brochure is in- 
formation about organ donation. Al- 
though the family or other survivors 
are generally requested in Illinois to 
authorize such donation, signing 
and carrying the notification of an 
organ donor status card can make it 
easier for family members to agree 
to this much-needed donation. 

A second card identifies the bearer 
as having signed advance directives 
and includes space for the name and 
phone number of the surrogate, 
agent or family member who has ad- 
ditional information. The ISMS 
Council on Public Relations and 
Membership Services foresees this 
second card as being especially use- 
ful to emergency room personnel 
and trauma teams. 

Publicity about the Nancy Cruzan 
case and similar instances in which 
patients have remained in comas or 
persistent vegetative states for 
months or years have spurred inter- 
est in advance directives, Dr. Rear- 
don noted. 

Dementia also considered 

While brain-injured, coma and per- 
sistent vegetative state patients are 
the most common examples of pa- 
tients whose care must be deter- 
mined by others, dementia patients 
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have similar needs, notes Joan E. 
Cummings, M.D., a gerontologist 
and director of Edward Hines Jr. 
Veterans Afairs Hospital, Hines. 

“When patients with Alzheimer’s 
disease or early dementia can still 
make decisions, that’s the time to 
have them sign the durable power of 
attorney for health care,” Dr. Cum- 
mings said. “Many - too many - pa- 
tients assume their families will have 
the right to make decisions about 
things like feeding tubes and that’s 
simply not the case. 

“Many people, including some 
physicians, believe the living will cov- 
ers these kinds of situations,” she 
continued. “But the living will is not 
triggered unless the patient is termi- 
nal and death is imminent. In cases 
like accidents or coma, or with 
chronic disease like dementia, even 
with a patient who is unconscious 
and on a ventilator, those standards 
may not be met and the authority of 
the living will is not triggered. In 
those cases, it is the durable power 
of attorney for health care that al- 
lows patient directives and wishes to 
be carried out.” 

Copies available through ISMS 

Single copies of the brochure will be 
made available to the public on re- 
quest. 

The Society will also make bulk 
quantities available to ISMS mem- 
bers for distribution through physi- 
cian offices. The council also hopes 
to publicize availability of the 
brochure through senior organiza- 
tions, noting that the original impe- 
tus for the publication came from 
the 1989 focus groups of senior citi- 
zens that led to the establishment of 
the “Partners for Health” senior out- 
reach program. ▲ 


ANESTHESIOLOGISTS AND SURGEONS: 
COULD YOU USE AN EXTRA $11,000? 

If you’re a resident in anesthesiology or surgery, an 
$8,000 yearly stipend plus your Reserve pay could total 
$11,000 in the Army Reserve’s Specialized Training 

Assistance Program 
(STRAP). 

You will have 
opportunities to con- 
tinue your education 
and attend conferences, 
and we will be flexible 
about scheduling the 
time you serve. Your 
immediate commitment could be as little as two weeks a 
year, with a small added obligation later on. 

Get a maximum amount of money for a minimum 
amount of service. Find out more by contacting an Army 
Reserve Medical Counselor. Just call collect: 

MAJOR HARRY RUBIN or 
MAJOR CHARLES DAWSON 
(708) 541-3644 

ARMY RESERVE MEDICINE. 

BE ALL YOU CAN BE. 



Members in the News 


by Anna Brown 

Friends and colleagues of Ladislaus 

L. Braun, 

M. D., of Chi- 
cago, held a 
gala black de 
dinner in 
honor of his 
50-year asso- 
ciation with 
Illinois Ma- 
sonic Medi- 
cal Center in 
Chicago. Pro- 
ceeds from 

the dinner, held at the Ritz-Carlton 
Hotel, went to support a newly estab- 
lished L.L. Braun, M.D., Research 
Fund for cardiology at Illinois Ma- 
sonic. 

Dr. Braun joined Illinois Masonic 
in 1941 after arriving in the United 
States from his native Hungary. He 
became chairman of the department 
of medicine in 1947, and served as 
team physician for the Chicago Cubs 
from 1945 to 1957, and for the 
Chicago Bears through the early 
1960s. Currently Dr. Braun is head 
of the EKG lab at Illinois Masonic 
and has a private practice in internal 
medicine with an emphasis in cardi- 
ology. 

Clayton T. Cowl, a third-year 
Northwestern University Medical 
School student from Chicago, was 
awarded the 1991 Jerry L. Pettis 
Memorial Scholarship by the Ameri- 
can Medical Association Education 
and Research Foundation’s Board of 
Directors. The annual Pettis Scholar- 
ship recognizes a selected student 


for contributions to the communica- 
tion of science. Cowl was selected for 
his editing, writing and research, 
and for his involvement in local and 
national medical organizations. 

Mitchel P. Byrne, M.D., of 
Evanston, be- 
came the 
1991 presi- 
dent of the 
medical and 
dental staff 
at St. Francis 
Hospital of 
Evan ston . 
Dr. Byrne 
was director 
of medical 
education at 
St. Francis from 1976-1987. He is a 
1969 graduate of the University of 
Illinois College of Medicine at Chica- 
go and is currently secretary of the 
Illinois Surgical Society. Walter S. 
Falkowski, M.D., of Winnetka, was 
named chairman of the urology sec- 
tion at St. Francis. Dr. Falkowski is a 
1974 graduate of George Washing- 
ton University School of Medicine, 
and has been on staff at St. Francis 
since 1982. Appointed medical direc- 
tor of the Partial Hospitalization Pro- 
gram at St. Francis was Robert W. 
Kravets, M.D., of Deerfield. Dr. 
Kravets is a graduate of the Chicago 
Medical School, and is a clinical as- 
sistant professor of psychiatry at the 
University of Illinois College of 
Medicine at Chicago. He also serves 
on the faculty of the Cook County 
Graduate School of Medicine. 

William A. Farris, M.D., of Urbana, 
and Robert B. Klint, M.D., of Rock- 




Exchange Board Briefs 


The Illinois State Medical Inter- 
Insurance Exchange Board of 
Governors met June 7 . Following 
are highlights: 


Committee chairmen appointed 

Harold L. Jensen, M.D., newly elect- 
ed board chairman, appointed com- 
mittee chairmen for the coming 
year: Robert M. Reardon, M.D., 
Bloomington, Investment Commit- 
tee; Lawrence L. Hirsch, M.D., 
Northbrook, Planning Committee; 
Boyd E. McCracken, M.D., 
Greenville, Policyholder Services 
Committee; and Jere E. Freidheim, 
M.D., Burr Ridge, Risk Management 
Committee. 


Exchange to offer 'failure to 
diagnose ' seminars 

The Exchange will offer one-day 
seminars in Chicago and at a down- 
state location on failure to diagnose 
cancer. Physicians and legal experts 
will offer facts on cancer incidence 
and prognosis; recommendations for 
screening, early detection and treat- 
ments for breast, cervical, colon and 
lung cancers; and documentation 
and other legal strategies for claim 
prevention and loss reduction. Dates 
for the seminars, scheduled for this 
fall, will be announced in Illinois 
Medicine, and Exchange policyhold- 
ers will receive announcement and 


registration mailings. Exchange de- 
fense attorneys will also be urged to 
attend. 


Quarterly physician 
support seminars planned 

One of the most effective ways to 
deal with the stress of malpractice lit- 
igation is to know what to expect 
when you are sued. To foster under- 
standing of the litigation experience, 
the Exchange is planning quarterly 
sessions for physicians who have re- 
cently been confronted with a law- 
suit. The Exchange will provide in- 
formation about the claims manage- 
ment and legal processes and how to 
manage the emotional stress of the 
litigation experience. The two-hour 
session will include discussions led 
by physicians, claims staff and de- 
fense attorneys. Policyholders with 
recent suits, and their spouses, will 
be invited at no charge. 


Effective risk management 
self-study program available 

The Exchange’s policyholder self- 
study program titled “Managing 
Your Risk in the Office/ at the Hospi- 
tal” is a six-hour Category I CME 
course consisting of a videotape, 
manual and test. Available at no 
charge to Exchange policyholders, 
the course was completed by 116 
policyholders in 1991, 69 of whom 
are new policyholders. The Ex- 
change strongly urges new policy- 


ford, were reappointed to the Advi- 
sory Board for the Chicago-based 
University of Illinois Division of Ser- 
vices for Crippled Children (DSCC). 
Dr. Farris is on staff at the Carle 
Clinic Division of Neurosciences in 
Urbana, and is assistant professor of 
neurology at the University of Illi- 
nois College of Medicine at Urbana- 
Champaign. Dr. Klint is president 
and chief executive officer of 
SwedishAmerican Hospital in Rock- 
ford, and adjunct assistant professor 
at the University of Illinois College 
of Medicine at Rockford. 

Allen I. Goldberg, M.D., of Chica- 
go, received the 1991 Governor’s 
Award for Excellence sponsored by 
the DSCC for his outstanding contri- 
butions to the field of long-term 
care. Dr. Goldberg is medical direc- 
tor of respiratory care at Children’s 
Memorial Hospital in Chicago and 
assistant professor of anesthesia and 
pediatrics at Northwestern University 
Medical School. 

Former Illinois Director of Public 
Health Bernard J. Tumock, M.D., of 

Chicago, also received a 1991 Gover- 
nor’s Award for Excellence. Selected 
for his years of public service and ef- 
forts to improve health care for Illi- 
nois residents, Dr. Turnock’s award 
was sponsored by the Illinois Health 
Care Association. Dr. Turnock is as- 
sociate dean for public health prac- 
tice at the University of Illinois at 
Chicago. 

Phillip G. Helding Jr., D.O., of 

Western Springs, was elected to the 
Board of Directors of the Illinois As- 
sociation for Infant Mental Health. 
Dr. Helding is clinical director of the 
children’s inpatient unit at HCA 
Riveredge Hospital in Forest Park. 


holders to complete the self-study 
course in their first year with the Ex- 
change. 


Criteria developed for 
nurse-midwife coverage 

The Exchange will insure certified 
nurse-midwives (CNM) as additional 
insureds who are employed by 
Ob/Gyns or Class 2 family physician 
policyholders under the physician’s 
policy and limits of liability. Premi- 
ums for certified nurse-midwives will 
be based on 10 percent of the ma- 
ture Class 6 premium. Policyholders 
who employ nurse-midwives must 
have an endorsement amending 
their policy outlining the criteria un- 
der which coverage will be granted. 

To be covered, a nurse-midwife 
must be an Illinois-licensed regis- 
tered nurse and certified by the 
American College of Nurse-Mid- 
wives. The CNM must be employed 
and supervised at the same location 
by an Exchange policyholder, and 
must maintain medical staff privi- 
leges at all hospitals where the super- 
vising physician maintains privileges. 
The supervision ratio must be limit- 
ed to one policyholder supervising 
one CNM. 


Exchange keeps administrative 
expenses low 

A review of other malpractice insur- 
ance carriers, including other physi- 
cian-owned carriers, shows that the 
Illinois State Medical Inter-Insurance 
Exchange operates extremely effi- 


He is a member of the Illinois Psy- 
chiatric Society and the American 
Academy of Child and Adolescent 
Psychiatry. 

Five member physicians have been 
elected medical staff officers at Saint 
Mary of Nazareth Hospital Center, 
Chicago. Zahurul Huq, M.D., of Oak 
Brook, was elected medical staff 
president. Dr. Huq joined Saint 
Mary’s staff in 1973. The 1991 presi- 
dent-elect is John P. Monteverde, 
M.D., of Oak Brook, a cardiologist 
who joined the staff in 1979. Secre- 
tary is Steven F. Yellen, M.D., of 
Northbrook, also a cardiologist with 
Saint Mary’s since 1987. Elected staff 
representative to the American Med- 
ical Association is Thomas Malvar, 
M.D., of Glenview, a urologist on 
staff since 1974. Immediate past 
president is Houshang Farahvar, 
M.D., an orthopedic surgeon from 
Oak Brook. Dr. Farahvar joined 
Saint Mary’s medical staff in 1977. 

Dan Salomon Heffez, M.D., of 
Chicago, was appointed director of 
cerebrovascular surgery at Columbus 
Hospital’s Chicago Neurological 
Center. Dr. Heffez joined CNC as an 
attending neurosurgeon, and was 
previously assistant professor of neu- 
rosurgery at the Johns Hopkins Uni- 
versity School of Medicine. During 
his residency at Johns Hopkins Hos- 
pital he received the Fogarty Re- 
search Fellowship at the National In- 
stitute of Neurological and Commu- 
nicative Disorders and Stroke. ▲ 


Send news of honors and appointments 
to Anna Brown, /> Illinois Medicine, 
Twenty North Michigan Avenue, Suite 
700, Chicago, Illinois 60602. 


ciently compared to other compa- 
nies. The Exchange’s operating ex- 
pense ratio, calculated by comparing 
operating expenses such as staffing, 
marketing and risk management ex- 
penses to premiums earned, is 8.3, 
which is the lowest when compared 
to 26 other companies. The average 
operating expense ratio of the 27 
physician-owned companies re- 
viewed is 15.8. 


Exchange rates actuarially 
based, not market-driven 

The Exchange has always established 
rates based on actuarial projections. 
Recently, however, a national spe- 
cialty risk retention group took cred- 
it for the Exchange’s lower premi- 
ums this year, claiming the Ex- 
change lowered premiums for purely 
competitive reasons. Robert C. 
Hamilton, M.D., chairman of the Illi- 
nois State Medical Insurance Ser- 
vices Board of Directors, told the Ex- 
change Board of Governors that the 
Exchange’s rating process, which is 
based on state and national loss ex- 
perience, is calculated so that each 
physician pays according to the risk 
involved in his or her specialty and 
area of practice. A 


For more information, or to order materi- 
als, please unite or call the Illinois State 
Medical Inter-Insurance Exchange, 
Twenty North Michigan Avenue, Suite 
700, Chicago, Illinois, 60602, or call 
(800) 782-ISMS or (312) 782-2749. 
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Medicare fee schedule 

( continued from page l) 

physicians. According to a govern- 
ment analysis, physicians in Illinois 
overall will lose 2 percent in Medi- 
care rates by 1992 and 14 percent by 
1996. Illinois physicians will fare 
slighdy better than the national aver- 
age of 3 percent and 16 percent cuts 
in 1992 and 1996, respectively. The 
actual impact on individual physi- 
cians will vary depending on the mix 
of services and location of each 
provider. 

But on average, by 1996 family 
physicians could see the highest 
gains, with a 15 percent increase in 
payment per service. On the other 
end of the scale are anesthesiologists 
and ophthalmologists, who could ab- 
sorb up to 35 percent cuts in Medi- 
care payments for services they deliv- 
er. Other than general practitioners 
and family physicians, the only other 
providers who will receive rate hikes 
under the proposed payment sched- 
ule are optometrists and podiatrists. 


“It was meant to raise the 
fees of family physicians 
and internists. ... But in 
reality it looks like they will 
indeed take away from the 
surgeons and other 
specialists , but only give a 
little to the FPs 
and internists. ” 

- Robert M. Reardon, M.D. 


Also built into the Medicare pro- 
posed fee schedule is an average 3 
percent cut in physician fees to com- 
pensate for what the government 
terms the “behavioral response” doc- 
tors will have to the proposed fees. 
That is, the government anticipates 
physicians will increase the number 
of procedures for which they submit 
claims to offset the lower rates. For 
example, if a physician stands to lose 
$10,000 from reduced rates, the gov- 
ernment expects the doctor will at- 
tempt to make up about $5,000 of 
that by delivering additional services. 

Plan will address 'price distortions' 

The U.S. Health Care Financing Ad- 
ministration, the federal agency that 
oversees Medicare, maintains that 
the new fees will address payment 
disparities between specialists and 
family physicians and internists, and 
between doctors who practice in ru- 
ral and urban areas. Currently, 
Medicare reimburses physicians 
based on their “actual or customary 
charge” for a service or the “prevail- 
ing charge in the area,” whichever is 
less, said HCFA administrator Gail 
Wilensky. The new system would set 
the fees physicians can charge based 
on geographic area. 

In announcing the fee schedule 
May 31 in Washington, U.S. Health 
and Human Services Secretary Louis 
W. Sullivan, M.D., said, “We want to 
provide fairer payment to all physi- 
cians, and in particular we want to 
improve Medicare reimbursement 
for the primary care so often provid- 
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ed by the family doctor and the gen- 
eral practitioner.” 

In addition, the government says 
payment reform is needed to correct 
the “price distortions” in the current 
payment system. This is the first such 
reform effort in Medicare’s 25-year 
history, HCFA said. 

But Illinois physicians are not sure 
the government’s plan will do what 
it proposes. ISMS President Robert 
M. Reardon, M.D., said the govern- 
ment’s figures do not bear out the 
parity that HCFA claims. “I’m not 
sure we can project how well this 
new system would work,” he said. “It 
was meant to raise the fees of family 
physicians and internists and take 
away from the specialists. But in real- 
ity, it looks like they will indeed take 
away from the surgeons and other 
specialists, but only give a little to 
the FPs and internists. 

“It definitely looks like a cost-cut- 
ting measure,” Dr. Reardon contin- 
ued, adding that he believes while 
the proposed fee schedule may save 
money, it would do nothing to allevi- 
ate increasing access problems. 

HCFA says the fee schedule will be 
budget-neutral, neither saving mon- 
ey nor costing taxpayers more. But 
although the system is intended to 
be “resource-based,” the plan actual- 
ly reflects severe budget constraints, 
ISMS analysts noted. Because the 
proposed figures look so bleak, Illi- 
nois doctors are worried there are 
not enough dollars in the Medicare 
system and question the fairness of 
the government setting fees. 

“Why can the federal government 
fix fees across the country with this 
type of system? We can’t even talk 
about fees informally among our- 
selves without being accused of price 
fixing,” said Raymond A. Dieter Jr., 
M.D., ISMS Eleventh District trustee. 

“The issue here is that there is only 
one buyer,” observed ISMS General 
Counsel Saul J. Morse. “And where 
there is a single buyer, there is little 
room for negotiation. This is why 
the government can in effect force 
physicians to accept the rates it sets 
for Medicare.” 

Morse explained that the federal 
antitrust laws were enacted to pro- 
tect buyers from multiple sellers’ 
conspiracies. The same provisions 
do not apply in the reverse, he said, 
meaning because the government is 
the only buyer of Medicare services, 
it is exempt from antitrust. And 
physicians, as providers or “sellers” 
of health services, must abide by the 
laws, he said. 

But Dr. Reardon also noted the 
irony of the government’s push for 
fees based on RBRVS. ‘Twenty years 
ago, physicians were working with a 
relative value scale patterned by the 
California Medical Association,” he 
said. “But the federal government 
put a stop to it under federal an- 
titrust provisions because they said 
doctors were fixing fees. But now the 
government says relative value scales 
are OK because they’re doing it.” 

While Dr. Dieter said he “is not en- 
dorsing this new system,” he said he 
believes the proposed fee schedule 
“shows the federal government is 
concerned” about the cost of health 
care. “We in organized medicine 
haven’t sat down and talked about 
the costs, the real nuts and bolts of 
health care costs,” he noted. “We’re 
going to have to do that soon, in- 
stead of just fighting with the federal 
government over fees.” ▲ 


Impact of 1992 & 1996 RBRVS 
implementation by specialty 


Specialty 


% change from 1991 
1992 1996 


All physicians 

-3 

-16 

Anesthesiologists 

-8 

-35 

Cardiologists 

-5 

-17 

Chiropractors 

-8 

-14 

Dermatologists 

-2 

-15 

Family physicians 

13 

15 

Gastroenterologists 

-7 

-25 

General practitioners 

14 

14 

General surgeons 

-5 

-20 

Internists 

0 

-3 

Nephrologists 

-4 

-15 

Neurologists 

-4 

-9 

Neurosurgeons 

-6 

-25 

Ophthalmologists 

-8 

-35 

Optometrists 

13 

12 

Orthopedic surgeons 

-6 

-19 

Otolaryngologists 

2 

-4 

Pathologists 

-6 

-30 

Plastic surgeons 

-6 

-17 

Podiatrists 

5 

16 

Pulmonologists 

-4 

-8 

Psychiatrists 

-9 

-5 

Radiologists 

-6 

-32 

Thoracic surgeons 

-7 

-31 

Urologists 

-4 

-15 


Source: Health Care Financing Administration. * Figures may vary by geographic location. 
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CENTRAL WISCONSIN 

The Rice Clinic, a 29 physician multispecialty group is 
seeking BC/BE individuals in the following specialties: 


□ Family Practice 

□ Internal Medicine 

□ Neurology 

□ Psychiatry 


□ General Surgery 

□ Nephrology 

□ Oncology 

□ Rheumatology 


Attractive income and ownership arrangements. Excel- 
lent practice environment with many outdoor recrea- 
tional and cultural amenities. 

Send CV to: 

Paul R. Ford, Administrator 
Rice Clinic, S.C. 

2501 Main Street 
Stevens Point, WI 5448 1 

or call collect: 

(715) 344-4120 
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ecause You Have More Important 


Things Than Malpractice Insurance 
to be Concerned About. 



Peace of mind from the second largest insurer of Illinois physicians. 


ASSOCIATED PHYSICIANS 


INSURANCE COMPANY 


Physician Owned - Professionally Managed - Financially Secure 


For more information about APIC 
call toll-free 1-800-942-APIC 

Administered by 

Associated Physicians Management Company, Inc. 


Administrative and Claims Office 
2300 North Barrington Road 
Suite 200 

Hoffman Estates, IL 60195 


Underwriting Office 
233 North Michigan Avenue 
Suite 1708 
Chicago, IL 60601 




Surrogate decision-making 

( continued from page 1) 

signed either a living will or durable 
power of attorney for health care, 
and therefore have not appointed 
anyone to act on their behalf. The 
bill presupposes that terminally ill 
patients lacking decision-making ca- 
pacity retain the same right to de- 
cide their own medical care that they 
have when they are able to make 
such decisions. The bill, therefore, 
would permit surrogates to make 
health care decisions on behalf of 
terminally ill patients who lack the 
ability to do so without first obtain- 
ing court approval. 

Saying the measure could become 
a model for other states, Topinka, a 
co-sponsor of the Senate bill, added, 
‘There is agreement among the par- 
ties on all issues, including immunity 
from liability for those who act in 
good faith.” It was a provision grant- 
ing immunity from civil liability to 
participants in such decisions that 
stymied passage of the bill last year. 

The current legislation is the result 
of good, old-fashioned coalition 
building spearheaded by the Illinois 
State Medical Society. Together with 
ISMS, the Illinois Hospital Associa- 
tion, the Illinois State Bar Associa- 
tion, the Chicago Bar Association 
and the Catholic Conference of Illi- 
nois, joined together to draft lan- 
guage that would satisfy the various 
interests in the legislation. Only a 
coalition of right-to-life groups has 
so far mounted opposition. 

Bill ‘ too vague ' 

“We look at it as a very broad and 
vague bill,” Ralph Rivera, chairman 
of the Illinois Pro-Life Coalition, told 


the Senate panel June 12. Nicholas 
Stozakovich, another coalition mem- 
ber, said, “We have no trouble with 
the concept of surrogates, but this 
bill goes too far.” 

Stozakovich said the coalition ob- 
jected to the bill on the grounds that 
there have been cases of comatose 
patients regaining consciousness. He 
also expressed concern that “retard- 
ed children” in state institutions, or 
people with multiple sclerosis and 
other incurable conditions, might be 
allowed to die. In addition, he said 
the coalition is concerned that the 
bill would permit children of termi- 
nally ill patients to forgo life-sustain- 
ing treatment for their parents after 
a matter of days or weeks simply be- 
cause they wanted to get hold of the 
estate. 

Saying that the bill’s supporters be- 
lieve the bill “codifies existing law,” 
Saul J. Morse, ISMS general counsel, 
told the committee that two physi- 
cians must certify that death is immi- 
nent before provisions of the bill can 
take effect. 

Sen. Carl Hawkinson (R-Peoria), a 
member of the Judiciary I Commit- 
tee, said he would be offering an 
amendment on the Senate floor stat- 
ing that if a patient, regardless of 
competency, indicates that he or she 
desires to live, that will end the pro- 
cess of forgoing life-sustaining treat- 
ment. 

Surrogate hierarchy 

The bill permits the attending physi- 
cian to designate a surrogate accord- 
ing to a hierarchy that includes (in 
order of priority) the patient’s 
guardian, the patient’s spouse, any 
adult son or daughter of the patient, 


either parent of the patient, any 
adult brother or sister of the patient, 
any grandchild of the patient or a 
close friend of the patient. 

Under the legislation, surrogates 
would be permitted to forgo life-sus- 
taining treatment for the terminally 
ill patient if the surrogate believes 
that the patient would refuse such 
treatment, or if discontinuing treat- 
ment was in the best interest of the 
patient. The bill defines life-sustain- 
ing treatment as “... any medical 
treatment, procedure, or interven- 
tion that, in the judgment of the at- 
tending physician, when applied to a 
patient with a qualifying condition ... 
would serve only to prolong the dy- 
ing process. Those procedures can 
include, but are not limited to, assist- 
ed ventilation, renal dialysis, surgical 
procedures, blood transfusions, and 
the administration of drugs, antibi- 
otics, and artificial nutrition and hy- 
dration.” 

Members of the health care team 
and surrogates are immune from civ- 
il or criminal liability for decisions 
made in good faith on behalf of the 
patient. “A health care provider who 
relies on and carries out a surro- 
gate’s directions and who acts with 
due care and in accordance with this 
act shall not be subject to any claim 
based on lack of patient consent or 
to criminal prosecution or discipline 
for unprofessional conduct,” the bill 
states. The bill, however, does not 
protect members of the health care 
team for incidents of “negligence in 
the performance of the provider’s 
duties.” ▲ 


Caryl Carstens contributed to this report. 


OLS 

(continued, from page 3) 

the Nursing Committee. With the 
deletion of a provision that would 
have required the Illinois Depart- 
ment of Professional Regulation to 
promulgate rules defining nurse 
specialties, ISMS does not oppose 
the bill. 

Lethal injection ... The Senate Ju- 
diciary II Committee was expected 
to act on H.B. 1642, which removes 
physicians from participation in 
state-sponsored executions. The 
ISMS-supported legislation is in re- 
sponse to an ISMS House of Dele- 
gates resolution stating that physi- 
cian participation in executions is 
unethical. 

Medicaid reform ... Both Medicaid 
reform bills, H.B. 1000 and S.B. 500, 
have cleared committees in their op- 
posite houses and are awaiting floor 
action. The bills, drafted by the Illi- 
nois Hospital Association, would re- 
quire that Illinois hospitals be as- 
sessed about $150 million to gener- 
ate another $150 million in federal 
matching funds to help fund hospi- 
tal Medicaid claims. The assessments 
would end after two years, after 
which the state would assume fund- 
ing responsibility. The bills have 
prompted the Illinois Department 
of Public Aid to begin working on its 
own assessment proposal. ▲ 


Caryl Carstens contributed to this report. 
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AMERICAN SOCIETY OF CONTEMPORARY MEDICINE AND SURGERY 
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Obituaries 


* indicates ISMS member 

** indicates member of ISMS Fifty Year 

Club 

** Hedges 

Frank H. Hedges Jr., M.D., of Jensen 
Beach, Fla. (formerly of Joliet), died 
March 28, 1991 at the age of 86. Dr. 
Hedges was a 1930 graduate of 
Columbia University College of Physi- 
cians and Surgeons, New York, NY. 

*Kampe 

Frederic H. Kampe, M.D., of Bradenton, 
Fla. (formerly of Chicago Heights), died 
April 19, 1991 at the age of 74. Dr. 
Kampe was a 1944 graduate of Chicago 
Medical School. 

*Koesterer 

Richard A. Koesterer, M.D., of Freeburg, 
died April 16, 1991 at the age of 67. Dr. 
Koesterer was a 1947 graduate of the 
University of Illinois College of 
Medicine, Chicago. 

*Peterson 

Lowell F. Peterson, M.D., of Clarendon 
Hills, died November 8, 1990 at the age 
of 71. Dr. Peterson was a 1943 graduate 
of Indiana University School of 
Medicine, Indianapolis. 


* Smith 

Jacques M. Smith, M.D., of Chicago, died 
April 18, 1991 at the age of 72. Dr. Smith 
was a 1944 graduate of Northwestern 
University Medical School, Chicago. 

**Solomon 

Ernest M. Solomon, M.D., of Highland 
Park, died May 28, 1991 at the age of 79. 
Dr. Solomon was a 1937 graduate of 
Northwestern University Medical School, 
Chicago. 

**Tidwell 

John W. Tidwell, M.D., of Gainesville, 
Fla. (formerly of Herrin), died April 21, 
1991 at the age of 85. Dr. Tidwell was a 
1930 graduate of Washington University 
School of Medicine, St. Louis, Mo. 

*Tomaneng 

Ildefonso Tomaneng, M.D., of McLeans- 
boro, died November 9, 1990 at the age 
of 59. Dr. Tomaneng was a 1957 gradu- 
ate of the College of Medicine of Manila 
Central University, Manila, Philippines. 

*Wozniak 

Thaddeus A. Wozniak, M.D., of Park 
Ridge, died May 8, 1991 at the age of 72. 
Dr. Wozniak was a 1946 graduate of 
Northwestern University Medical School, 
Chicago. 
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FEBRUARY 1991 

Alfredo S. Dazo, Roseville, California 
- physician and surgeon license 
placed on probation for two years af- 
ter his license was placed on proba- 
tion by the State of California. 


Kalyana Soundararajan, LeRoy - 
physician and surgeon license and 
his controlled substance license 
placed on probation for two years af- 
ter he allegedly violated provisions 
of the Medical Practice Act and the 
Controlled Substances Act. 


MARCH 1991 

Phillip M. Loeb, Fremont, California 
- physician and surgeon license 
placed on probation until 1994 after 
being disciplined by the state of Cali- 
fornia. 


Hubert M. Honer, Louisville, Ken- 
tucky - physician and surgeon li- 
cense suspended indefinitely for five 
years after the State of Florida sus- 
pended his license due to the habit- 
ual use of a controlled substance. 

Sala Chanpong, Rock Island - physi- 
cian and surgeon license suspended 
indefinitely after he was convicted of 
the felony charge of unlawful deliv- 
ery of a controlled substance. 

Shankar Raman, Los Angeles, Cali- 
fornia - physician and surgeon li- 
cense placed on probation for three 
years after his license was placed on 
probation by the State of California. 

Peter T. Katsiyiannis, Palos Hills - 
physician and surgeon license issued 
and placed on probation for two 
years after he resigned from the 
Cleveland Clinic Internal Medicine 
Training Program prior to comple- 
tion. 

Prospero B. Pilar, Oak Lawn - physi- 
cian and surgeon license placed on 
probation for two years after he al- 
legedly conducted substandard 
pathology examinations. 
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Send all advertising orders, correspondence 
and payments to: Illinois Medicine, Twenty 
North Michigan Ave., Suite 700, Chicago IL 
60602. Telephone: 312/782/1654; 1/800/782/ 
ISMS. Illinois Medicine will be published every 
other Tuesday. Ad copy with payment must be 
received at least four weeks prior to the issue 
requested. Although the Illinois State Medical 
Society believes the classified advertisements 
contained in these columns to be from repu- 
table sources, the Society does not investigate 
the offers made and assumes no liability con- 
cerning them. The Society reserves the right 
to decline, withdraw or modify advertisements 
at its discretion. 


Positions and Practice 

Family practice or internal medicine. Riverview Clin- 
ic, a 60-member multispecialty facility has a position 
available at our regional clinic in Delavan. No night 
call or hospitalization responsibility. Excellent 
lifestyle and benefits in beautiful southern Wiscon- 
sin. Send CV to Stan Gruhn, M.D., Riverview Clinic, 
580 N. Washington St., Janesville, WI 53545. 

BC/BE radiologist wanted for locum tenens posi- 
tion. Hospital setting with CT, NM and ultrasound. 
Light work (11,000 cases per year) and “call.” Excel- 
lent opportunity for diagnostic radiologist who de- 
sires occasional work. Flexible scheduling with po- 
tential for approximately 10 weeks per year. Nice 
western Illinois college community between Quad 
Cities and Peoria. Send curriculum vitae with reply 
to Box 2185, Y, Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Wisconsin: 120-physician multispecialty clinic in the 

Fox River Valley of northeastern Wisconsin desires 
two BC/BE pediatricians to join department of 15 
BC/BE pediatricians. Excellent compensation and 
benefit package, leading to shareholder status after 
two years. The community offers a superb recre- 
ational, cultural and family environment in which to 
practice. For information please call or write: 
Howard Kidd, M.D., La Salle Clinic, 41 1 Lincoln St., 
Neenah, WI 54956; 414/727-4276. 

SE Wisconsin lake country - qualified FP’s and in- 
ternists needed to join prospering practices with 
many new patients seeking care. Shared call and cov- 
erage, capable board certified colleagues, first-class 
hospital, rewarding and satisfying lifestyle close to 
Milwaukee, Madison and Chicago. Please contact 
Amy Palmer, Professional Relations Director, Wauke- 
sha Memorial Hospital, 1-800-326-2011. 

Northern Illinois: BC FP needed immediately for 

family practice group in Rockford. Competitive guar- 
antee plus productivity, no OB, excellent support 
staff. Rockford offers fewer hassles, greater rewards, 
urban advantages, rural delights, and the affiliation 
with a premier medical group. Send CV to Dorothy 
Tarro, The Furst Group, 6085 Strathmoor Dr., Rock- 
ford, IL 61107, or call 1-800-383-9331. 

Northern Illinois: BC IM for Rockford. Send CV to 

Dorothy Tarro, The Furst Group, 6085 Strathmoor 
Dr., Rockford, IL 61107, or call 1-800-383-9331. 


Wanted: family practitioner. Location: one hour SW 

of Chicago - Marseilles. Beautiful river community. 
Only six minutes from excellent hospital and staff. 
My wife and I (five children) have never regretted 
coming to this area in 1957. One year guaranteed 
salary: I will phase out at your convenience after in- 
troduction to patients. One year paid malpractice in- 
surance. One year paid secretary. One year paid 
rent. Call 815/795-2122 or 815/795-4600 day/night. 
H. Kelly Sutton, M.D., or Mrs. Sutton. Talk to us and 
you will be convinced of the advantages of solo prac- 
tice. Physician coverage. 

Ambulatory outpatient surgicenter is presendy seek- 
ing professionals for the following: anesthesiology, 
plastic/cosmetic surgery, gynecological and laser 
surgery, urology, podiatry, general surgery, ENT, 
ophthalmology, varicose vein treatment, dermatolo- 
gy, orthopedics, medical director. Limited positions 
available. Send CV to: Administrator, 1455 Golf Rd., 
Suite 204, Des Plaines, IL 60016, or call Kelly at 
708/390-0300. 

BE/BC radiologist wanted for part-time or full-time 

position in west and near south Chicago suburbs. Ex- 
pertise in general radiology, CT, US, MRI and mam- 
mography required. No call. Flexible scheduling 2-5 
days per week. Please contact Brian Scanlan, M.D., 
708/597-2000 ext. 5336. 

Family practice - hospital sponsored clinic opportu- 
nity. Dynamic, growth-oriented hospital in beautiful 
north central Wisconsin is seeking family physicians 
to join a growing practice in a new facility. The ad- 
ministrative burdens of medical practice will be min- 
imized in this hospital-managed clinic. The hospital 
has committed to an income and benefit package 
which is significantly higher than similar opportuni- 
ties. Package includes base income, incentive bonus, 
malpractice, disability, signing bonus and student 
loan reduction/forgiveness program. All relocation 
costs will be borne by the hospital. Please contact 
Kari Wangsness, Associate, The Chancellor Group, 
Inc., France Place, Suite 920, 3601 Minnesota Dr., 
Bloomington, MN 55435; 612/835-5123. 

ENT - Effingham. Group or solo practice opportu- 
nity. Fastest growing Illinois county other than 
metropolitan Chicago. Excellent practice potential 
and quality of life environment. Practice would draw 
from 104,332 population. Contact Greg Voss, Ad- 
ministrator, St. Anthony’s Memorial Hospital, 503 N. 
Maple St., Effingham, IL 62401; 217/347-1324. 


BE/BC allergist - Illinois. Adult and pediatric aller- 
gy. Active and expanding two-office practice. Medi- 
cal school community with ample recreational and 
cultural opportunities. Clinical research possibilities. 
Competitive salary and fringe benefits leading to full 
partnership. Please send CV and references to Box 
2187, Y, Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

Ob/Gyn: BC/BE - Bettendorf, Iowa; academic/clini- 
cal position. Shares with clinical director the supervi- 
sion of third year Ob/ Gyn resident and first year FP 
residents for prenatal care, gyn, family planning (no 
terminations). Jointly responsible for 35-45 deliver- 
ies/ month as a resource person for complications. 
(Residents take care of normal deliveries.) Employ- 
ment by University of Iowa. Faculty associate. Com- 
petitive salary, retirement, health benefits and mal- 
practice paid- Call/write Dow Edgerton, M.D., 
319/359-7972, or Maternal Health Center, 852 Mid- 
dle Rd., #1 1369, Bettendorf, IA 52722. 

General internal medicine. Marshfield Clinic, a 350- 

physician multispecialty group practice, is seeking 
BE/BC family practitioners to join expanding re- 
gional centers. Positions are available in west central, 
northwestern and north central Wisconsin. These 
family-oriented locations offer exceptional four-sea- 
son recreational activities in beautiful wooded areas 
with an abundance of lakes, rivers and streams. Start- 
ing salary up to $99,700, with salary in two years up 
to $131,600. Fringe benefit package is outstanding. 
If this combination of professional excellence and 
lifestyle interests you, please send CV and references 
to: David L. Draves, Director of Regional Develop- 
ment, 1000 N. Oak Ave., Marshfield, Ml 54449, or 
call 1-800-826-2345, ext. 5376. 

Central Illinois - Illinois licensed primary care physi- 
cians for full-time staff positions. Contact: Annashae 
Corporation, 230 Alpha Park, Cleveland, OH 44143- 
2202; 1-800-245-2662. 

Emergency medicine — ER group is in search of a 

full-time BE/BC EM, FP or IM for an active rural 
hospital two hours from Chicago. Send resume to 
Box 2197, Y Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Central Illinois - Illinois licensed physicians for part- 

time MOD coverage. Pleasant professional environ- 
ment. Malpractice covered. Contact: Annashae Cor- 
poration, 230 Alpha Park, Cleveland OH 44143- 
2202; 1-800-245-2662. 


Busy dermatologist in southwest suburbs needs 

BC/BE dermatologist for partnership. Send resume 
to Box 2194 Yo Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Emergency medicine. Marshfield Clinic-Lakeland 

Center, located in the beautiful Lakeland area of 
northern Wisconsin is seeking an ER physician. This 
individual must be BE/BC in FP, IM or EM. This op- 
portunity offers a challenging variety of patients, 
within a multispecialty group representing thirteen 
specialties available for back-up. This position offers 
a 48-hour work week. Compensation includes a com- 
petitive salary along with one of the finest fringe 
benefit packages in the country. Please send CV and 
references to: David L. Draves, Director of Regional 
Development, 1000 N. Oak Ave., Marshfield, M T I 
54449, or call 1-800826-2345, ext. 5376. 

Family practice. Marshfield Clinic, a 350-physician 

multispecialty group practice, is seeking BE/BC fam- 
ily practitioners to join expanding regional centers. 
Practice opportunities range in size from single spe- 
cialty groups of three to multispecialty groups of 35. 
Positions are available in west central, northwestern 
and north central Wisconsin. These family-oriented 
locations offer exceptional four-season recreational 
activities. Starting salary up to $99,700, with salary in 
two years up to $131,600. Fringe benefit package is 
outstanding. If this combination of professional ex- 
cellence and lifestyle interests you, please send CV 
and references to: David L. Draves, Director of Re- 
gional Development, 1000 N. Oak Ave., Marshfield, 
WI 54449, or call 1-800-826-2345, ext. 5376. 

Southwest Illinois - Illinois licensed physician for 

MOD coverage. Pleasant professional environment. 
Malpractice covered. Contact: Annashae Corpora- 
tion, 230 Alpha Park, Cleveland, OH 44143-2202; 1- 
800-245-2662. 

Urgent care. Marshfield Clinic is seeking physicians 

trained and certified in primary care (family prac- 
tice, internal medicine, pediatrics or emergency 
medicine) to join urgent care practice in Marshfield, 
Wis. Specialists representing all branches of 
medicine and surgery provide support care and ser- 
vices. Full-time physicians work 45-50 hours/week, 
usually four 12 hour days, including periodic week- 
ends and holidays. Combine this practice with an ER 
practice if desired. M'e offer a competitive salary and 
excellent benefits. Send CV and references to David 
L. Draves, Director, Physician Staffing, 1000 N. Oak 
Ave., Marshfield, Md 54449, or call 1-800-826-2345, 
ext. 5376. 

Pediatrician. Needed hard working pediatrician to 

join well-established pediatric group in the far west- 
ern Chicago suburbs. The earning potential is prob- 
ably in the top 1 percent of all pediatricians in the 
country. The community offers excellent school sys- 
tems, park districts and lifestyle. Please forward CV 
to Box 2195, Y. Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, II. 60602. 

Northern/ central Illinois, Chicago, nationwide. FP, 

internists with or without subspecialties, Ob/Gyn, 
ORS. CV to: Bill Bostedo, PHC, 600 S. 13th, Suite G, 
Pekin, IL 61554; 1-800-234-9449. 

DeKalb. Immediate opportunity for BC/BP physi- 
cian. Congenial college community; clinic servicing 
student health services. Excellent compensation and 
work environment. Malpractice provided. Please call 
or fax your CV for immediate consideration to: 
Diane Temple, EMSCO Management Services, 440 
E. Ogden, Hinsdale, IL 60521; 708/654-0050, 
708/654-2014 fax. 
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Door County, Wis.: one to two BC/BE internists to 

join hospital-based physicians’ clinic. Modern, 89- 
bed community hospital with new outpatient services 
addition. Competitive guaranteed salary. Incentive 
package. Malpractice insurance. Attractive benefits. 
Exceptional four seasons recreation along Lake 
Michigan shores. Proximity to Milwaukee/Chicago. 
Top-rated schools. Quality community life. Send CV 
to Gerald M. Worrick, Administrator, 330 S. 16th 
Place, Sturgeon Bay, W1 54235. 

Medical director. BE/BC IM or FP Physician needed 

for medical director at Henry Hill Correctional Cen- 
ter, Galesburg. Directors receive an excellent guar- 
anteed clinical remuneration, administrative stipend 
and benefit package. If you feel imprisoned by pri- 
vate practice, our opportunity can free you from 
these headaches. For confidential consideration, call 
John J. Bogdajewicz at 1-800-325-4809, ext. 3107, 
send CV to Correctional Medical Systems, 999 Exec- 
utive Parkway, St. Louis, MO 63141, Attn.:John “B”. 

Joliet. Correctional Medical Systems Ls searching for 

a primary care physician to contract their services at 
the Joliet Correctional Center in Joliet. This practice 
opportunity allows you to practice medicine without 
the headache and hassles that often accompany pri- 
vate practice. If you’re looking for a change please 
contact: John J. Bogdajewicz at 1-800-325-4809, ext. 
3107, send your CV to Correctional Medical Systems, 
999 Executive Parkway, St. Louis, MO 63141, Attn.: 
John “B”. 

Chicago - EMSCO Management Services currently 

staffs nine hospital emergency departments and five 
satellite clinics within the metropolitan Chicago 
area. Several full-time positions will become available 
in the immediate future. Board certification highly 
desirable. Inquiries are confidential. Please call or 
fax your CV for immediate consideration to Diane 
Temple, Director of Professional Services. 708/654- 
0050, fax 708/654-2014. 

Chicago. Metropolitan Chicago area. Full-time posi- 
tion available for BC/BP physician in established 
hospital satellite clinic. Modern state-of-the-art facili- 
ty. Malpractice provided. For confidential considera- 
tion please call or fax you CV to: Diane Temple, 
EMSCO Management Services, 440 E. Ogden, Hins- 
dale, IL 60521; 708/654-0050, fax 708/654-2014. 

General psychiatrist for progressive mental health 

center in central Illinois. Attractive remuneration. 
Malpractice covered. Contact: Annashae Corpora- 
tion, 230 Alpha Park, Cleveland, OH 44143-2202; 1- 
800-245-2662. 

Family practice Minnesota - physician needed for 

broad-based practice in exceptional rural communi- 
ty. Shared call, fully equipped and staffed office, out- 
standing hospital, excellent guaranteed compensa- 
tion, full benefits, and bonus. Family practice Wis- 
consin - multispecialty group of 16 physicians seeks 
BE/BC physician for partnership. Less than one 
hour from metro area. For this and other opportuni- 
ties in the upper midwest, send CV: Mary Jo Cordes, 
MDsearch, P.O. Box 21507, St. Paul, MN 55121 or 
call: 612/454-7291. 

Physicians wanted in all specialties. Full-time, part- 

time and practice opportunities available in Chicago 
and suburbs. Call 708/541-9332 or send CV to: Physi- 
cian Services, 1146 Parker, Buffalo Grove, IL 60089. 

Internist needed to join one of the leading internal 

medicine practices in Kenosha, Wis. This is an op- 
portunity to build a strong and vibrant practice with- 
in the first one to two years. Office conveniently lo- 
cated on the hospital campus. Kenosha provides an 
excellent quality of life: many choice yet affordable 
places to live, superior schools, proximity to recre- 
ational facilities, and central location less than one 
hour from either Chicago or Milwaukee. Compensa- 
tion competitive including an incentive plan which 
provides enhanced earning potential. Contact Jan 
Channon 708/945-7717 or send CV to 1855 H Deer- 
field Rd., Suite 2300, Highland Park, IL 60035. 

Seeking internist, pediatrician and/or endocrinolo- 
gist and a podiatrist with specialty or interest in dia- 
betes to locate in proximity to new nutrition and dia- 
betes educational center. New medical office space 
available. Southwest Chicago suburban location. Call 
312/445-3942. 

Chairman, department of internal medicine - Mercy 
Hospital and Medical Center, Chicago, invites appli- 
cations for chairman of its department of internal 
medicine. Mercy, a major Chicago multi-site medical 
center with Illinois’ longest history of excellence in 
patient care, teaching and research. University of Illi- 
nois affiliated medical education and residency pro- 
grams. Curriculum vitae should reflect an outstand- 
ing record in academic medicine, commitment to 
providing quality leadership, research orientation, 
publication and experience in program develop- 
ment. Opportunity for limited private practice; 
salary and benefits negotiable. Submit curriculum vi- 
tae to Manuel Claudio, M.D., Mercy Hospital and 
Medical Center, Stevenson Expressway at King Dr., 
Chicago, IL 60616. 

Situations Wanted 

Board certified dermatologist, excellent clinical and 

interpersonal skills. Ten years in clinical practice. In- 
terested in full or part-time opportunities in multi- 
specialty group, dermatology group, HMO, or solo 
practice in Chicago metropolitan area. Reply to Box 
2170, % Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

Board certified OB/gyn seeking part-time positions. 

Please reply to Box 2047, % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 


Certified family practitioner seeking part-time 

positions. Reply to Box 2048, % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago IL, 60602. 

For Sale , Lease or Rent 

For sale, family practice. Well established, near St. 

Louis in Illinois, fully equipped office. 1137 Birch- 
gate, St. Louis, MO 63135; 314/521-7933 after 7 p.m. 

Medical office building in downtown Collinsville for 

lease or purchase. 2,600 square feet includes five ex- 
amination rooms, x-ray room, lab room, ample park- 
ing. Phone 618/346-4707. 

Entire medical suite for sale. EKG, spirometry, 

furniture, sigmoidoscopy, vision testing, cabinets, 
electric exam tables, supplies, TV, dictaphone, type- 
writer, sterilizer, hyfracator. Call A. Polussa, M.D., 
708/328-1983. 

Office space in the Printers Row area, Chicago. 

Three examination rooms, three offices, a large ad- 
ministrative and reception area, room for routine 
laboratory procedures. Time sharing considered. 
Call Terry Mason, M.D., or A. Gabriel 312/427-1 1 10. 


Earn up to 
28 ACCME 
Credit Hours 
Category 1 

26th ANNUAL 
MEETING AND 
SCIENTIFIC 
ASSEMBLY 
of the 
AMERICAN 
SOCIETY OF 
CONTEMPORARY 
OPHTHALMOLOGY 

June 27-June 30, 1991 
Hyatt Regency 
Chicago, Illinois 

SEMINARS: 
CATARACT/IOL, 
OPHTHALMOLOGY 
TECHNOLOGY, 
CONTACT LENSES, 
GLAUCOMA, 
RETINA, 
EXTERNAL 
EYE DISORDERS 

To register 
call 1-800-621-4002 
Illinois 312-951-1400 

American Society of 
Contemporary Ophthalmology 
233 E. Erie Street 
Suite 710, Chicago, IL 60611. 


For sale: Abbott Vision System and supplies, two 

years old. Priced to sell. Call 815/226-8035. 

Well-equipped laboratory in professional building in 

midwest community of 100,000-plus. Gross billings 
$200, 000-plus. Growth of 30 percent per year. 
$125,000. Firm. 815/265-7653. 

A medical practice and a two-office medical building 

with parking lot for sale. Easily accessible to trans- 
portation. North Evanston, 708/475-2611 or 
708/864-6491. 


Miscellaneous 

Medical billing, insurance filing: we provide fast ac- 
curate and courteous billing service with account 
confidentiality and complete follow-up. For all your 
billing needs, Medicare Public Aid, HMOs or private 
insurance please contact LNJ Automated Data Ser- 
vices, 834 E. Rand Rd., Suite 2, Mt. Prospect, IL 
60056 or call 708/870-0525. 

Writer to serve as co-author with physicians who have 

great ideas for bestselling books. A lifetime of writing 
experience. Over twenty articles in Illinois Medicine. 
312/871-6624. 


Executive Management Associates ... an affordable 

alternative. Experienced consultants specializing in 
private and public insurance billing and collection. 
Professional prompt service. 708/524-4696. 

Bogged down with dictation? 24 hour phone in cen- 
tral dictation system or your own cassettes. Will tran- 
scribe all your progress notes, office correspondence 
and referral letters. Manuscript preparation. Word 
processing. HSS, Inc., specialists in medical tran- 
scription. 708/296-0034. Toll free dictation. 

Professional Resume Services. Successfully serving 

physicians since 1976. Effective! Confidential. We 
provide curriculum vitae preparation, cover letter 
development and career planning. All specialties. 
Immediate service available. Call 1-800-933-7598 (24 
hours). Alan D. Kirscher, M.A. 

We are developing a board of governors and advi- 
sors to assist in starting a new surgeon’s liability in- 
surance company. This insurance company will cov- 
er only the very best risks and share profits evenly via 
premium return. Interested physicians should call 
Jospeph Marconi, 222 N. La Salle St., Suite 2200, 
Chicago, IL 60601; 312/372-0770. 


Why does 
JACKSON & 
COKER 
recruit more 
physicians 
each year 
than any other 
company 


? 


□ Largest pool of available 
physicians in the nation 

□ Network of 7 regional offices 
nationwide 


□ Expertise that produces 
unparalleled results in recruiting 
quality physicians 

□ Proven system that produced 
over 1,000 placements in the last 3 
years. 


t 


Jackson 

a^COKER 


(800) 888-0121 


With Regional Offices In: 

ATLANTA- DENVER- PHOENIX 
DALEAS-ST. LOUIS 
PHILADELPHIA 
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WE CAN HELP YOU AVOID 
SOME UNPLEASANT DETOURS. 


A malpractice suit can sidetrack a successful practice. Physicians distracted by a lawsuit frequently feel as if they face 
only tough choices. Being put on the defensive allows little room to maneuver. 

That is why the Exchange works diligently to help reduce its policyholders’ exposure to the risk of lawsuits. Before 
they occur. Before they add pressure to an already demanding profession. 

As the state’s largest and most experienced physician-owned professional liability insurer, we know a great deal about 
the reasons why physicians get sued. 

Through risk management seminars, on-site visits, videotapes and printed materials, we teach policyholders ways to 
prevent losses. We also educate office staff on the role they can play in reducing risk. Specialty subcommittees look for 
ways to aid the high risk specialties. We do not stop at protecting our policyholders from a suit; we work to improve 
overall patient care as well. 

No insurer has a better claims defense. But we hope you’ll never have to know how good we are. 


ISMIE 


Part of the solution . 

Not part of the problem. 

Illinois State Medical Inter-Insurance Exchange Twenty North Michigan Avenue Suite 700 Chicago, Illinois 60602 

Telephone: 3 1 2.782.2749 Toll Free: 800.782.ISMS 
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Health issues compete with budget, redistricting 





by Kevin O’Brien 

IN WHAT EVERYONE hoped would 
be the waning days of the 87th Gen- 
eral Assembly’s first spring session, 
health care issues took a back seat to 
battles over the budget and reappor- 
tionment. But the June 30 adjourn- 
ment deadline came and went with 
no agreement. And as negotiations 
between legislative leaders and the 
governor dragged on, the legisla- 
ture faced its latest date ever to 
conclude its business. 

On the reapportionment front, 
while Gov. Jim Edgar quickly 
signed a bill dividing Cook County 
into 15 judicial subcircuits for Cir- 
cuit Court elections, he just as swiftly 
vetoed the General Assembly redis- 
tricting map, saying it was “politically 
unfair.” And because incumbent 
Democrat U.S. representatives could 


not agree on a congressional map, 
that bill was never passed. Both maps 
will likely end up in court. 

It was a stalemate on the budget, 
however, that kept everybody in 
Springfield into July. Legislators, lob- 
byists, the press and the public 
watched and wait- 
ed to see '•> 


1991 
Legislative 
Issue 


would blink first - veteran House 
Speaker Michael J. Madigan (D- 
Chicago) and Senate President 
Philip J. Rock (D-Oak Park) or the 
new governor. As of July 10, when 
Illinois Medicine went to press, the 
standoff was still on. 

Despite the end-of-session focus on 
money and maps, several key health 
care issues came to the fore during 
the six-month session. The Illinois 
State Medical Society spearheaded 
a major coalition effort to pass a 
bill permitting surro- 
gates to make health 
care decisions on 
behalf of terminal 
patients who lack 
decision-mak- 
ing capacity. 
The coalition 
managed to 
fashion legisla- 


tion accommodating some concerns 
of opposition groups that had 
stymied passage of similar legislation 
last year. (See story below.) 

Several other ISMS-supported mea- 
sures, including legislation to regu- 
late tanning parlors and to revise the 
rules regarding controlled sub- 
stances licenses, received the legisla- 
tors’ approval. The society was also 
successful in turning back several 
bills that Illinois physicians deemed 
onerous, including pricing restric- 
tions on physician services, condi- 
tional licensure of physicians who do 
not fully meet current state require- 
ments, and several bills seeking to 
expand the scope of practice of al- 
lied health practitioners. 

A perennial issue - mandatory as- 
signment - also returned with a 
bang, showing up in no less than five 
( continued on page 12) 


Public concern 
drives HIV bills 


by Tamara Strom 


DRIVEN BY PUBLIC concern about a downstate 
dentist who died of AIDS, Illinois lawmakers 
passed compromise legislation establishing a pro- 
cess for HIV contact tracing in health care settings 
that preserves physician-patient confidentiality. 

The Senate July 1 1 passed S.B. 

999, which instructs HIV-infected 
physicians and other health care 
workers who perform invasive 
procedures to tell their at-risk pa- 
tients. If after an Illinois Depart- 
ment of Public Health review, 
the doctor declines to inform pa- 
tients about possible transmis- 
sion, the department would per- 
form the contact tracing and of- 
fer testing and counseling. The 
House passed the bill July 15. 

Important to the medical com- 
munity are provisions requiring 
IDPH to notify physicians if any 
of their patients are infected with 
HIV. The bill was supported by 

( continued on page 16) 


Surrogate decision-maker 
bill fails, then passes in 
Illinois General Assembly 

by Kevin O’Brien 


LEGISLATION THAT WOULD give surrogates the 
right to make health care decisions for patients lack- 
ing decision-making capacity - and who suffer from a 
terminal condition, permanent unconsciousness or an 
incurable or irreversible condh 
tion - failed by four votes Friday, 
June 28. But it was revived on 
Sunday, June 30, passing the 
House 69-42. Only 60 votes were 
needed for passage. 

The first vote was technically 
on a motion to concur, also 
needing 60 votes, with Senate 
amendments advocated by some 
of the bill’s opponents, including 
the Illinois Federation for Right- 
to-Life, and accepted by the bill’s 
sponsors. Because a motion to 
: concur can be made as often as a 
; sponsor wants, a second try to 
pass the bill was possible. 

, Renewed lobbying of legisla- 
( continued on page 14) 
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News Briefs 


State Caesarean rate 
goes down again 

For the second straight year, Illinois’ 
Caesarean section rate has gone 
down, dropping in 1989 by .4 per- 
cent. The overall rate now stands at 
21.9 percent, according to a report 
released last month by the Illinois 
Health Care Cost Containment 
Council. 

Although 1989 national statistics 
will not be released until later this 
year, Illinois compares favorably to 
the 1988 nationwide C-section rate 
of 24.7 percent. 

The state’s highest C-section rate 
was recorded at Belleville’s Memori- 
al Hospital, where 42 percent of de- 
liveries are Caesarean. Mount Sinai 
Hospital Medical Center in Chicago 
claims Illinois’ lowest rate at 10.2 
percent. 

The downward trend in C-section 
rates, however slight, is important 
because the surgical procedure costs 
more than twice the average price 
for a vaginal birth, IHCCCC officials 
said. On average, Caesareans cost 
$5,510, compared to $2,519 for a 
normal birth, according to IHCCCC 
figures. In Chicago the procedure 
can run as high as $7,632. 

In addition, hospital stays are 
longer for Caesarean deliveries, with 
women staying about 4.7 days after a 
C-secdon and only 2.4 days on aver- 
age for a non-Caesarean birth. 


Cook County included 
in national study 

The National Center for Health 
Statistics has selected Cook County 
as one of 88 test sites to be included 
in the third National Health and Nu- 
trition Examination Survey. Re- 
searchers will assess the health of 
Americans over two months old. 
Specifically, the study aims at gather- 
ing information about the health 
and nutrition status of children and 
adults and their health care needs. 

The survey will be conducted be- 
tween July 15 and Sept. 9 at mobile 
examination units. Survey partici- 
pants will receive physical examina- 
tions and dietary assessments. The 
effect of heredity, environment and 
lifestyle on conditions such as heart 
disease, asthma, emphysema, dia- 
betes, osteoporosis, arthritis and de- 
pression will be examined. 

Data from the survey are used by 
U.S. Public Health Service agencies, 
including the National Institutes of 
Health, Food and Drug Administra- 
tion, and Centers for Disease Con- 
trol, for health policy planning and 
educational programs. For example, 
the National Center for Health 
Statistics uses data from the survey to 
modify the growth charts used by pe- 
diatricians, and nationwide health 
education programs rely on the data 
to target their promotional efforts. ▲ 

- Compiled by Tamara Strom 


Physician Facts 




Barbara Silvestri (left), director of smoking or health at the Chicago Lung Association, 
measures a bubble blown by Maria Martinez while practicing for the association ’s Non- 
Dependence Day Bubble-Blowing Contest held July 3. Nineteen people competed in the 
contest to promote healthy lungs and non-dependence on tobacco. A 


Auxiliary members appointed 
to ISMS councils, committees 


by Anna Brown 

THE ILLINOIS STATE Medical So- 
ciety Auxiliary has announced the 
appointments of 12 Auxiliary repre- 
sentatives to ISMS councils and com- 
mittees. George T. Wilkins Jr., M.D., 
chairman of the ISMS Board of 
Trustees, approved the appoint- 
ments during the board’s June 8 
meeting. 

Council and committee represen- 
tatives are recommended by the 
Auxiliary and are ratified by the 
ISMS board. Appointments are for 
one-year terms. 

Sylvia Eberle, of Roscoe, was ap- 
pointed to the Alcoholism and Drug 
Dependence Committee for 1991- 
92. Eberle is a registered nurse who 
serves on the Auxiliary Board of Di- 
rectors. She has held positions of 
Auxiliary secretary, second vice pres- 
ident and Twelfth District councilor, 
and was president of the Winnebago 
County Medical Society Auxiliary 
from 1980-81. 

Appointed to the Finance and 
Medical Benevolence Committee is 
Sherry Betsill, of Springfield. Betsill 
is an Auxiliary past president who is 
currently serving as the benevolence 
chairman. Her past Auxiliary posi- 
tions include third vice president 
and health projects chairman, first 
vice president and membership 
chairman. She has also served as a 
board member and as Fifth District 
councilor. In addition, she has held 
positions within the Sangamon 
County Medical Society Auxiliary, in- 
cluding serving as its 1980-81 presi- 
dent. 

Governmental Affairs Council and 
Public Affairs Committee appointee 
Pam Taylor, of Danville, is a veteran 
of the Auxiliary Legislative Commit- 
tee, having served as its chairman for 
many years. Taylor remains active on 
the local level, and is a past presi- 
dent of the Vermilion County Medi- 


cal Society Auxiliary. She has held 
numerous positions on the Auxiliary 
board, including secretary, treasurer 
and director. A registered nurse, 
Taylor is a past chairman of the Illi- 
nois State Medical Political Action 
Committee, the only woman and 
non-physician to hold that position. 
In addition, Taylor chairs the Illinois 
Health Facilities Planning Board, a 
state agency. 

Auxiliary President-elect Carol 
Gapsis, of Morton, was appointed 
representative to the Council on 
Economics. Before moving to Peoria 
County, Gapsis served as president 
of the Champaign County Medical 
Society Auxiliary, and was a member 
of the Illinois delegation to the 
American Medical Association Auxil- 
iary for several years. At the state lev- 
el, Gapsis has held positions of 
Eighth District councilor, third vice 
president and health projects chair- 
man, secretary, Auxiliary Teen Sui- 
cide Committee chairman, and AIDS 
Education Committee chairman. 
Gapsis is a registered nurse. 

Cindy McLean, of Peoria, the Aux- 
iliary’s immediate past president, was 
appointed to the Council on Educa- 
tion and Manpower. A past presi- 
dent of the Peoria Medical Society 
Auxiliary, McLean has also served as 
Fourth District councilor, third vice 
president and health projects chair- 
man, director and treasurer. 

Nancy Hoffmann, of Rockford, 
1989-90 Auxiliary president, was 
named consultant to the Medical-Le- 
gal Council. Hoffmann also served 
as Twelfth District councilor, second 
and third vice president and health 
projects chairman. She was 1980-81 
president of the Winnebago County 
Medical Society Auxiliary. Hoffmann 
currently chairs the Auxiliary’s Part- 
ners for Health Committee to en- 
courage county auxiliaries to pro- 
mote the ISMS Partners for Health 

(continued on page 21) 
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On the Legislative Scene 


by Kevin O’Brien 

Below is a summary of several bills of 
interest to physicians not covered in 
the legislative overview story begin- 
ning on page 1. 

Statute of limitations ... Legislation 
expanding the statute of limitations 
for contributory negligence cases 
was sidetracked to the interim study 
calendar when House sponsor Rep. 
Thomas J. Homer (D-Canton) chose 
not to call the bill for a hearing in 
the House Judiciary I Committee. It 
was sponsored in the Senate by Sen. 
Arthur L. Berman (D-Chicago). 

The Illinois State Medical Society 
objected to the bill, S.B. 797, be- 
cause it afforded defendants two ad- 
ditional years after any liability judg- 
ment, including medical malprac- 
tice, to apportion damages among 
others involved in the incident. This 
two-year window is exempted from 
the overall statute of limitations on 
legal actions. If the measure had be- 
come law, it would have lengthened 
the time during which a physician 
retained malpractice liability. 

Similarly, ISMS opposed H.B. 99, 
which would have raised the amount 
of awards against insurance compa- 
nies for unreasonable delays or oth- 
er inconveniences. The measure was 
defeated by the House. 

Automatic defibrillator ... Legisla- 
tion sponsored by Sen. Robert M. 
Raica (R-Chicago) and Rep. Jesse C. 
White Jr. (D-Chicago) to permit an 
emergency medical technician of the 
ambulance, intermediate or 
paramedic classification to use an au- 
tomatic defibrillator if the techni- 
cian was properly trained in its use, 
passed and awaits the governor’s sig- 
nature. The ISMS House of Dele- 
gates adopted a resolution in April 
supporting such legisladon. 

Sen. Frank C. Watson (R-Carlyle) 
and Rep. Jerry Weller (R-Morris) 
sponsored similar legislation that 
had been placed on the interim 
study calendar in the House Human 
Services Committee. 

Advance directives notification ... 
Under H.B. 1446, the secretary of 
state will now have to provide a space 
on the reverse side of Illinois driver’s 
licenses indicating that a licensee 
has executed a living will or durable 
power of attorney for health care. 
The bill, sponsored by Rep. Tom Ry- 
der (R-Jerseyville), was supported by 
ISMS. 

Another bill that would have estab- 
lished a central registry for people 
who have executed living wills or 
durable power of attorney for health 
care directives was soundly defeated 
by the House. Opponents called the 
bill unnecessary and a waste of state 
resources. 

Allied health practitioners ... Two 

bills affecting allied health practi- 
tioners are heading to the governor 
for his signature. H.B. 1983, spon- 
sored by Rep. Alfred G. Ronan (D- 
Chicago), amends the Nursing Act 
of 1987 to increase the membership 
of the Nursing Committee from sev- 
en to nine members, with the new 
members representing advanced 
specialty practitioners. ISMS initially 
opposed the bill, but withdrew its op- 
position when a provision requiring 
the Illinois Department of Profes- 
sional Regulation to adopt rules 
defining professional nursing spe- 



cialties was deleted. The result would 
have been to broaden the scope of 


practice for nurse specialists. 

H.B. 284, the Professional Coun- 
selor and Clinical Professional Coun- 
selor Act, which establishes require- 
ments for licensure and grounds for 
discipline for professional coun- 
selors, also received the legislators’ 
nod. An ISMS-supported amend- 
ment, however, eliminated diagnosis 
from the authority granted these li- 
censees. It further requires licensees 
to refer to a physician people whose 
symptoms indicate a disease or con- 
dition that is outside the scope of 
the counselor’s license. 

The House Consumer Protection 
Committee tabled H.B. 893, which 
would have permitted optometrists 
to prescribe therapeutic drugs. A 
Senate version was not called for a 
vote. Likewise, several other bills re- 
lating to allied health practitioners’ 


scope of practice, including one to 
grant licensure status to naprapaths, 
either died in committee or were 
placed on interim study. 

Anti-smoking ... Sen. John Daley 
(D-Chicago) is the sponsor of an 
anti-smoking measure that won ap- 
proval of both houses. S.B. 784 re- 
quires that signs warning pregnant 
women of the dangers of smoking be 
displayed in a conspicuous place at 
retail outlets where tobacco is sold. 
ISMS supported the bill. 

Motorcycle helmets ... A Senate 
bill which would have mandated that 
operators and passengers on motor- 
cycles wear helmets lost 23-33. ISMS 
supported the legislation sponsored 
by Sen. Howard B. Brookins (D- 
Chicago). The ISMS House of Dele- 
gates had endorsed the concept at its 
(continued on page 15) 
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THE PROVIDER ASSISTANCE UNIT: MEETING YOUR NEEDS 

FOR BENEFIT INFORMATION ON YOUR BCBSI PATIENTS 

FASTER AND MORE EFFICIENTLY 

Now when you call Blue Cross and Blue Shield of Illinois’ Provider Assistance Unit at (312) 938-7340 for benefit 
information on your patients, you’ll be greeted by the Voice Response Unit, an automated inquiry system designed 
especially to meet your needs for routine benefit, membership verification, and claim status information quickly 
and efficiently. Benefit information now available by touch-tone telephone will indicate overall benefit provisions 
including MSA, PPO, Deductible, Out-of-Pocket Limit, Maximum, and Coinsurance for many of your BCBSI 
patients. Callers may make as many as six inquiries during each telephone call to the Provider Assistance Unit and, 
for more complex inquiries, always have the option of speaking with a service representative if they wish. 

All you need to use the Voice Response Unit is your patient’s group and membership numbers -- both available on 
your patient’s BCBSI identification card — and your Blue Shield Provider Number. 


BLUE SHIELD PROVIDER NUMBER 


tf you are not sure of your Blue Shield Provider Number, please took ana recent Provider Claims Summary {PCS};; 
Your Btue Shield Provider Number wilt appear between the date and check/ voucher number on the Provider Ctaims 
Summary , When catting the Provider Assistance Unit , enter only the numbers that appear an the Provider Claims 
Summary, leavingout any preceding “0 ’s” Although simitar, your Blue Shield Provider Number is not your tax iden- 
tification number or Medicare number. 


After entering your Blue Shield Provider Number and patient's group and membership numbers, the Voice 
Response Unit will automatically provide the benefit, membership, or claim status information you request. Please 
note: the Voice Reponse Unit has been designed to respond to most but not all of your benefit, membership, and 
claim status information needs. Therefore, in some instances, it may be necessary to re-direct your call to the 
appropriate BCBSI service representative. 

When asked to enter your patient's membership number, please remember that it is not always a social security 
number. Your patient's membership number appears on his/her identification card and follows the patient's group 
number. As with your Blue Shield Provider Number, preceding “0’s" are not necessary to enter in order to use the 
Voice Response Unit. Once you indicate that your patient's membership number is correctly entered, the Voice 
Response Unit will spell back your patient's last name and state if your patient's account is inactive. If the patient’s 
membership is active, all you need to do is follow Voice Response Unit prompts in order to obtain the information 
you need. 

MPP and PPO Participants 

Starting this month, Blue Cross and Blue Shield of Illinois (BCBSI) will begin randomly contacting MPP and PPO 
participating physicians by telephone to remind them that under the terms of their MPP and PPO contracts, a 
participating provider may not bill the subscriber for the balance of the billed amount over the Usual and Customary 
(U & C) fee or Schedule of Maximum Allowances. However, MPP and PPO participating physicians may bill the 
BCBSI subscriber for any deductible or copayment amounts or non-covered services for which the subscriber is 
responsible. 

Also starting in July, BCBSI will begin conducting periodic surveys to verify that our subscribers are not being 
billed for the amount over the U & C fee or Schedule of Maximum Allowances. 

If you have any questions or concerns, please contact the Provider Assistance Unit at (312) 938-7340. 
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COMMENTARY 


Editorials 


Sausage making 
in Springfield 
and Chicago 

^rie Illinois Medicine schedule is such that annually we end up reviewing two 
major events in organized medicine’s year in the same issue: the culmination 
of the Illinois legislative season and the annual meeting of the American Med- 
ical Association, traditionally held in Chicago. 

At press time, the legislature was headed for a new record in sitting (and 
standing, and hanging around waiting for something to happen) as the new 
(Republican) governor and the established (Democrat) majority each waited 
for the other to blink over next year’s state budget. While most media cover- 
age focused on extending the surcharge and restoring budget cuts, beyond 
the posturing was some very real and heartening progress for medicine on the 
Springfield scene. 

Surrogate decision making, for instance. And regulation of tanning parlors 
and use of automatic defibrillators by paramedics. Positive action on legisla- 
tion supported by medicine for the health and benefit of our patients. It’s 
hard - more than hard, it’s incredibly difficult - to defend and guard statuto- 
ry and regulatory perimeters of medicine against the possibly well-inten- 
tioned, but certainly less informed interest groups who are constantly coming 
up with new ideas. It’s hard to be continually roaming the corridors and hear- 
ing rooms of the Statehouse thinking and talking, “No, we don’t like that. No, 
we can’t accept that. No, here’s why that won’t work.” 

And so it is a good feeling to be able - as we could on the issues mentioned 
above - to say “YES. YES, YES, AND YES! We like this and we want it and we’ll 
work for it because it’s good for our patients, and good for their families.” 

No one in medicine will profit from these bills monetarily. But we will all 
reap the intangible benefits that accrue from acting on behalf of the people 
most important to us - our patients. 


>• 

You know what they say: The faint of heart and weak of stomach shouldn’t 
watch either sausage or laws being made. We suggest that applies as well to 
policy. So it is with relief that we report that the ISMS delegation to the re- 
cently concluded AMA annual meeting proved they are indeed strong of 
heart. In the hot white light (and heat) of debate and media coverage, the Illi- 
nois delegation stepped to the plate and batted .875 (seven of eight) by the 
time the AMA House of Delegates adjourned. 

And once again it was good to balance the outrage of some resolutions (the 
Data Bank comes to mind) necessary to protect medicine’s interests with the 
positive achievements. The Illinois resolution put forward to help physicians 
identify quality continuing medical education marked the Society’s commit- 
ment to professionalism. And the Illinois resolution on smoking in closed and 
open stadiums led to thoughtful debate resulting in broader and stronger sen- 
timent to move toward a smoke-free environment. 

Congratulations to your colleagues who represented the physicians of Illi- 
nois to the AMA; they did you proud. A 
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President's Column 


It’s time to 
take a serious 
look at your 
office lab 



byjohn R. Lumpkin, M.D. 


In the year since the Illinois Clinical 
Laboratory Act took effect, many 
physicians with office laboratories 
who are required to apply for a per- 
mit under the act have done so. If 
you have not applied for a permit 
for your lab, time is almost up. 

One of the most advanced labora- 
tory regulation laws in the nation, 
the Illinois Clinical Laboratory Act, 
ICLA, is based on the premise that 
patients require accurate laboratory 
testing regardless of where they re- 
ceive care. Accurate lab test results 
are achieved only through strict ad- 
herence to quality control and quali- 
ty assurance programs. Regular in- 
strument calibration, daily quality 
control activities, participation in 
proficiency testing, and careful, on- 
going quality assurance review as- 
sure quality testing in your office 
lab. These activities also protect you 
from unnecessary risk resulting from 
inaccurate test results. 

Not all physicians’ office labs in 
Illinois are required to have a per- 
mit under ICLA. Labs in which a 
limited number of specified tests are 
performed may be exempt. Similar- 
ly, if a physician personally performs 
tests for the specific benefit of his or 
her patients, the lab may also be ex- 
empt. A third exemption exists for 
labs that perform tests or test proce- 
dures approved by the U.S. Food 
and Drug Administration for over- 
the-counter sale. 

There is another reason for you to 
review your office laboratory to de- 
termine whether it is exempt or re- 
quires a permit: CLIA is coming, 
and with it the reality of national 


laboratory regulation. CLIA, the 
Clinical Laboratory Improvement 
Act of 1988, requires federal regula- 
tion of all testing, including testing 
done in physicians’ offices. 

We expect that the final CLIA reg- 
ulations will be less restrictive than 
those initially proposed. HCFA Ad- 
ministrator Gail Wilensky, Ph.D., an- 
ticipates the final rules will provide 
for more categories of laboratories 
than did the original proposal. This 
could result in fewer personnel re- 
quirements for physician office labo- 
ratories than originally proposed. 

There is, however, no indication 
that performance standards such as 
those in effect in hospital and refer- 
ence labs - requirements for daily 
quality-control activities, external 
proficiency testing and complete 
procedure manuals - will be modi- 
fied. Given the site-neutral “a test is 
a test no matter where it’s done” na- 
ture of CLIA, the same require- 
ments will likely be made of physi- 
cians’ office labs under CLIA. More- 
over, it is possible or even likely that 
the final CLIA regulations may not 
include many of the exemptions 
permitted under Illinois law. 

Though there are some differ- 
ences, we expect that many basic re- 
quirements in the final CLIA rules 
will be similar to Illinois rules under 
ICLA. Physicians who have applied 
for a permit and received a laborato- 
ry site visit by Illinois Department of 
Public Health staff have a tremen- 
dous head start toward meeting 
CLIA requirements. Time spent now 
to comply with Illinois regulations 
may ultimately save you money and 
prevent disruption in patient care. 

Some physicians who should have 
a laboratory permit under the Illi- 
nois law have not applied for one. It 
is not too late to apply for a permit 
under Illinois law, but this is the 
11th hour. If you have not applied 
for a permit, or are unsure whether 
the law applies to you, I urge you to 
contact the department’s laboratory 
regulation staff at (217) 782-6747. 
Note, however, that when final CLIA 
rules take effect, IDPH staff will be 
forbidden to consult with physicians 
on how to comply. 

Accurate laboratory tests necessary 
for the best patient care can only be 
obtained through a program of 
quality control and quality assur- 
ance. Compliance with ICLA posi- 
tions your lab to meet the stringent 
requirements of CLIA. A 

Dr. Lumpkin is director of the Illinois 
Department of Public Health. 
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Operating Statement 


IN THE CLASSROOM... 


Seizures controlled, 
thoughts deai; smiles bright 


ts mandatory 
lysicians 

irched nearly two miles from AMA 
adquarters to the front of the 
ticago Hilton and Towers, where 
legates were meeting. 

The House approved a resolution 
pporting HIV testing for physi- 
ins, health care workers and stu- 
nts “in appropriate situations.” 
ie resolution did not define those 
itances. The House will reconsider 
e question at the 1991 interim 
seting in December when the 
»ard of Trustees will report back 
:h additional testing recommenda- 
uons. Issues expected to be covered 
include when to test initially, how of- 
ten to repeat the test, and if HIV 
testing relates to such issues as licen- 
sure and professional liability insur- 
ance. The House action keeps a 
physician’s responsibility to be tested 
an ethical decision if he or she is at 
risk. 

The House also approved a Board 
of Trustees report that recommends 
simplifying informed consent for 
HIV testing. The Board of Trustees 
is directed to develop a streamlined 
consent form by the December inter- 
im meeting. 

Delegates said they wanted to 
make informed consent easier and 
less of a barrier to patients. In addi- 
( continued on page 11) 
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JhLl V testing ot patients ana reai- 
firmed the existing policy that HIV- 
infected physicians should disclose 
their seropositivity or stop perform- 
ing invasive procedures. 

During House debate and refer- 
ence committee testimony, physi- 
cians warned that unless the AMA 
took the initiative regarding HIV 
policies, physicians would be faced 
with government-mandated direc- 
tives, including mandatory HIV test- 
ing for health care workers. Debate 
on the HIV resolutions received con- 
siderable media attention, and was 
the subject of a June 24 protest by 
the AIDS advocacy group ACT-UP. 
While ACT-UP representatives testi- 
fied briefly before a reference com- 
mittee, other members of the group 


Low risk of 

cognitive impairment 


ociety President Robert M. Reardon, 
tes John J. Ring, M.D., on his new po- 
he American Medical Association at 
ting in Chicago. Dr. Ring, a family 
Hein, is a former ISMS trustee and a 
te to the AMA. 


nseling, saying it fostered govern- 
nt intrusion in the doctor-patient 
tionship. 


ysicians, not providers 

|legates also adopted policy urging 
ysicians to insist that they be re- 

I red to as physicians, not “health 
e providers.” All physicians testify- 
expressed displeasure that den- 
[s, oral and maxillofacial surgeons, 
liatrists and optometrists are con- 

I ered “doctors” on par with physi- 
ns in the Social Security laws gov- 
ting Medicare. The policy state- 

I nt encourages physicians to sign 
ly those documents that refer to 
;m as physicians. A 


I 


||l 



Protesters call for more affordable health care during a June 24 demonstration in front 
of the Chicago Hilton and Towers at the AMA annual meeting. 
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INSURANCE 


Exchange Risk Management Committee helps 
physicians lower their malpractice risk 


by Janice Rosenberg 

FOR TWO YEARS, the Illinois State 
Medical Inter-Insurance Exchange 
Risk Management Committee has 
been helping policyholders recog- 
nize and address risks inherent in 
the practice of medicine. Fred Z. 
White, M.D., chairman of the Ex- 
change Board of Governors from 
1982-1991, established the commit- 
tee and was recently appointed a 
member. “We had been providing 
excellent loss-prevention seminars 


for physicians who had already been 
sued,” he says. “We felt that we need- 
ed a committee that would develop 
services for all policyholders on what 
the risks are and how to prevent 
them.” 

“Consequently, the committee has 
developed a number of tools to help 
physicians more effectively manage 
their risk,” says committee chairman 
Jere E. Freidheim, M.D. “These in- 
clude educational seminars, self-as- 
sessment guides, risk management 
publications and videotapes, and on- 


site visits.” 

First, the committee examined 
records of closed cases to see what 
could or should have been done dif- 
ferently. “We looked at the two spe- 
cialties with the highest frequency of 
suits and the greatest cost to the Ex- 
change, obstetrics-gynecology and 
orthopedics,” says committee mem- 
ber M. LeRoy Sprang, M.D. 

Concluding that management of 
brain-injured babies was a major 
area of risk, the committee spon- 
sored a seminar on the problem. 


This past spring, about 350 Illinois 
physicians and attorneys attended 
“Malpractice Dilemma: Brain-In- 
jured Babies - Who is to Blame?” a 
day-long program in Chicago. 

The committee’s next scheduled 
seminar - in Chicago on Sept. 25, 
and in Fairview Heights on Oct. 3 - 
will cover failure to diagnose cancer. 
“We chose topics that in both fre- 
quency and cost are extremely im- 
portant to the Exchange,” says Dr. 
Sprang. “This is a major issue that 
physicians across the board are get- 
ting sued for.” 

General seminars address 
communication, documentation 

The committee also conducts gener- 
al risk management seminars on 
good communication and proper 
documentation. 

“From what we’ve seen in past 
claims, those are the areas where 
there usually are the biggest breach- 
es,” says Dr. Freidheim. “Not every 
patient has a good result, but it’s 
how you handle that not-so-good re- 
sult, and how you document the rea- 
sons for it, that tells whether you’re 
going to have a suit, or whether 
you’re going to have a suit that’s 
worth anything.” 

“ The committee has 
developed a number of tools 
to help physicians more 
effectively manage risk. ” 

- Jere E. Freidheim, M.D. 


The general seminars emphasize 
the importance of complete physi- 
cian-patient communication. “Pa- 
tients present with one to five com- 
plaints,” says committee member 
Henri S. Havdala, M.D. “If you inter- 
rupt them after the first few seconds, 
you may only hear one or two com- 
plaints. That may cause you to miss 
the diagnosis.” 

Communication is a two-way street, 
however. When a physician instructs 
a patient, he or she should be cer- 
tain the patient hears and under- 
stands. “Have the patient repeat your 
instructions,” says Dr. Havdala. “If 
you do certain procedures often, 
have a printed sheet that tells pa- 
tients what to expect.” 

Even when verbal communication 
is good, improper documentation 
can become a weapon used in a suit. 
When a physician is sued, a patient’s 
chart becomes courtroom evidence. 
“In the legal system, if something is 
lost or erased, it’s always assumed 
that it was done intentionally,” notes 
Dr. Sprang. 

Concern about possible lawsuits 
aside, good documentation is simply 
good practice. “If you have a good 
record it’s easier to care for a patient 
and easier for somebody who may 
have to care for the patient subse- 
quently,” says Dr. Freidheim. 

PREP referrals look at education 

A third area of concentration for the 
Risk Management Committee in- 
volves referrals from the Exchange’s 
Physician Review and Evaluation 
Panel (PREP). “PREP looks at cases 
after they are closed to determine 
whether education would benefit the 
physician involved,” says Risk Man- 
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INSURANCE 


agement Committee member 
Richard A. Geline, M.D. “If so, they 
can refer the physician at one of 
three levels.” 

In Level One referrals, the Risk 
Management Committee requires 
the physician to complete a self- 
study program. Level Two referrals 
require attendance at a risk manage- 
ment seminar. 

Recently, at PREP’s suggestion, the 
committee established Level Three 
referrals. “A member of the Ex- 
change’s risk management staff and 
a committee member will go out to 
the office for an on-site review and 
risk management assessment,” Dr. 
Freidheim explains. 

The office assessment lasts two 
hours. In the first hour, procedures 


such as scheduling, telephone eti- 
quette, lab testing, charting and bill 
collecting are examined. Patient-staff 
interaction and office cleanliness are 
also observed. “In the second hour, 
we talk with the physician about the 
need to remain focused on our 
jobs,” says Dr. Freidheim. “Some- 
times when people get busy they get 
a little sloppy. It’s easy to fall into 
that rut.” 

In late June, Dr. Sprang conducted 
the first Level Three visit. “I was ex- 
tremely pleased with it,” he says. “We 
saw many areas that could be im- 
proved and the physician was very re- 
ceptive to our suggestions.” Dr. 
Sprang stresses that Level Three vis- 
its should not be perceived as 
threats. They are meant to be benefi- 


cial, not critical. “Overall,” he con- 
tinues, “this visit was a very positive 
experience. It’s a service to physi- 
cians to have someone with expertise 
in the area of risk management 
come in and help out.” 

Eventually, the committee would 
like to offer visits to any policyholder 
who wants on-site advice on risk 
management. With that goal in 
mind, committee member Vasanth 
M. Surath, M.D., believes that the 
committee’s composition is a major 
benefit. “The committee consists of a 
pediatrician, an anesthesiologist, an 
orthopedist, an internist, an obstetri- 
cian and a family physician,” he says. 
“I think we work so well together on 
resolving liability problems because 
of that mix of specialties.” ▲ 


Risk Management 
Committee seminar 
audiotapes available 

Audiotapes of the seminar “Mal- 
practice Dilemma: Brain-Injured 
Babies - Who is to Blame?” are 
available for purchase from First 
Tape Inc. (312) 642-7793. The 
March 2 seminar featuring na- 
tionally recognized experts on 
infant brain injuries attracted 
nearly 350 Illinois physicians and 
attorneys. The cost is $10 per 
tape or $45 for the set of five 
tapes. For additional informa- 
tion, call the Exchange risk man- 
agement department at (312) 
782-2749 or (800) 782-ISMS. 



Her anxiolytic 
is working— 
but she’s alert, 
functioning, and 
at no risk of a 
benzodiazepine 
withdrawal 
syndrome when 
therapy ends. 
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Efficacy 


BuSpar relieves anxiety and returns 
your patient to normal activity 

...with no more sedation (10%) than induced by placebo (9%)' 
...without inducing significant cognitive 2 or functional impairment* 
...without producing a benzodiazepine withdrawal syndrome 3 
upon discontinuation 


Effective choice for anxiety 



Tablets, 5 mg and 10 mg 


(buspironeHCl) 

for a different kind of calm 



* Because the effects of BuSpar in any individual patient may not be predictable, patients should be cautioned about operating an 
automobile or using complex machinery until they are reasonably certain that BuSpar treatment does not affect them adversely. 

© 1988, Bristol-Myers Company, Evansville, Indiana 47721, U.S.A. MJL8-4237R2 


BuSpcir (buspironeHCl) 


References:! Newton RE. e/a/ A review ot the side effect profile of buspirone AmJ Mec/1986:80(3B):17-21 2. 
Lucki I . e/a/ Differential effects of the anxiolytic drugs diazepam and buspirone. on memory function. BrJCIm 
Pharmacol 1987:23:207-211 3. Lader M Assessing the potential for buspirone dependence or abuse and effects 
of its withdrawal Am J Med 1987;82(5A) 20-26 

Contraindications: Hypersensitivity lo buspirone hydrochloride 

Warnings: The administration of BuSpar to a patient taking a monoamine oxidase inhibitor 
(MA0I) may pose a hazard. Since blood pressure has become elevated when BuSpar was administered 
concomitantly with an MAOI. such concomitant use is not recommended. BuSpar should not be employed in 
lieu ot appropriate antipsychotic treatment 

Precautions: General— Interference with cognitive and motor performance: Although buspirone is less 
sedating than other anxiolytics and does not produce significant functional impairment, its CNS effects in a 
given patient may not be predictable; therefore, patients should be cautioned about operating an automobile 
or using complex machinery until they are reasonably certain that buspirone does not affect them adversely. 
Although buspirone has not been shown to increase alcohol-induced impairment in motor and mental per- 
formance, it is prudent to avoid concomitant use with alcohol 

Potential lor withdrawal reactions in sedative/hypnotic/anxiolytic drug dependent patients: Because bu- 
spirone will not block the withdrawal syndrome often seen witn cessation of therapy with benzodiazepines 
and other common sedative/hypnotic drugs, before starting buspirone withdraw patients gradually from 
their prior treatment, especially those who used a CNS depressant chronically. Rebound or withdrawal 
symptoms may occur over varying time periods, depending in part on the type of drug and its elimination 
half-life The withdrawal syndrome can appear as any combination of irritability, anxiety, agitation, insomnia, 
tremor, abdominal cramps, muscle cramps, vomiting, sweating, flu-like symptoms without fever, and occa- 
sionally, even as seizures 

Possible concerns related to buspirone's binding to dopamine receptors: Because buspirone can bind to 
central dopamine receptors, a question has been raised about its potential to cause acute and chronic 
changes in dopamine mediated neurological function (eg, dystonia, pseudoparkinsonism, akathisia, and 
tardive dyskinesia). Clinical experience in controlled trials has failed to identify any signif icant neuroleptic- 
like activity; however, a syndrome of restlessness, appearing shortly after initiation of treatment, has been re- 
ported; the syndrome may be due to increased central noradrenergic activity or may be attributable to 
dopaminergic effects tie, represent akathisia). 

Information for Patients— Patients should be instructed to inform their physician about any medica- 
tions, prescription or nonprescription, alcohol or drugs they are now taking or plan to take during treatment 
with buspirone; to inform their physician if they are pregnant, are planning to become pregnant, or become 
pregnant while taking buspirone; to inform their physician if they are breast feeding; and not to drive a car or 
operate potentially dangerous machinery until they experience how this medication affects them 
Drug Interactions— Concomitant use with other CNS active drugs should be approached with caution 
(see Warnings). Concomitant use with trazodone may have caused 3- to 6-fold elevations on SGPT (ALT) in 
a few patients. Concomitant administration of BuSpar and haloperidol resulted in increased serum haloperi- 
dol concentrations in normal volunteers The clinical significance is not clear Buspirone does not displace 
lightly bound drugs like phenytoin, propranolol, and warfarin from serum proteins, but may displace less 
firmly bound drugs like digoxin. However, there was one report ol prolonged prothrombin time when buspi- 
rone was given to a patient also treated with warfarin, phenytoin, phenooarbital, digoxin, and Synthroid. 
Carcinogenesis, Mutagenesis, Impairment of Fertility— Ho evidence of carcinogenic potential 
was observed in rats or mice; buspirone did not induce point mutations, nor was DNA damage observed; 
chromosomal aberrations or abnormalities did not occur. 

Pregnancy: Teratogenic Effects— Pregnancy Category B: Should be used during pregnancy only if 
clearly needed 

Nursing Mothers— Administration to nursing women should be avoided it clinically possible. 
Pediatric Use— The safety and effectiveness nave not been determined in individuals below 18 years of 
aae. 

Use in the Elderly— Ho unusual, adverse, age-related phenomena have been identified in elderly patients 
receiving a total, modal daily dose of 15 mg 

Use in Patients with Impaired Hepatic or Renal Function— Since buspirone is metabolized by the 
liver and excreted by the kidneys, it is not recommended in severe hepatic or renal impairment. 

Adverse Reactions (See also Precautions): Commonly Observed— The more commonly ob- 
served untoward events, not seen at an equivalent incidence in placebo-treated patients, include dizziness, 
nausea, headache, nervousness, lightheadedness, and excitement. 

Associated with Discontinuation of Treatment— The more common events causing discontinuation 
included: central nervous system disturbances (3.4%), primarily dizziness, insomnia, nervousness, drows- 
iness, lightheaded feeling; gastrointestinal disturbances (1.2%), primarily nausea; miscellaneous distur- 
bances (1.1%), primarily headache and fatigue. In addition, 3.4% ol patients had multiple complaints, none 
of which could be characterized as primary. 

Incidence in Controlled Clinical Trials— Adverse events reported by 1% or more of 477 patients who 
received buspirone in tour-week, controlled trials: Cardiovascular: Tachycardia/palpitations 1%. CNS: Diz- 
ziness 12%, drowsiness 10%, nervousness 5%, insomnia 3%, lightheadedness 3%, decreased concentra- 
tion 2%, excitement 2%, anger/hostility 2%, confusion 2%, depression 2%. PENT: Blurred vision 2%. 
Gastrointestinal: Nausea 8%, dry mouth 3%, abdominal/gastric distress 2%, diarrhea 2%, constipation 1%, 
vomiting 1% Musculoskeletal: Musculoskeletal aches/pains 1% Neurological: Numbness 2%, paresthesia 
1%, incoordination 1%, tremor 1%. Skin: Skin rash 1%. Miscellaneous: Headache 6%, fatigue 4%, weak- 
ness 2%, sweating/clamminess 1%. 

Other E vents Observed During the Entire Premarketing E valuation— The relative frequency of all 
other undesirable events reasonably associated with the use ot buspirone in approximately 3000 subjects 
who took multiple doses of the drug under well-controlled, open, and uncontrolled conditions is defined as 
follows: Frequent are those occurring in at least 1/100 patients; infrequent are those occurring in 1/100 to 
1/1000 patients; and rare are those occurring in less than 1/1000 patients. Cardiovascular-! requent: non- 
specific chest pain; infrequent: syncope, hypotension, hypertension; rare: cerebrovascular accident, con- 
gestive heart failure, myocardial infarction, cardiomyopathy, bradycardia. Central Nervous System - 
frequent: dream disturbances; infrequent: depersonalization, dysphoria, noise intolerance, euphoria, aka- 
thisia, fearfulness, loss of interest, dissociative reaction, hallucinations, suicidal ideation, seizures; rare: 
feelings of claustrophobia, cold intolerance, stupor, slurred speech, psychosis. F^A/T— frequent: tinnitus, 
sore throat, nasal congestion; infrequent: redness and itching of the eyes, altered taste, altered smell, con- 
junctivitis; rare: inner ear abnormality, eye pain, photophobia, pressure on eyes. Endocrine-rare, galactor- 
rhea. thyroid abnormality. Gastrointestinal-rrrUeguerri: flatulence, anorexia, increased appetite, salivation, 
irritable colon, rectal bleeding; rare: burning of the tongue. Genitourinary— infrequent: urinary frequency, 
urinary hesitancy, menstrual irregularity and spotting, dysuria; rare: amenorrhea, pelvic inflammatory dis- 
ease, enuresis, nocturia. Musculoskeletal- infrequent: muscle cramps, muscle spasms, rigid/stiff muscles, 
arthralgias. A/ecrAo/og/ca/— infrequent: involuntary movements, slowed reaction time; rare: muscle weak- 
ness. Respiratory -mUeguent hyperventilation, shortness of breath, chest congestion; rare: epistaxis. Sex- 
ual funcf/orj-infrequent: decreased or increased libido; rare: delayed ejaculation, impotence. Skin- 
infrequent: edema, pruritus, flushing, easy bruising, hair loss, dry skin, facial edema, blisters; rare: acne, 
thinning of nails. Clinical Laboratory- infrequent: increases in hepatic aminotransferases (SG0T, SGPT); 
rare: eosinophilia, leukopenia, thrombocytopenia. Miscellaneous-Meguenl weight gain, fever, roaring 
sensation in the head, weight loss, malaise; rare: alcohol abuse, bleeding disturbance, loss ot voice, hic- 
coughs. 

Postintroduction Clinical Experience— Rare occurrences of allergic reactions, cogwheel rigidity, dys- 
tonic reactions, ecchymosis, emotional lability, tunnel vision, and urinary retention have been reported. Be- 
cause of the uncontrolled nature of these spontaneous reports, a causal relationship to BuSpar has not been 
determined. 

Drug Abuse and Dependence: Controlled Substance Class— Not a controlled substance 
Physical and Psychological Dependence— Buspirone has shown no potential for abuse or diversion 
and there is no evidence that it causes tolerance, or either physical or psychological dependence. However, 
since it is difficult to predict from experiments the extent to which a CNS-active drug will be misused, di- 
verted, and/or abused once marketed, physicians should carefully evaluate patients for a history of drug 
abuse and follow such patients closely, observing them for signs of Duspirone misuse or abuse (eg, develop- 
ment of tolerance, incrementation ot dose, drug-seeking behavior) 

Overdosage: Signs and Symptoms— At doses approaching 375 mg/day the following symptoms were 
observed: nausea, vomiting, dizziness, drowsiness, miosis, and gastric distress. No dearns have been re- 
ported in humans either with deliberate or accidental overdosage. 

Recommended Overdose Treatment— General symptomatic and supportive measures should be 
used along with immediate gastric lavage. No specific antidote is known anddialyzability of buspirone has 
not been determined. 

For complete details, see Prescribing Information IWInnH hH iTTrOTm 

or consult your Mead Johnson Pharmaceuticals IVItSdU 111 1 1 1 Kill 1 1 

Representative. Cl, . , _ 

U S. Patent Nos. 3,717,634 and 4,182,763 pharmaceuticals 

Bristol-Myers Company 
rfFJW Evansville, Indiana 4772 1 
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Physicians attack government’s proposed RBRVS 


by Tamara Strom 

TIMING IS EVERYTHING. Just 2'A 
weeks before the AMA’s annual 
meeting in Chicago, the government 
released its proposed resource-based 
relative value scale (RBRVS) Medi- 
care payment reform system that in- 
cludes 16 percent rate cuts. The 
June 23-27 meeting offered physi- 
cians a convenient forum to vent 
their anger. 

Even though physicians said they 
support the concept of payment re- 
form, they took almost every oppor- 
tunity during the five-day meeting 
last month to cry “foul” over the gov- 
ernment’s proposed conversion fac- 
tor. 

So now America’s doctors are tak- 
ing their fight against the “unfair” 
conversion factor to Congress. The 
AMA has initiated a mass letter-writ- 
ing campaign to members of the 
U.S. House of Representatives and 
Senate in hopes that Congress will 
clarify what it intended when it 
passed the Omnibus Reconciliation 
Act of 1990, requiring payment re- 
form based on RBRVS. Physicians 
believe that the intent of the legisla- 
tion mandating RBRVS was a bud- 
get-neutral reimbursement system, 
not the harsh rate slashes proposed 
by the Health Care Financing Ad- 
ministration June 5. 

“The medical profession tried to 
cooperate with the government 
[when RBRVS was initially pro- 
posed], but we got shortchanged,” 
said Illinois State Medical Society 
President Robert M. Reardon, M.D. 
“The government has used it as a 
budget-cutting device. They changed 
the rules in the middle of the game. 
But how far we’ll get in contesting 
the conversion factor remains to be 


seen. HCFA made the rules, it would 
have to change them. I’m not hold- 
ing my breath.” 

RBRVS was meant to address the 
inequities in Medicare reimburse- 
ment between “cognitive” and “pro- 
cedural” physician services, Dr. Rear- 
don said. But the proposed guide- 
lines in HCFA’s interpretation cut 
rates for all doctors, he noted. “All 
physicians are losing.” 

Arthur R. Traugott, M.D., ISMS 
first vice president, stressed that 
physicians do not dispute the need 
for Medicare payment reform. “We 
don’t deny that inequities exist,” he 
said. “We’re concerned about the 
heavy-handed way this is being im- 
plemented. The system hits fast and 
it hits hard in some overpriced areas. 
Doctors need time to adjust. This is 
not a crisis that has to be fixed in the 
first year of implementation.” 

Doctors hope they will have the 
same success correcting RBRVS that 
they had when they inundated 
Congress with letters about the Clini- 
cal Laboratory Improvement Act of 
1988, sending the proposed regula- 
tions back to the drawing board. But 
in the case of RBRVS, Dr. Traugott 
said, the aim of the plea to Congress 
is not to delay the implementation 
but to correct problems with the 
conversion factor. 

“We just want to be treated like the 
honest, law-abiding citizens that we 
are,” he said. 

Behavioral offset too high 

Physicians also hope to convince 
Congress that the behavioral offset 
percentage proposed by HCFA is 
much too high. According to HCFA, 
when the rate cuts take effect physi- 
cians will attempt to recoup 50 per- 
cent of their lost earnings by provid- 


ing additional services. To compen- 
sate, HCFA proposes an additional 3 
percent rate cut. 

Together, the skewed conversion 
factor and behavioral offset could 
adversely affect access to care for 
Medicare patients, Dr. Traugott said. 
He likened the proposed cuts to the 
lowering of Medicaid rates, which re- 
sulted in physicians not being able to 
cover their costs in treating public 
aid patients. 

“I’m not implying that physicians 
will consciously refuse to accept 
Medicare patients,” he said. “But it 
will definitely be less hassle for physi- 
cians to see patients with other 
health care payers. Their practices 
will change over time.” 

Although he said it is too 
soon to tell exactly how ex- 
tensive the access problems 
caused by the RBRVS pro- 
posal will be, Dr. Reardon 
predicted rural or small 
communities could be the 
hardest hit. Physicians in 
sparsely populated com- 
munities do not have the 
same control over patient 
mix as do doctors in large 
cities, he said. A physician 
living in a town with a high 
Medicare population will 
face significant cuts in re- 
imbursements if the pro- 
posed rate reductions go 
through, he added. 

“The proposed drastic 
rate cuts put more of a 
burden on physicians who 
have large Medicare pa- 
tient loads,” Dr. Traugott 
added. “It penalizes the 
many, many physicians 
who already have high 
numbers of Medicare pa- 


tients and are providing high-quality 
service for them.” 

While the AMA’s push for Con- 
gressional intervention took center 
stage at the annual meeting, the del- 
egates also considered nine separate 
resolutions pertaining to the pro- 
posed fee schedule. Delegates adopt- 
ed RBRVS-related policies to put ad- 
equate Medicare funding at the top 
of AMA’s legislative agenda and gave 
the AMA Board of Trustees the au- 
thority to withdraw support for 
RBRVS if necessary. 

Delegates rejected a Texas resolu- 
tion calling for acceleration of the 
fee schedule implementation to aid 
physicians in communities of less 



Illinois delegate Arthur R. Traugott, M.D., testifies in 
reference committee about RBRVS. 


Notes from Washington on health care policy 


by Tamara Strom 

TWO HIGH-RANKING Bush admin- 
istration officials - Vice President 
Dan Quayle and Health and Human 
Services Secretary Louis W. Sullivan, 
M.D. - briefed American Medical As- 
sociation delegates on the latest 



Vice President Dan Quayle told AMA 
delegates June 24 that health care will be 
a dominant issue in the 1 992 presiden- 
tial election. 


health care policy positions in Wash- 
ington, D.C., during the AMA annu- 
al meeting last month. 

In addresses to the House of Dele- 
gates, both Quayle and Dr. Sullivan 
stressed that health care reform is 
now a part of the Bush administra- 
tion’s domestic agenda. Quayle ad- 
mitted in his June 24 speech that 
health care will be a dominant issue 
in the 1992 presidential election. He 
claimed the president is using a step- 
by-step approach toward achieving 
genuine health care reform, citing 
the malpractice reform plan the 
president sent to Capitol Hill in May. 

A few minutes into Quayle’s re- 
marks, he was interrupted by an 
AIDS activist who, having breached 
the extensive security, chanted, “Peo- 
ple with AIDS need national health 
care.” But the vice president warned 
that a single-payer national health 
care system is the wrong path for the 
country to take, calling it a “simple- 
minded approach.” 

“Beware of modern-day traveling 
medicine shows that offer the magic 
fix,” Quayle cautioned. “Let’s face it: 
Snake oil can come in a bottle or in 
a campaign promise.” 

He said health care in the United 
States is without question the best in 
the world. But, he added, the pre- 
sent system is plagued by complex 


problems, including spiraling health 
care costs and access barriers for the 
more than 30 million Americans 
without health insurance. “We know 
what we want in our health care sys- 
tem,” Quayle said. “We want the best 
quality, total access and affordable 
costs. We can set our sights for two 
out of three; that’s an achievable 
goal. What we owe ourselves, howev- 
er, and what will be a difficult chal- 
lenge, is to attain all three.” 

Quayle also told delegates the ad- 
ministration is striving to provide 
quicker availability of prescription 
drugs. He said “lives are lost because 
of [the] cumbersome system” of the 
Food and Drug Administration, not- 
ing it takes new drugs 12 years, on 
average, to progress from the labora- 
tory to FDA approval. He said the 
president’s Council on Competitive- 
ness is working to correct “this unac- 
ceptable handicap” by suggesting 
ways to streamline the drug-approval 
process. 

“We will not sacrifice the safety or 
the welfare of our people,” he said. 
“But we can, and we will, streamline 
the FDA process so that people who 
are suffering can get the healing 
drugs that can offer them hope.” 

During a press conference follow- 
ing his address, Quayle expressed 
support for mandatory HIV testing 


of health care workers, a concept 
AMA physicians rejected two days lat- 
er after morning-long debate. 
Quayle said he believes mandatory 
HIV screening laws should be enact- 
ed at the state level. “I think it’s a 
good idea,” he said of the forced 
testing. “I believe that everybody 
would like to know whether their 
doctor is infected with the HIV. That 
is a good idea to have that and know 
that information. As I would think 
doctors would want to know if their 
patients were infected. We’ve got to 
have this disclosure on this issue be- 
cause you’re talking about lives.” 

While most of Quayle’s points hit 
home with the delegates, the vice 
president’s call for mandating HIV 
testing came as somewhat of a sur- 
prise. Organized medicine currently 
stands strongly against mandatory 
testing for physicians, health care 
workers and patients. 

Creative solutions for rising costs 

In his June 23 keynote address, Dr. 
Sullivan said the biggest uncertainty 
surrounding the nation’s health sys- 
tem is no longer whether the system 
will undergo “substantial change.” 
The question now is what kind of 
change, and when, Dr. Sullivan said. 
“Quite simply,” he said, “we have 
reached a point as a society beyond 
which we can no longer afford ‘busi- 
ness as usual’ in our health care sys- 
tem.” 
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Air your views 
on RBRVS 

Physicians are encouraged to 
write letters to Congress and 
HCFA regarding the govern- 
ment’s proposed resource-based 
reladve value scale at the follow- 
ing addresses: 

Dr. Gail Wilensky 
Health Care Financing 
Administration 
Attn: BPD 712-P 
P.O. Box 26686 
Baltimore, MD 21207 

The Honorable (Name of 
Legislator) 

United States House of 
Representatives 
Washington, D.C. 20515 

The Honorable (Name of 
Legislator) 

United States Senate 
Washington, D.C. 20510 

The 60-day public comment pe- 
riod ends Aug. 5. 


than 25,000 people. Resolution 
sponsors claimed that undervalued 
services are eroding patient access to 
care. 

Although the resolution drew sym- 
pathetic testimony for those physi- 
cians receiving low payments, partic- 
ularly in rural areas, delegates over- 
whelmingly said the fee schedule 
could not be supported as it stands 
now. Delegates did, however, adopt 
a substitute resolution calling for an 
immediate increase in Medicare 
physician payments for “the most 
undervalued evaluation and man- 
agement services to a level sufficient 
to maintain patient access to these 
necessary services.” A 


He said physicians must be leaders 
in directing the health care debate 
and proposing ideas for change. “At 
a time when most Americans are re- 
ceiving the finest health care, I find 
it remarkable to hear suggestions 
that we should scrap our system and 
move to something that Americans 
neither want or need - that is, na- 
tionalized medicine,” Dr. Sullivan 
said. “Experiences of other nations 
with such a system show it can lead 
to long waiting lists for critical medi- 
cal procedures and de facto ra- 
tioning.” 

But avoiding the imposition of na- 
tional health care will require physi- 
cians to “contribute creatively to so- 
lutions for constraining costs,” he 
said. For example, doctors must be- 
gin to “avoid unnecessary treatments 
and choose the most effective medi- 
cal practices and procedures,” Dr. 
Sullivan added. 

Physicians must redefine their mis- 
sion, he said, and act as a support 
system for their patients by helping 
them learn to stay healthy and pre- 
vent disease. “We must find ways to 
contain and even reduce the ever-in- 
creasing portion of our resources 
that we spend to treat preventable 
illness and functional impairment,” 
Dr. Sullivan noted. “Without such an 
effort, the cost of health care in our 
nation will continue to overwhelm 
us.” A 


ISMS physicians honored for member recruitment 


by Tamara Strom 

ELEVEN ILLINOIS physicians were 
honored June 23 during the 1991 
American Medical Association annu- 
al meeting for outstanding recruit- 
ment efforts in the House of Dele- 
gates Physician Outreach Program. 
Together, the 11 doctors recruited 
48 new physician AMA members. 

Because Illinois is a unified state in 
the federation of organized 
medicine, the 48 physicians recruit- 
ed to the ranks of AMA membership 
are new county and Illinois State 
Medical Society members as well. 

Illinois AMA House of Delegates 
members recognized for recruiting 
six or more new members were: Albi- 
no T. Bismonte, M.D., Lake Bluff; 


Silvana Men- 
endez, M.D., 

Belleville; 

Arthur R. 

Traugott, 

M.D., Urbana; 
and Ronald G. 

Welch, M.D., 

M i 1 1 s t a d t . 

Joseph L. Mur- 
phy, M.D., 

Chicago, of 
the Hospital 
Medical Staff 
Section, was named for recruiting 
eight new members. 

Other members of the ISMS dele- 
gation honored were James P. Ah- 
strom Jr., M.D., River Forest; and 
William J. Marshall, M.D., Olympia 


Fields. 

Donald H. 
Buser, M.D., 
Belleville; 
Maynard I. 
Shapiro, 
M.D., Chica- 
go; and Law- 
rence Stone, 
M.D., North- 
brook, all of 
the Hospital 
Medical Staff 
Section, and 
Neil E. Winston, M.D., Chicago, of 
the Young Physician Section, also re- 
ceived awards. 

ISMS commends its physician re- 
cruiters. A 




Award winners Albino Bismonte, M.D., (left) and 
Silvana Menendez, M.D. 




The nitrate your patients 
will stick with 














TRANSDERM-NITRO 

0.2 MG/HR 


Apart from all other nitrates, patients stick with the Transderm-Nitro regimen. 

Simple, once-daily patch application 

• 

Patient-preferred 7 to 1 for convenience compared with oral nitrates 

(12% had no preference, n=4,300) 1 

• 

Easy-to-handle nonadhesive tab 

See revised Dosage and Administration section in brief 
summary of Prescribing Information on the following page. 

All transdermal nitroglycerin products are being marketed pending final evaluation of effectiveness by the FDA. 


Transderm-Nitro' <%) s 
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At the heart of nitrate compliance 


Summit Pharmaceuticals 

Division of CIBA-GEIGY Corporation 


‘Formerly designated as 2.5 mg/24 hr, 5 mg/24 hr, 10 mg/24 hr, 15 mg/24 hr. 
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Illinois delegation makes its mark on AMA House 


by Tamara Strom 
and Sean McMahan 

THE ILLINOIS DELEGATION to 
the American Medical Association 
House of Delegates took center stage 
at the four-day annual meeting when 
it called for dismantling the National 
Practitioner Data Bank. 

The resolution introduced by Illi- 
nois on the House floor June 27 re- 
ceived considerable support from 
several state delegations. The final 
vote sent the matter to the AMA 
Board of Trustees for decision. 

“We’re not satisfied with the House 


Chester C. Danehower Jr., M.D., an 
alternate delegate from Peoria. “We 
are going to get rid of this thing. It’s 
gotta go. If we don’t hear what we 
want from the board, we’ll be back.” 

Dr. Danehower told the delegates 
that it is not “a sin to admit you 
made a mistake.” And the Data 
Bank, he said, is a “terrible and 
grievous error” that borders on “Big 
Brotherism.” 

“We must admit the Data Bank has 
gone wrong,” Dr. Danehower said. 
“We must speak out. This goes 
straight to our rights as physicians.” 

The Illinois resolution, which 


clashed with a systematic approach 
to make changes in the Data Bank al- 
ready embarked on by the AMA. 
Some delegates testified that the 
AMA is attempting to have the most 
onerous aspects of the Data Bank 
eliminated, while advocating leaving 
the Data Bank in place. Still others, 
including AMA Trustee Jerald R. 
Schenken, M.D., said the Data Bank 
is necessary because medicine “did 
not clean its own house.” To oppose 
the Data Bank, they said, would 
make physicians appear as if they 
were trying to cover up past bad ac- 
tions. 


of the Data Bank less onerous don’t 
go far enough,” said Arvind K. Goy- 
al, M.D., Illinois State Medical Soci- 
ety president-elect, during reference 
committee testimony. “It may say to 
people that we even like some parts 
of the Data Bank. But we don’t. We 
hate the Data Bank and we need to 
repeal it as quickly as we can. If we 
take a position short of calling for 
outright dismantling of the Data 
Bank, we will be sending the wrong 
message.” 

Other Illinois physicians also took 
to the microphones urging the Data 
Bank’s demise. “We must draw the 


vote, but we’ll get it next time,” said called for the Data Bank’s demise, 
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Transdermal Therapeutic System 


Revised Dosage Information 


BRIEF SUMMARY (FOR FULL PRESCRIBING 
INFORMATION, SEE PACKAGE INSERT) 


INDICATIONS AND USAGE 

This drug product has been conditionally approved by the FDA 
for the prevention ot angina pectoris due to coronary artery 
disease Tolerance to the antianginal effects of nitrates 
(measured by exercise stress testing) has been shown to be a 
major factor limiting efficacy when transdermal nitrates are 
used continuously for longer than 12 hours each day. The 
development of tolerance can be altered (prevented or 
attenuated) by use of a noncontinuous (intermittent) dosing 
schedule with a nitrate-free interval of 10-12 hours. 

Controlled clinical trial data suggest that the intermittent 
use of nitrates is associated with decreased exercise 
tolerance, in comparison to placebo, during the last part of 
the nitrate-free interval; the clinical relevance of this observa- 
tion is unknown, but the possibility of increased frequency or 
severity of angina during the nitrate-free interval should be 
considered. Further investigations of the tolerance phenome- 
non and best regimen are ongoing. A final evaluation of the 
effectiveness of the product will be announced by the FDA. 


CONTRAINDICATIONS 

Allergic reactions to organic nitrates are extremely rare, but they do 
occur. Nitroglycerin is contraindicated in patients who are allergic 
to it. Allergy to the adhesives used in nitroglycerin patches has also 
been reported, and it similarly constitutes a contraindication to the 
use of this product. 

WARNINGS 

The benefits of transdermal nitroglycerin in patients with acute 
myocardial infarction or congestive heart failure have not been 
established. If one elects to use nitroglycerin in these conditions, 
careful clinical or hemodynamic monitoring must be used to avoid 
the hazards of hypotension and tachycardia. 

A cardioverter/defibrillator should not be discharged through a 
paddle electrode that overlies a Transderm-Nitro patch. The arcing 
that may be seen in this situation is harmless in itself, but it may be 
associated with local current concentration that can cause damage 
to the paddles and burns to the patient. 

PRECAUTIONS 

General 

Severe hypotension, particularly with upright posture, may occur 
with even small doses of nitroglycerin. This drug should therefore 
be used with caution in patients who may be volume depleted or 
who, for whatever reason, are already hypotensive. Hypotension 
induced by nitroglycerin may be accompanied by paradoxical 
bradycardia and increased angina pectoris. 

Nitrate therapy may aggravate the angina caused by hypertrophic 
cardiomyopathy. 

As tolerance to other forms of nitroglycerin develops, the effect 
of sublingual nitroglycerin on exercise tolerance, although still 
observable, is somewhat blunted. 

In industrial workers who have had long-term exposure to 
unknown (presumably high) doses of organic nitrates, tolerance 
clearly occurs. Chest pain, acute myocardial infarction, and even 
sudden death have occurred during temporary withdrawal of 
nitrates from these workers, demonstrating the existence of true 
physical dependence. 

Several clinical trials in patients with angina pectoris have 
evaluated nitroglycerin regimens which incorporated a 10-12 hour 
nitrate-free interval. In some of these trials, an increase in the 
frequency of anginal attacks during the nitrate-free interval was 
observed in a small number of patients. In one trial, patients 
demonstrated decreased exercise tolerance at the end of the 
nitrate-free interval. Hemodynamic rebound has been observed 
only rarely; on the other hand, few studies were so designed that 
rebound, if it had occurred, would have been detected. The 
importance of these observations to the routine, clinical use of 
transdermal nitroglycerin is unknown. 

Information for Patients 

Daily headaches sometimes accompany treatment with nitroglyc- 
erin. In patients who get these headaches, the headaches may be a 
marker of the activity of the drug. Patients should resist the 
temptation to avoid headaches by altering the schedule of their 
treatment with nitroglycerin, since loss of headache may be 
associated with simultaneous loss of antianginal efficacy 

Treatment with nitroglycerin may be associated with lightheaded- 
ness on standing, especially just after rising from a recumbent or 
seated position. This effect may be more frequent in patients who 
have also consumed alcohol. 


After normal use, there is enough residual nitroglycerin in 
discarded patches that they are a potential hazard to children and 
pets. 

A patient leaflet is supplied with the systems. 

Drug Interactions 

The vasodilating effects of nitroglycerin may be additive with those 
of other vasodilators. Alcohol, in particular, has been found to 
exhibit additive effects of this variety. 

Marked symptomatic orthostatic hypotension has been reported 
when calcium channel blockers and organic nitrates were used in 
combination. Dose adjustments of either class of agents may be 
necessary. 

Carcinogenesis, Mutagenesis, Impairment of Fertility 

No long-term animal studies have examined the carcinogenic or 
mutagenic potential of nitroglycerin. Nitroglycerin’s effect upon 
reproductive capacity is similarly unknown. 

Pregnancy Category C 

Animal reproduction studies have not been conducted with 
nitroglycerin. It is also not known whether nitroglycerin can cause 
fetal harm when administered to a pregnant woman or whether it 
can affect reproductive capacity. Nitroglycerin should be given to a 
pregnant woman only if clearly needed. 

Nursing Mothers 

It is not known whether nitroglycerin is excreted in human milk. 
Because many drugs are excreted in human milk, caution should be 
exercised when nitroglycerin is administered to a nursing woman. 

Pediatric Use 

Safety and effectiveness in children have not been established 

ADVERSE REACTIONS 

Adverse reactions to nitroglycerin are generally dose-related, and 
almost all of these reactions are the result of nitroglycerin's activity 
as a vasodilator. Headache, which may be severe, is the most 
commonly reported side effect. Headache may be recurrent with 
each daily dose, especially at higher doses. Transient episodes of 
lightheadedness, occasionally related to blood pressure changes, 
may also occur. Hypotension occurs infrequently, but in some 
patients it may be severe enough to warrant discontinuation of 
therapy. Syncope, crescendo angina, and rebound hypertension 
have been reported but are uncommon. 

Extremely rarely, ordinary doses of organic nitrates have caused 
methemoglobinemia in normal-seeming patients. Methemoglobin- 
emia is so infrequent at these doses that further discussion of its 
diagnosis and treatment is deferred (see Overdosage). 
Application-site irritation may occur but is rarely severe. 

In two placebo-controlled trials of intermittent therapy with 
nitroglycerin patches at 0.2 to 0.8 mg/hr, the most frequent 
adverse reactions among 307 subjects were as follows: 


Placebo Patch 


Headache 18% 63% 

Lightheadedness 4% 6% 

Hypotension, and/or syncope 0% 4% 

Increased angina 2% 2% 


0VERD0SAGE 
Hemodynamic Effects 

The ill effects of nitroglycerin overdose are generally the result of 
nitroglycerin's capacity to induce vasodilatation, venous pooling, 
reduced cardiac output, and hypotension. These hemodynamic 
changes may have protean manifestations, including increased 
intracranial pressure, with any or all of persistent throbbing 
headache, confusion, and moderate fever; vertigo; palpitations; 
visual disturbances; nausea and vomiting (possibly with colic and 
even bloody diarrhea); syncope (especially in the upright posture); 
air hunger and dyspnea, later followed by reduced ventilatory effort; 
diaphoresis, with the skin either flushed or cold and clammy; heart 
block and bradycardia; paralysis; coma; seizures; and death. 

Laboratory determinations of serum levels of nitroglycerin and 
its metabolites are not widely available, and such determinations 
have, in any event, no established role in the management of 
nitroglycerin overdose. 

No data are available to suggest physiological maneuvers (e g , 
maneuvers to change the pH of the urine) that might accelerate 
elimination of nitroglycerin and its active metabolites. Similarly, it is 
not known which, if any, of these substances can usefully be 
removed from the body by hemodialysis. 

No specific antagonist to the vasodilator effects of nitroglycerin 
is known, and no intervention has been subject to controlled study 
as a therapy of nitroglycerin overdose. Because the hypotension 
associated with nitroglycerin overdose is the result of venodilatation 
and arterial hypovolemia, prudent therapy in this situation should 
be directed toward an increase in central fluid volume. Passive 
elevation of the patient's legs may be sufficient, but intravenous 
infusion of normal saline or similar fluid may also be necessary. 

The use of epinephrine or other arterial vasoconstrictors in this 
setting is likely to do more harm than good. 

In patients with renal disease or congestive heart failure, therapy 
resulting in central volume expansion is not without hazard 
Treatment of nitroglycerin overdose in these patients may be subtle 
and difficult, and invasive monitoring may be required. 


Methemoglobinemia 

Nitrate ions liberated during metabolism of nitroglycerin can oxidize 
hemoglobin into methemoglobin. Even in patients totally without 
cytochrome b 5 reductase activity, however, and even assuming that 
the nitrate moieties of nitroglycerin are quantitatively applied to 
oxidation of hemoglobin, about 1 mg/kg of nitroglycerin should be 
required before any of these patients manifests clinically significant 
(> 10%) methemoglobinemia. In patients with normal reductase 
function, significant production of methemoglobin should require 
even larger doses of nitroglycerin. In one study in which 36 patients 
received 2-4 weeks of continuous nitroglycerin therapy at 3 1 to 
4.4 mg/hr, the average methemoglobin level measured was 0.2%; 
this was comparable to that observed in parallel patients who 
received placebo. 

Notwithstanding these observations, there are case reports of 
significant methemoglobinemia in association with moderate 
overdoses of organic nitrates. None of the affected patients had 
been thought to be unusually susceptible 
Methemoglobin levels are available from most clinical laborato- 
ries. The diagnosis should be suspected in patients who exhibit 
signs of impaired oxygen delivery despite adequate cardiac output 
and adequate arterial p0 2 . Classically, methemoglobinemic blood is 
described as chocolate brown, without color change on exposure to 
air 

When methemoglobinemia is diagnosed, the treatment of choice 
is methylene blue, 1-2 mg/kg intravenously. 

DOSAGE AND ADMINISTRATION 

The suggested starting dose is between 0.2 mg/hr‘, and 
0.4 mg/hr‘. Doses between 0.4 mg/hr* and 0.8 mg/hr* have 
shown continued effectiveness for 10-12 hours daily for at least 
one month (the longest period studied) of intermittent administra- 
tion. Although the minimum nitrate-free interval has not been 
defined, data show that a nitrate-free interval of 10-12 hours is 
sufficient (see INDICATIONS AND USAGE). Thus, an appropriate 
dosing schedule for nitroglycerin patches would include a daily 
patch-on period of 12-14 hours and a daily patch-off period of 
10-12 hours. 

Although some well-controlled clinical trials using exercise 
tolerance testing have shown maintenance of effectiveness when 
patches are worn continuously, the large majority of such 
controlled trials have shown the development of tolerance (i.e. , 
complete loss of effect) within the first 24 hours after therapy was 
initiated. Dose adjustment, even to levels much higher than 
generally used, did not restore efficacy. 
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line now,” said Lawrence L. Hirsch, 
M.D., a delegate from Northbrook. 
“Let us take up the sword of truth. 
Our battle cry must be: the Data 
Bank must be destroyed.” 

No smoking at ball games 

Declaring its intention to take on the 
tobacco industry, the AMA House of 
Delegates took a strong policy stand 
against smoking in public places. 
Building on an Illinois resolution 
urging a smoking ban in stadiums, 
physician delegates directed the 
AMA to seek state or local prohibi- 
tion of smoking in stadiums and all 
indoor public places, such as restau- 
rants and bars. 

“Resolution 68 intends to protect 
the millions of people who attend 
sporting events” from the dangers of 
secondhand smoke, said Illinois del- 
egate Albino T. Bismonte, M.D., of 
Lake Bluff. 

Reference committee testimony 
strongly supported the Illinois reso- 
lution and a similar measure spon- 
sored by the New York delegation. In 
the final policy statement, delegates 
commended those sports franchises, 
such as the Oakland Athletics, that 
have already banned smoking in 
their home stadiums. 

Several physicians said these and 
other smoking-related resolutions 
are a step toward achieving the 
smoke-free society envisioned by for- 
mer U.S. Surgeon General C. Everett 
Koop, M.D., by the year 2000. 

Medicare toll-free lines advocated 

Responding to an Illinois-sponsored 
resolution, the delegates directed 
the AMA to lobby the U.S. Health 
Care Financing Administration to 
continue requiring that its Medicare 
carriers provide toll-free hot lines for 
physician inquiries. The policy state- 
ment also calls on HCFA to provide 
funding for the toll-free lines. 

In Illinois and several other states 
around the country, third party car- 
riers have discontinued the toll-free 
lines, forcing physicians to pay for 
long distance calls. Physicians testi- 
fied in reference committee and on 
the House floor that they are often 
kept on hold for long periods when 
calling carriers with questions about 
Medicare Part B, and that these 
phone charges are an unfair physi- 
cian expense. 

“We urge HCFA to restore the toll- 
free telephone hot lines because of 
the big help they were to physicians,” 
said Illinois delegate Arthur R. Trau- 
gott, M.D., of Urbana. “This is an ac- 
tion that would be good across the 
country for physicians in every state.” 

Other delegates testified that 
HCFA should ensure that sufficient 


10 


Illinois Medicine/July 19, 1991 


numbers of hot lines are made avail- 
able for physicians. In states where 
the lines still exist, one delegate said, 
physicians calling Medicare carriers 
waste time on the phone dialing and 
redialing because the hot lines are 
usually busy. 

Preventing CME fraud 

In response to a recent segment on 
the NBC news program Expose high- 
lighting fraudulent CME programs, 
delegates adopted policy to help 
physicians identify legitimate contin- 
uing medical education activities. An 
Illinois resolution, sponsored by 
Fred Z. White, M.D., of Peoria, was 
woven into the final version of the 
policy statement. 

The resolution directs the AMA to 
develop guidelines that will help 
physicians identify high-quality CME 
programs. The policy statement also 
calls for the AMA to establish ethical 
principles regarding doctors’ re- 
sponsibility to participate in CME. 

Excessive requests from 
third party payers 

Delegates adopted a modified ver- 
sion of an Illinois-sponsored resolu- 
tion condemning unexplained de- 
lays in processing and paying claims. 
The resolution also calls on the AMA 
to oppose excessive and unnecessary 
requests for information from physi- 
cians when a standard claim form 
has been submitted. 

Because many physicians testifying 
believed that the delays and hassles 
are an effort by payers to delay pro- 
cessing legitimate claims, the House 
charged the AMA to work toward a 
solution of this growing problem. 
Delegates directed the AMA to meet 
with representatives of the Health 
Insurance Association of America, 
HCFA and other third party carriers 
to ascertain a reasonable processing 
time for insurance claims. 

Solid oral medications 

A resolution from Illinois seeking 
AMA support of requirements to la- 
bel all solid oral medications with 
the name of the drug and its 
strength was not adopted by the 
House. Instead, the House adopted 
a substitute resolution reflecting re- 
cent Food and Drug Administration 
regulations about identification of 
solid oral medications. 

The resolution directs the AMA to 
review and submit written comments 
on the FDA regulations announced 
May 15 in the Federal Register. 

Reserve physicians in training 

Delegates adopted an Illinois resolu- 
tion urging that medical residents 
and fellows called to military service 
during a national emergency be as- 
signed duties consistent with their 
specialty and level of training. 
Prompted by the recent Persian Gulf 
call-up, the resolution generated 
only positive comments during testi- 
mony. The resolution was passed 
with only a minor amendment, and 
members of the Illinois delegation 
indicated their satisfaction with the 
final version. 

Medicare outpatient charges 

A final Illinois resolution calling on 
the AMA to oppose the Medicare 
Part B Outpatient Physician Charge 
Limit was adopted by the House on 
the consent calendar. A 


Physician HIV testing 

( continued from page 5) 

tion, delegates affirmed that pre- 
and post-test counseling are critical 
for appropriate treatment. 

The AMA’s new policy on in- 
formed consent brings it in line with 
Illinois law. Illinois physicians are 
not required to obtain written in- 
formed consent for an HIV test if, in 
the physician’s judgment, the test is 
medically necessary to diagnose and 
treat a patient who has already con- 
sented to medical treatment. While 
the AMA stance will have little effect 
on Illinois physicians, Illinois State 
Medical Society President Robert M. 
Reardon, M.D., said he believes the 
policy will influence doctors in other 
states to modify their informed con- 
sent procedures. 

Dr. Reardon said he hopes the 
House actions will ease public anxi- 
ety. “This is an extremely complex 
situation, and I think it’s unfortu- 
nate that the public may be getting 
hysterical about it,” he said. “I un- 
derstand the fear, but we in 
medicine must be the leaders in this 
issue. We must try to de-politicize 
[AIDS] and treat it as a medical con- 
dition.” 

“I am pleased with what came out 
of the House,” said Arvind K. Goyal, 
M.D., ISMS president-elect. “I think 
it is very practical; it is based on avail- 
able scientific information, and 
nothing stops us from revising this in 
the future if more information be- 
comes available. It is not based on 
fear alone.” 


Implications beyond health care 

House debate and reference com- 
mittee testimony centered on 
whether AIDS should be treated like 
other communicable diseases. Some 
speakers urged the AMA to treat 
AIDS as a medical condition rather 
than a civil rights issue. However, 
AMA Trustee Nancy Dickey, M.D., 
said that HIV test results have impli- 
cations that go beyond health care. 

“As much as we have had efforts 
legislatively and judicially to remove 
the concerns of discrimination that 
go with being tested, we aren’t there 
yet,” she said, following the House 
debate. “So long as an HIV test car- 
ries implications for employment, 
for insurability, for the right to par- 
ticipate in society, it has to continue 
to be treated somewhat differently 
than routine tests.” 

Tell or quit’ policy reaffirmed for HIV- 
positive physicians 

Debate on the HIV resolutions came 
as public scrutiny of HIV-infected 
health care workers increased. Last 
month, two Minnesota physicians 
with AIDS wrote letters to their pa- 
tients recommending that they be 
tested for possible HIV exposure. 
And in Springfield, amid news that a 
dentist in central Illinois died last 
fall of AIDS-related pneumonia, the 
Illinois General Assembly considered 
legislation relating to patient notifi- 
cation of HIV-infected health care 
workers. (See related story page 1.) 

The AMA House reaffirmed its 
policy that health care workers ei- 
ther tell their patients they are HIV- 


positive or refrain from performing 
invasive medical procedures. The 
resolution included a provision to 
review the policy when the U.S. Cen- 
ters for Disease Control releases new 
guidelines on HIV-infected health 
care workers later this year. The 
House adopted a similar “tell or 
quit” stance for physicians who are 
infected with the hepatitis B virus 
and called for physicians at risk of 
hepatitis B infection to be immu- 
nized. 

Dr. Reardon said he is not sure 
whether the AMA action puts physi- 
cian and patient HIV testing on 
equal footing. “I think patient test- 
ing does have to be addressed,” he 
said, “but I’m not sure at this time 
whether we can keep this out of the 
political arena. If we ever get to 
something mandatory for the physi- 
cians, then I think it becomes 
mandatory for the patient.” A 


Substitute 
Resolution 240- 
HIV testing of 
health care 
workers and 
patients 

RESOLVED, That the 
American Medical Associa- 
tion support HIV testing of 
physicians, health care 
workers and students in ap- 
propriate situations; and be 
it further 

RESOLVED, That the AMA 
study the issues related to 
such testing including spec- 
ifying situations in which 
testing should be per- 
formed, the frequency of 
testing, and the relation- 
ship of such testing to li- 
censure, professional liabil- 
ity insurance, granting of 
privileges or any credential- 
ing process with report 
back at 1-91; and be it fur- 
ther 

RESOLVED, That the AMA 
supports the position that 
HIV testing be done on 
physicians, other health 
care workers, and patients 
consistent with testing for 
other infections and com- 
municable diseases; and be 
it further 

RESOLVED, That the AMA 
encourage education of pa- 
tients and the public about 
the limited risks of iatro- 
genic HIV transmission. A 

Adopted, June 26, 1 991 



Members of the AIDS advocacy group ACT-UP draw attention outside while AMA dele- 
gates in reference committee consider policy on mandatory HIV testing. 
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Legislation 

(continued, from page 1) 


House bills that nevertheless stalled 
in various committees. Two of them 
were tabled, but three of the bills 
were placed on the interim study 
calendar and could come back next 
year. 

ISMS-supported legislation mak- 
ing it illegal for physicians to partici- 
pate in state-sponsored executions 
got bogged down in committee 
when organizations representing 
other health care workers also 
sought exclusion. Also, supporters 
of capital punishment expressed 
concern that non-participation of 
health care workers would under- 
mine the death penalty. It was possi- 
ble, however, that the legislation 
would receive further consideration 
before final adjournment. 

The ISMS House of Delegates vot- 
ed at its April annual meeting that 
such participation is unethical, a po- 
sition affirmed by the American 
Medical Association at its June an- 
nual meeting. 

Universal health stumbles 

Proponents of universal health care 
legislation embarked last spring on 
a major public relations and legisla- 
tive campaign to pass identical bills 
in each house. Finding little sup- 
port, Sen. Margaret Smith (D-Chica- 
go) kept her bill in the Public 
Health, Welfare and Corrections 
Committee, which she chairs. And 
while the House measure, spon- 


Highlights of the 87th General 
Assembly spring session 

Legislation 

Action 

ISMS 

position 

Surrogate decision maker 
for health care 

Passed 

Supported 

Universal health care 

Failed 

Opposed 

Tanning parlor regulation 

Passed 

Supported 

Modification of controlled 
substances registration 

Passed 

Supported 

Retroactive license renewal 

Passed 

Supported 

Conditional licensing of 
physicians not fully meeting state 
requirements 

Failed 

Opposed 

Pricing restrictions on physician 
services 

Failed 

Opposed 

Clarifying the practice of 
medicine without a license 

Passed 

Supported 


sored by Rep. Anthony L. Young (D- 
Chicago), encountered tough go- 
ing, the failed 52-62 House test vote 
in May was closer than many ob- 
servers predicted, attesting to the 


emotional support the universal 
health care concept engenders. 

During the session’s closing days, 
attention focused on proposals to 
reform the state’s Medicaid reim- 


bursement system for hospitals. 
While both houses passed a bill 
crafted by the Illinois Hospital Asso- 
ciation establishing a hospital assess- 
ment program to leverage matching 
federal funds, Gov. Jim Edgar pro- 
nounced the plan unacceptable and 
proposed his own. Behind-the- 
scenes discussions among IHA rep- 
resentatives, Illinois Department of 
Public Aid and Cook County offi- 
cials, and other interested parties 
contributed to the prolonged ses- 
sion. (See story below.) 

Controversy also ensued June 25 
when a proposal to make it easier to 
notify patients of identified HlV-in- 
fected health care workers was 
amended to a Senate bill permitting 
HIV testing of defendants accused 
of sex crimes. Saying the amend- 
ment was ill-advised, the state’s 
health care organizations mounted 
an intense lobbying effort to defeat 
the entire bill the next day. But the 
emotional support the amendment 
garnered among many legislators 
kept the issue a high priority, pre- 
cipitating off-the-floor negotiations 
lasting for days. (See story page 1.) 

ISMS was instrumental in the pas- 
sage of several bills of interest to 
physicians and the defeat of others 
that physicians found highly objec- 
tionable. Summaries of selected leg- 
islation follows. The outcomes of 
other bills of interest to physicians 
are detailed in “On the Legislative 
Scene” on page 3. ▲ 


Health facilities to participate in Medicaid assessment program 


by Tamara Strom 

AS ILLINOIS MEDICINE went to 
press on July 10, there appeared to 
be agreement on a way to avert Gov. 
Jim Edgar’s proposed Medicaid pay- 
ment rate cuts to Illinois hospitals 
and other health care facilities. With 
the spring legislative session wind- 
ing down, representatives of the 
state’s hospitals and long-term care 
facilities, Cook County, and the Illi- 
nois Department of Public Aid ap- 
peared to agree on how to overhaul 
the Medicaid reimbursement system 
for the care these institutions ren- 
der to public aid clients. 

Key to constructing the reimburse- 
ment system, outlined in a legisla- 
tive conference committee report 
circulating July 10, were provisions 
that would increase hospital and 
long-term care and mental health 
facility reimbursements, without tak- 
ing additional dollars from the 
state’s ailing treasury. The plan is 
wholly dependent, however, on state 
lawmakers reaching a budget accord 
that appropriates funding for the 
system. 

As outlined in the conference 
committee report, hospitals and oth- 
er health care facilities would pay as- 
sessments to the state, which in turn 
would leverage those funds with fed- 
eral matching funds. Although the 
General Revenue Fund reductions 
Gov. Jim Edgar proposed for health 
care facilities would still be made, 
the assessment plan would enable 
the state to compensate for the pro- 
posed cuts for hospital and mental 
health and long-term care facility re- 


GA, AMI payments cut 

Physicians may not receive pay- 
ment for services they are deliver- 
ing to some public aid clients. Al- 
though the legislature had not 
agreed on a budget to send to the 
governor's desk, General Assis- 
tance and Aid to the Medically In- 
digent is expected to cease 
retroactive to July 1. 

Bills submitted to public aid for 
services rendered to uncovered 
patients will not be paid. 

The Medicaid cuts, designed to 
eliminate more than $107 million in 
public aid spending, were outlined 
in the governor's proposed budget 
announced in March. 

Children on General Assistance 
and adults in families with children 
on public aid will continue to re- 
ceive medical coverage, according 
to the budget proposal. A 


imbursement, said IDPA spokesman 
Dean Schott. 

A program of this type would col- 
lapse if Congress pulls the plug on 
leveraging. The payment rate would 
then return to the levels in the gov- 
ernor’s proposed budget. The U.S. 
Health Care Financing Administra- 
tion has established a strike force to 
study leveraging after reports that 
the Office of Management and Bud- 
get called some forms of matching 
state dollars a “scam.” 

Schott stressed that the assess- 
ments will not provide additional 
dollars for speeding up the Medi- 
caid payment cycle. But, he added, 
cuts made in other areas in the gov- 



Gov. Jim Edgar proposed an assessment 
plan of his own in late June. 


ernor’s proposed budget will bring 
the cycle down to 60 days. 

The plan as drafted only pertains 
to health care facilities. No 
providers, such as physicians, are 
part of the new system. 

ICARE dissolves Aug. 31 

Regardless of the specifics of the fi- 
nal plan the legislature approves, 
the state’s current hospital Medicaid 
reimbursement system - the Illinois 
Competitive Access and Reimburse- 
ment Equity (ICARE) program - 
will cease on Aug. 31, the day most 
ICARE contracts for Chicago hospi- 
tals are set to expire. In its place, 
IDPA will implement a temporary 
cost-based, non-contracting system 
currently used by non-ICARE partic- 
ipating hospitals. The temporary sys- 
tem will remain in place until a new 


system based on diagnosis-related 
groups (DRGs) is implemented 
retroactive to Sept. 1, 1991. Legisla- 
tors are leaving the design of the 
DRG program up to IDPA. 

Effective July 1, 1991, hospitals - 
other than those operated by Cook 
County - will be assessed 50 percent 
of their payment rate increase over 
the governor’s proposed budget lev- 
el, plus 5 percent of their prior year 
Medicaid revenues. Long-term care 
facilities will pay 15 percent of their 
prior year Medicaid revenues. The 
money will be placed in a separate 
assessment fund to be leveraged 
with matching federal dollars. “In 
most cases, hospitals will get back 
more money than they contribut- 
ed,” Schott said. “No hospital will 
get less than they put in.” 

Cook County Hospital, which was 
included in the proposal after pres- 
sure from Democratic leadership in 
both houses, will be assessed 60 per- 
cent of its Medicaid payments after 
the first $78 million is paid to the 
hospital by the state. A special deal 
was cut for Cook County to offset 
the huge losses the hospital would 
face if the governor’s proposed cuts 
to General Assistance and Aid to the 
Medically Indigent went into effect. 
Cook County treats a high number 
of GA and AMI patients. 

Overall, the assessment program 
features higher payments for “tar- 
geted access” facilities, those institu- 
tions that “need help the most, if 
they are going to provide the level 
of service that’s appropriate for our 
clients,” Schott said. These hospitals 
( continued on page 16) 






Infectious waste 

Legislation regulating the packag- 
ing, transportation and disposal of 
potentially infec- 
tious medical 
waste passed July 
2. H.B. 2491, - 
sponsored by < 

Rep. Myron J. 

Kulas (D-Chica- 
go), exempts of- 
fices that generate 
up to 50 pounds of potentially infec- 
tious medical waste per month from 
paying a hauling permit or complet- 
ing manifest forms. Potentially in- 
fectious medical waste must be 
packaged and stored in rigid, leak- 
resistant containers that are imper- 
vious to moisture and sealed to pre- 
vent leakage during transportation. 
Medical waste must be transported 
to disposal facilities licensed by the 
Illinois Environmental Protection 
Agency. 

The legislation comes on the 
heels of a report to Gov. Jim Edgar 
by the Medical Waste Tracking 
Study Group. The group - which in- 
cluded representatives of health 
care organizations, government 
agencies and waste management 
companies - was convened by for- 
mer Gov. James R. Thompson in 
1989 after Thompson elected not to 
participate in a two-year federal pro- 
gram to study medical waste. Several 
Illinois cities, including Chicago, 
have already enacted laws governing 
medical waste disposal. 


Pricing restrictions on 
physician services 

ISMS vigorously opposed H.B. 1626, 
which would have prohibited physi- 
cians from charging 
different fees to 
different pa- 
tients depend- 
ing on who is 
paying the bill; 
the bill was 
tabled in the 
House. Many physi- 
cians found the Illinois State Cham- 
ber of Commerce-backed bill partic- 
ularly odious because it excluded 
hospitals and was an unnecessary in- 
trusion of government into the pric- 
ing of physician services. 


Tanning parlor regulation 

An ISMS-supported bill to regulate 
tanning parlors passed both houses 
June 27. H.B. 1853, 
the Tanning Fa- j 
cility Permit Act, 
requires tan- 
ning parlor op- 
erators to pro- 
vide written 
warnings on the 
dangers of ultravio- 
let radiation. The bill was developed 
in response to a 1990 ISMS House 
of Delegates resolution. 

Sponsored by Reps. Alfred G. Ro- 
nan (D-Chicago) and Frank Giglio 
(D-Calumet City), and Sen. John J. 


Bills of interest to Illinois physicians - how they fared 


Controlled substances 
registration 

Under S.B. 588, physicians who pre- 
scribe controlled substances will 
now need to register 
with the Depart- 
ment of Profes- 
sional Regula- 
tion for only 
those locations 
where the con- 
trolled sub- 
stances are admin- " ” vw ' w " " 

istered or dispensed. 

Under the old law, a separate regis- 
tration was also required for a loca- 
tion in which the physician merely 
prescribed the controlled sub- 
stance, but did not dispense it. The 
ISMS-supported legislation, which 
passed both houses on June 27, was 
sponsored by Sen. Robert M. Raica 
(R-Chicago) and Rep. Michael D. 
Curran (D-Springfield). 


License renewal 
extension 

Amendments to the Medical Prac- 
tice Act supported by ISMS make it 
easier for physicians 
whose licenses 
have lapsed to 
renew them. 

H.B. 1854 gives 
a physician 90 ^ 
days after the ex- 
piration of the old 
license to apply for a 
new one. The physician will have to 
comply with the requirements for li- 
cense renewal and pay an additional 
fee, but the new license will be 
retroactive to the date of the old li- 
cense’s expiration. 

The measure responds to con- 
cerns raised at the June ISMS Board 
of Trustees meeting about gaps in 
medical malpractice coverage trig- 
gered by a lapse of a physician’s li- 
cense. The bill also permits visiting 
physician residents to qualify for 
permits under similar terms and 
conditions as visiting physicians. 


Clarifying the practice 
of medicine without 
a license 

Another amendment to the Medical 
Practice Act provides that violation 
of the act will include 
the treatment of 
“conditions” 
without a li- 
cense, in addi- ’ 
tion to “ail- 
ments,” which 
current law states. 1 
The correction to r ’ 
the act is in response to a 
U.S. District Court ruling that dis- 
missed an indictment against a 
downstate lay midwife accused of il- 
legally practicing medicine. The 
judge ruled that pregnancy was not 
an ailment, but a condition. The 
ISMS-supported amendment was 
sponsored by Reps. Tom Ryder (R- 
Jerseyville) and Alfred G. Ronan (D- 
Chicago), and Sen. Denny Jacobs 
(D-Moline). 


Cullerton (D-Chicago), the bill re- 
quires posting of signs regarding 
the potential effects of radiation on 
people taking medication and the 
relationship to skin cancer. An 
amendment to the bill creates a 
Tanning Facility Permit Fund, 
which permits the Department of 
Public Health to charge fees to im- 
plement the act. 


Pre-judgment interest 

H.B. 1385, a bill sponsored by 
House Speaker Michael J. Madigan 
(D-Chicago) that „ iAi „ 
would have per- 
mitted liability 
judgments to 
draw 9 percent 
interest from 
the date a law- 
suit was filed, was 

placed on interim 
study. Sources speculate the bill, 
which ISMS opposes, was kept alive 
to prevent any attempt to bring oth- 
er tort reform legislation to the 
floor during this session. 

Meanwhile, a measure sponsored 
by Sen. Robert A. Madigan (R-Lin- 
coln), who is no relation to the 
speaker, would have instituted a 
$250,000 cap on non-economic 
damages in malpractice actions. 
The bill was held in the Senate Judi- 
ciary I Committee. 


Conditional licensing 
of physicians 

The House defeated 35-71 legisla- 
tion that would have granted condi- 
tional licenses to in- „ m , 
dividuals who did 
not meet all of 
the Illinois re- < 
quirements for < 
licensure. H.B. 4 
578, sponsored 
by Rep. Bill Edley 
(D-Macomb) and 
eight other representatives, would 
have granted conditional licenses to 
people who promised to complete 
the requirements for licensure with- 
in two years, and further agreed to 
serve in medically underserved ar- 
eas for a minimum of four years. 

ISMS opposed the legislation be- 
cause it would permit licensure of 
individuals who would not other- 
wise qualify under state law. Such li- 
censure would create a two-tier sys- 
tem of health care in which certain 
patients would be treated by poten- 
tially unqualified physicians simply 
because the patients live in under- 
served areas, ISMS told legislators. A 


Surrogate decision makers 

(continued from page 1) 

tors by a coalition led by the Illinois 
State Medical Society - and includ- 
ing the Catholic Conference of Illi- 
nois, the Illinois Hospital Associa- 
tion, the Chicago Bar Association 
and the Illinois State Bar Association 
- told coalition members they would 
have enough votes to pass the bill. 

One difficulty for bill supporters 
was when to call the bill for a vote a 
second time. They watched for op- 
portunities all day Saturday and most 
of Sunday. But because most busi- 
ness involved either conference com- 
mittee talks or budget and reappor- 
tionment negotiations, there were 
never enough House members on 
the floor to ensure a successful vote. 

Opportunity finally knocked 


around 8:20 p.m. Sunday evening 
when Speaker Michael J. Madigan 
(D-Chicago) called his legislative re- 
districting map for a vote. Suddenly, 
the Chamber filled with members 
who had been somewhere else in the 
Statehouse for two days. As the 
Democrats (whose numbers give the 
speaker a veto-proof majority) quiet- 
ly acquiesced, and Republicans 
made a ruckus about a map they said 
was drawn with partisan political ob- 
jectives, supporters of H.B. 2334 
took advantage. Immediately after 
the vote on the map, Rep. John F. 
Dunn (D-Decatur), the bill’s spon- 
sor, was recognized and reconsidera- 
tion was under way. 

“It’s an honor for me to be a part 
of this team that has worked for the 
better part of two years on this legis- 
lation,” Dunn told Illinois Medicine 


YOCON 

YOHIMBINE HCI 


Description: Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimbine-1 6a-car- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees. 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indolalkylamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine 
Hydrochloride. 

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors. Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine’s peripheral autonomic nervous 
system effect is to increase parasympathetic (cholinergic) and decrease 
sympathetic (adrenergic) activity. It is to be noted that in male sexual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- 
renergic blockade which may theoretically result in increased penile inflow, 
decreased penile outflow or both. 

Yohimbine exerts a stimulating action on the mood and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug . Yohimbine has a mild 
anti-diuretic action, probably via stimulation of hypothalmic centers and 
release of posterior pituitary hormone. 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula- 
tion and other effects mediated by B -adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it; however no adequate studies are at hand 
to quantitate this effect in terms of Yohimbine dosage. 

Indications: Yocon® is indicated as a sympathicolytic and mydriatric. It may 
have activity as an aphrodisiac. 

Contraindications: Renal diseases, and patient's sensitive to the drug. In 
view of the limited and inadequate information at hand, no precise tabulation 
can be offered of additional contraindications. 

Warning: Generally, this drug is not proposed for use in females and certainly 
must not be used during pregnancy. Neither is this drug proposed for use in 
pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer 
history. Nor should it be used in conjunction with mood-modifying drugs 
such as antidepressants, or in psychiatric patients in general. 

Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic blockade. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug. 1 ’ 2 Also dizziness, 
headache, skin flushing reported when used orally. 13 
Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence. 1 ' 3 4 1 tablet (5.4 mg) 3 times a day, to adult males taken 
orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness. In the event of side effects dosage to be reduced to Vi tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks. 3 
How Supplied: Oral tablets of Yocon® 1/12 gr. 5.4 mg in 
bottles of 100’s NDC 53159-001-01 and 1000’s 
53159-001-10. 

References: 

1. A. Morales et al.. New England Journal of Medi- 
cine: 1221 , November 12, 1981 . 

2. Goodman, Gilman — The Pharmacological basis 
of Therapeutics 6th ed., p. 176-188. 

McMillan December Rev. 1/85. 

3. Weekly Urological Clinical letter, 27:2, July 4, 

1983. 

4. A. Morales etal., The Journal of Urology 128: 

45-47, 1982. 

Rev. 1/85 


NDC 



AVAILABLE AT PHARMACIES NATIONWIDE 

PALISADES 

PHARMACEUTICALS, INC. 

219 County Road 
Tenafly, New Jersey 07670 

(201) 569-8502 
1-800-237-9083 


“This is a bill that fills a 
gap. If this becomes law, 
the family who suffers one 
tragedy will be able to 
avoid the double tragedy of 
going to court. ” 

- Rep. Dunn 


minutes after the successful roll call. 
“This is a bill that fills a gap. If this 
becomes law, the family who suffers 
one tragedy will be able to avoid the 
double tragedy of going to court, 
and will be in a position to have a 
surrogate make the decision that the 
patient would like to have made had 
he or she been able to make it them- 
selves.” 

Similar legislation rising from a 
task force report on life-sustaining 
treatment convened by former Cook 
County State’s Attorney Cecil A. Par- 
tee last year, and sponsored by Sen. 
John A. D’Arco Jr. (D-Chicago), 
failed last year. D’Arco this session 
sponsored H.B. 2334 in the Senate 
where it passed 33-23. 

Opponents on the House floor ob- 
jected to a provision in H.B. 2334 
permitting the withdrawal of artifi- 
cial nutrition and hydration. 
“Frankly, I thought it went too far,” 






Rep. Thomas J. McCracken Jr., led the 
floor fight against the bill. 


said Rep. Thomas J. McCracken Jr. 
(R-Westmont) , who led the floor 
fight against the bill. “Even when it is 
administered by a tube, food and wa- 
ter are different from medicine or 
therapeutic treatment, and no 
amount of attempting to mask that 
fact can persuade me that I’m 
wrong.” 

McCracken said he empathized 
with patients and families in such sit- 
uations, but added that “I don’t be- 
lieve there’s a solution for every cir- 
cumstance. And, frankly, I’m not ret- 
icent about not proposing a solu- 
tion. Some of these cases are just 
tragic and intractable.” 

The legislation is designed to pro- 
vide relief to patients who have not 
signed either a living will detailing 
the care they wish to refuse, or a 
durable power of attorney for health 
care, appointing another to act on 
their behalf. The bill presupposes 
that patients lacking decision-mak- 
ing capacity and who suffer from 
one of the conditions described 
above retain the same right to de- 



Rep. John F. Dunn called for reconsider- 
ation of the surrogate decision-maker bill. 


cide their own medical care that they 
have when they are able to make 
such decisions. The bill, therefore, 
would permit surrogates to make 
health care decisions on behalf of 
such patients who lack the ability to 
do so without first obtaining court 
approval. 

Surrogate hierarchy 

The bill permits the attending physi- 
cian to designate a surrogate accord- 
ing to a hierarchy that includes (in 
order of priority) the patient’s per- 
sonal guardian, the patient’s spouse, 
any adult son or daughter of the pa- 
tient, either parent of the patient, 
any adult brother or sister of the pa- 
tient, any grandchild of the patient, 
a close friend of the patient or the 
patient’s guardian of the estate. The 
bill was amended to nullify the law if 
the patient objected to the surrogate 
or any decision made by the surro- 
gate. 

Under the legislation, surrogates 
would be permitted to forgo life-sus- 
taining treatment for the patient if 
the surrogate believed that the pa- 
tient would refuse such treatment, or 
if discontinuing treatment was in the 
best interest of the patient. The bill 
defines life-sustaining treatment as 
“... any medical treatment, proce- 
dure, or intervention that, in the 
judgment of the attending physician, 
when applied to a patient with a 
qualifying condition, would not be 
effective to remove the qualifying 
condition, or would serve only to 
prolong the dying process. Those 
procedures can include, but are not 
limited to, assisted ventilation, renal 
dialysis, surgical procedures, blood 
transfusions, and the administration 
of drugs, antibiotics, and artificial 
nutrition and hydration.” 

Surrogates and members of the 
health care team are immunized 
from civil or criminal liability for de- 
cisions made on behalf of the pa- 
tient in good faith. “A health care 
provider who relies on and carries 
out a surrogate’s directions and who 
acts with due care and in accordance 
with this Act shall not be subject to 
any claim based on lack of patient 
consent or to criminal prosecution 
or discipline for unprofessional con- 
duct,” the bill states. The bill, howev- 
er, does not immunize members of 
the health care team for incidents of 
“negligence in the performance of 
the provider’s duties.” 

Although Dunn said he had not 
talked to Gov. Edgar about the bill, 
he said he was optimistic the gover- 
nor would sign the legislation. ▲ 
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April annual meeting. 

Post-surgical recovery centers ... 
Bills creating a pilot program estab- 
lishing six post-surgical recovery cen- 
ters were stalled in each house. The 
House bill, H.B. 2590, was placed on 
interim study, while the Senate ver- 
sion, S.B. 865, was defeated 18-37. 
Both bills were vehemently opposed 
by the Illinois Hospital Association. 

At its April annual meeting, the 
ISMS House of Delegates adopted a 
resolution approving the concept of 
such centers, saying they could sig- 
nificantly improve access to quality 
medical care. 

The House defeated another bill, 
opposed by ISMS, that would have 
provided for the licensing of 
birthing centers. H.B. 488 was spon- 


sored by Rep. Barbara Flynn Currie 
(D-Chicago). 

Public health administrators ... 

ISMS-supported legislation requiring 
that a county or multiple-county 
health department board or a public 
health district board serving a popu- 
lation of 17,000 or more search for a 
medical health officer before ap- 
pointing a public health administra- 
tor was placed on interim study in 
the House Counties and Townships 
Committee. 

The bill, S.B. 623, sponsored by 
Sen. Robert A. Madigan (R-Lincoln) 
and Rep. Robert F. Olson (R-Broad- 
well), requires that efforts to recruit 
a medical health officer be docu- 
mented, and that the search include 
consultation with county and state 
medical societies. 

State Board of Health ... Tucked 


away in a bill used to adopt a num- 
ber of minor health care initiatives 
was legislation establishing a new 15- 
member State Board of Health to be 
appointed by the governor. As origi- 
nally drafted, the bill gave consider- 
able authority to the new board, di- 
minishing its accountability to either 
the governor or the director of the 
Illinois Department of Public 
Health. ISMS worked to amend the 
bill to curb the semi-autonomous na- 
ture of the original proposal. 

The board will advise the Illinois 
Department of Public Health and 
the governor on statewide public 
health matters and the coordination 
of health policies with local authori- 
ties. It will review current IDPH 
boards, councils, committees and au- 
thorities and make recommenda- 
tions regarding the restructuring, 


elimination or consolidation of these 
entities, or establishment of new 
ones. It will also review and make 
recommendations regarding pro- 
posed administrative rules issued by 
IDPH. 

Five of the 15 members are to be 
“physicians licensed to practice 
medicine in all its branches.” One of 
the five physicians will represent a 
medical school faculty, one must be 
board certified in preventive 
medicine and two must be engaged 
in private practice. Other members 
will include a dentist, an environ- 
mental health practitioner, a local 
public health administrator, a local 
board of health member, a regis- 
tered nurse, a veterinarian, a public 
health academician, a health care in- 
dustry representative and two citi- 
zens-at-large. ▲ 


Zantac R 150 Tablets CONDENSED BRIEF SUMMARY 

(ranitidine hydrochloride) 

Zantac® 300 Tablets 
(ranitidine hydrochloride) 

Zantac® Syrup 
(ranitidine hydrochloride) 

The following is a brief summary only Before prescribing, see com- 
plete prescribing information in Zantac® product labeling. 
INDICATIONS AND USAGE: Zantac® is indicated in: 

1 . Short-term treatment of active duodenal ulcer. Most patients heal 
within four weeks. 

2. Maintenance therapy for duodenal ulcer patients at reduced 
dosage after healing of acute ulcers. 

3. The treatment of pathological hypersecretory conditions (eg, 
Zollinger-Ellison syndrome and systemic mastocytosis). 

4 Short-term treatment of active, benign gastric ulcer. Most 
patients heal within six weeks and the usefulness of further treatment 
has not been demonstrated. 

5. Treatment of gastroesophageal reflux disease (GERD). 

Symptomatic relief commonly occurs within one or two weeks after 
starting therapy and is maintained throughout a six-week course of 
therapy. 

In active duodenal ulcer: active, benign gastric ulcer: hypersecreto- 
ry states: and GERD, concomitant antacids should be given as need- 
ed for relief of pain 

CONTRAINDICATIONS: Zantac® is contraindicated for patients 
known to have hypersensitivity to the drug. 

PRECAUTIONS: General: 1. Symptomatic response to Zantac® ther- 
apy does not preclude the presence of gastric malignancy. 2. Since 
Zantac is excreted primarily by the kidney, dosage should be adjusted 
in patients with impaired renal function (see DOSAGE AND ADMINIS- 
TRATION). Caution should be observed in patients with hepatic dys- 
function since Zantac is metabolized in the liver. 

Laboratory Tests: False-positive tests for urine protein with 
Multistix® may occur during Zantac therapy, and therefore testing 
with sulfosalicylic acid is recommended 
Drug Interactions: Although recommended doses of Zantac do not 
inhibit the action of cytochrome P-450 enzymes in the liver, there 
have been isolated reports of drug interactions that suggest that 
Zantac may affect the bioavailability of certain drugs by some mecha- 
nism as yet unidentified (eg, a pH-dependent effect on absorption or 
a change in volume of distribution). 

Pregnancy: Teratogenic Effects: Pregnancy Category B: Repro- 
duction studies have been performed in rats and rabbits at doses up 
to 160 times the human dose and have revealed no evidence of 
impaired fertility or harm to the fetus due to Zantac. There are, how- 
ever, no adequate and well-controlled studies in pregnant women. 
Because animal reproduction studies are not always predictive of 
human response, this drug should be used during pregnancy only if 
clearly needed. 

Nursing Mothers: Zantac is secreted in human milk. Caution should 
be exercised when Zantac is administered to a nursing mother. 
Pediatric Use: Safety and effectiveness in children have not been 
established. 

ADVERSE REACTIONS: Headache, sometimes severe, seems to be 
related to Zantac® administration. Constipation, diarrhea, nausea/ 
vomiting, abdominal discomfort/pain, and, rarely, pancreatitis have 
been reported. There have been rare reports of malaise, dizziness, 
somnolence, insomnia, vertigo, tachycardia, bradycardia, atrioven- 
tricular block, premature ventricular beats, and arthralgias. Rare 
cases of reversible mental confusion, agitation, depression, and hal- 
lucinations have been reported, predominantly in severely ill elderly 
patients. Rare cases of reversible blurred vision suggestive of a 
change in accommodation have been reported. 

In normal volunteers, SGPT values were increased to at least twice 
the pretreatment levels in 6 of 12 subjects receiving 100 mg qid intra- 
venously for seven days, and in 4 of 24 subjects receiving 50 mg qid 
intravenously for five days. There have been occasional reports of 
hepatitis, hepatocellular or hepatocanalicular or mixed, with or with- 
out jaundice. In such circumstances, ranitidine should be immediate- 
ly discontinued. These events are usually reversible, but in exceeding- 
ly rare circumstances death has occurred 
Blood count changes (leukopenia, granulocytopenia, thrombocy- 
topenia) have occurred in a few patients. These were usually 
reversible. Rare cases of agranulocytosis, pancytopenia, sometimes 
with marrow hypoplasia, and aplastic anemia have been reported. 

Although controlled studies have shown no antiandrogenic activity, 
occasional cases of gynecomastia, impotence, and loss of libido have 
been reported in male patients receiving Zantac, but the incidence did 
not differ from that in the general population. 

Incidents of rash, including rare cases suggestive of mild erythe- 
ma multiforme, and, rarely, alopecia, have been reported, as well as 
rare cases of hypersensitivity reactions (eg, bronchospasm, fever, 
rash, eosinophilia), anaphylaxis, angioneurotic edema, and small 
increases in serum creatinine. 

0VERD0SAGE: Information concerning possible overdosage and its 
treatment appears in the full prescribing information. 

DOSAGE AND ADMINISTRATION: (See complete prescribing infor- 
mation in Zantac® product labeling.) 

Dosage Adjustment for Patients with Impaired Renal Function: On 

the basis of experience with a group of subjects with severely 
impaired renal function treated with Zantac, the recommended 
dosage in patients with a creatinine clearance less than 50 ml/min is 
150 mg or 10 ml (2 teaspoonfuls equivalent to 150 mg of ranitidine) 
every 24 hours. Should the patient's condition require, the frequency 
of dosing may be increased to every 12 hours or even further with 
caution. Hemodialysis reduces the level of circulating ranitidine. 
Ideally, the dosage schedule should be adjusted so that the timing of 
a scheduled dose coincides with the end of hemodialysis 
HOW SUPPLIED: Zantac® 300 Tablets (ranitidine hydrochloride 
equivalent to 300 mg of ranitidine) are yellow, capsule-shaped tablets 
embossed with “ZANTAC 300” on one side and "Glaxo" on the other. 
They are available in bottles of 30 (NDC 0173-0393-40) tablets and 
unit dose packs of 100 (NDC 0173-0393-47) tablets 
Zantac ® 150 Tablets (ranitidine hydrochloride equivalent to 150 
mg of ranitidine) are white tablets embossed with "ZANTAC 150” on 
one side and “Glaxo” on the other. They are available in bottles of 60 
(NDC 0173-0344-42) and 100 (NDC 0173-0344-09) tablets and unit 
dose packs of 100 (NDC 0173-0344-47) tablets. 

Store between 15° and 30° C (59° and 86° F) in a dry place. 
Protect from light. Replace cap securely after each opening. 

Zantac® Syrup, a clear, peppermint-flavored liquid, contains 16.8 
mg of ranitidine hydrochloride equivalent to 15 mg of ranitidine per 1 
ml in bottles of 16 fluid ounces (one pint) (NDC 0173-0383-54). 

Store between 4° and 25° C (39° and 77° F). Dispense in tight, 
light-resistant containers as defined in the USP/NF. 
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Medicaid assessment 

( continued from page 12) 

include community hospitals with 
less than 500 beds in urban areas 
and less than 250 beds in rural areas, 
and hospitals that have ambulatory 
clinics, obstetrical services and pedi- 
atric programs. 

Four-year plan 

In the absence of any other plan 
during the session, the Illinois Hos- 
pital Association had easily pushed 
its temporary assessment program 
through both houses of the legisla- 
ture. But during the last week of 
June, the governor released his own 
plan, which also used hospital contri- 
butions to leverage federal matching 
funds. The difference between the 
IHA plan and the governor’s propos- 
al? “The governor will sign our plan; 


he won’t sign yours,” IDPA Director 
Phil Bradley said during a June 21 
briefing to hospital officials. 

The two camps, although speaking 
the same language in terms of estal> 
lishing an assessment program, were 
still miles from a compromise on 
mechanics going into the last week 
before the session’s June 30 adjourn- 
ment deadline. The governor fa- 
vored a permanent assessment of 
hospitals, while IHA said its mem- 
bers would kick in the assessment 
funds for only two years, after which 
the state should fund the program. 
The parties involved seemed to 
agree on a plan for a 4-year pro- 
gram, with the assessments and reim- 
bursement rates expiring in 1995, 
that was developed by the confer- 
ence committee. IHA officials de- 
clined comment on the new plan. A 




Can’t Make The 
Proper Diagnosis? 


Diagnosing your computer needs and office management problems 
isn’t what you learned in medical school. But, in today’s medical 
marketplace, computerization is critical for the successful, efficient 
management of your practice. 

You need the help of qualified professionals. 

Reiser, Jennings and Co. has been working with clients for over 23 
years helping them choose and implement the right computer sys- 
tems. Reiser, Jennings and Co. is an independent accounting firm. We 
are not committed to any one software program, although through our 
years of analysis of programs available, we have seen the benefits each 
program can offer. It is our goal to help you make the right choice for 
your office. We assess our client’s needs and match those needs with 
the appropriate software. Then we train our clients and their staffs to 
properly use and maintain the programs. And that is the key to greater 
office efficiency and greater profit. 

Reiser, Jennings and Co. provides approaches for automated 
accounting systems by bringing together accounting, management 
information, software and computer experience from one source. 
We’ve assembled a team of qualified professionals to serve your 
practice. Our Health Care Services Group is ready to be part of your 
practice management team. 

Call our office today for more information. We’d be happy to 
answer any questions you may have. Or we can have one of our 
representatives stop by for a free, no-obligation consultation. 


Reiser, Jennings and Co. of Illinois P.C. 
Bloomington, Illinois • Ph: 309-663-7506 

Call Reiser, Jennings & Co., and reclaim the time to do 
what you do best... keeping people healthy. 



HIV 

(continued from page 1) 

the Illinois State Medical Society and 
the Illinois State Dental Society. 

“We would have preferred to post- 
pone a decision about the legislation 
until the U.S. Centers for Disease 
Control guidelines on HIV testing 
and risk of transmission are released 
in the coming weeks,” said ISMS 
President Robert M. Reardon, M.D. 
“But considering the media spotlight 
and public pressure on legislators to 
take action a compromise was neces- 
sary. We think this is a moderate and 
appropriate piece of legislation.” 

After one measure first passed 
then failed in the House, the issue 
gathered momentum, precipitating 
behind-the-scenes negotiations 
aimed at bringing all sides together. 

Also driving the issue was action 
taken by the American Medical Asso- 
ciation House of Delegates at the 
same time the story broke in the me- 
dia about the Nokomis dentist. 
Adding to the delegates’ difficult de- 
liberations was a surprise statement 
during the meeting by Vice Presi- 
dent Dan Quayle in support of 
mandatory HIV testing of health 
care workers. Ultimately, the AMA 
rejected mandatory testing for 
health care workers but reaffirmed 
existing policy that physicians tell 
their patients they are HIV positive 
or stop performing invasive proce- 
dures. 

While AMA delegates were grap- 
pling with HIV testing policies, sever- 
al legislators took the floor at the 
Statehouse calling for disclosure of 
the names of HIV-positive health 


care workers to their patients. An 
amendment introduced by Rep. Ed- 
ward Petka (R-Plainfield) would 
have allowed IDPH to seek court or- 
ders to obtain patient records. IDPH 
could then inform patients that their 
doctors were HIV infected. 

After the amendment won House 
approval June 25, opponents, includ- 
ing ISMS, lobbied successfully to kill 
the entire bill the next day, citing 
the need to protect patient-physician 
privilege and confidentiality. S.B. 
263, to which the amendment was at- 
tached, would have allowed HIV test- 
ing of individuals accused of sex of- 
fenses. Both the state dental society 
and the Illinois Nurses Association 
worked with ISMS to defeat the bill. 

Although S.B. 263 was defeated, 
S.B. 999 had been kept alive as the 


“We think this is a 
moderate and appropriate 
piece of legislation. ” 

- Robert M. Reardon, M.D. 


vehicle for the compromise that was 
finally submitted for a vote by the 
House and Senate. 

According to CDC, no evidence 
exists to suggest that any physician 
has ever transmitted HIV to a pa- 
tient. Stuart Acer, D.D.S., a Florida 
dentist who reportedly transmitted 
the disease to five of his patients, is 
the only documented case of health 
care worker-to-patient infection. A 


As Healthcare Services continue to 
change in today’s 
volatile environment, 
so does your need for accurate 
up-to-date information. 

You can stay current, informed, and in full control with 

MEDICAL RECORDS 
AND THE LAW 


This comprehensive, clear, and concise legal guide 
provides an easy-to-use 
reference on medical record legal issues. 


FOR MORE INFORMATION CONTACT: 
Central Office Coordinator at 312-685-IMRA 
This valuable reference tool has been prepared 
and published by the: 

ILLINOIS MEDICAL RECORD ASSOCIATION 
P.O. Box 34258 
Chicago, IL 60634 

COST: $125.00 per manual 
plus $4.00 shipping and handling. 
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CDOH calls for measles immunization push 


by Tamara Strom 

PREDICTING ANOTHER severe 
measles epidemic just around the 
corner, the Chicago Department of 
Health is calling for a controversial 
plan to immunize those children at 
highest risk. CDOH is advocating 
that emergency room staff inoculate 
children seen at the hospital for oth- 
er illnesses or injuries. 

Many hospitals, however, oppose 
the idea, claiming they have neither 
the money nor the staff to provide 
such immunizations. In response, 
CDOH Chief Medical Officer 
Richard W. Biek, M.D., said hospital 
participation is critical because the 


children at highest risk for measles 
use emergency rooms for medical 
care. 

“The problem is that these chil- 
dren have no regular medical care 
provider,” said Dr. Biek. “They do 
not receive routine health care, so 
they never are immunized. If they 
are really sick or injured, they go to 
the emergency room.” 

In addition to emergency rooms, 
Dr. Biek said he would like to see 
more children immunized in physi- 
cian offices. Often, if a patient sees a 
physician on an emergency basis and 
is not a regular patient, the doctor 
will not check the child’s immuniza- 
tion record. 


‘These children are referred to the 
health department for immuniza- 
tions,” he said. “But the parents 
rarely follow up and these children 
fall through the cracks. The parents 
have more important things to worry 
about, such as food, clothing and 
shelter. Even when we send out vans 
and go house-to-house, we still don’t 
seem to get the high-risk children.” 

Dr. Biek said the department is ex- 
pecting a major measles outbreak 
anytime after spring 1992. He said it 
is critical that children aged 2 to 4 
be immunized before then. During 
the 1989 outbreak, the areas hardest 
hit were those in which only about 
50 percent of the children aged 2 to 


4 had been inoculated against 
measles. “In neighborhoods where 
70 percent or more of the children 
were immunized by age 2 the epi- 
demic didn’t spread as much,” he 
explained. “But in areas where less 
than 50 percent were not immu- 
nized by age 2, it spread like wild- 
fire.” 

Dr. Biek said the real problem 
stopping hospitals and non-primary 
physicians from providing immu- 
nizations is money. “No one has a 
problem giving immunizations if we 
give them the money,” he said. “But 
if everyone would do just a little bit, 
and take their share of the loss, we 
might be able to make a bigger dif- 
ference.” ▲ 


THE 

GRADUATE 

SCHGDL£m 

707 South Wood Street 
Chicago, IL 60612 

ACCME Accredited 


September — November 1 991 


□ Specialty Review in Dermatology 
September 16 - 20. 1991 

□ Specialty Review 

in General Surgery, Part II 
September 16-23, 1991 

□ Specialty Review 

in Cardiovascular Disease 
September 23 - 27, 1991 

□ Specialty Review 

in Medical Oncology 
September 30 - October 4, 1991 

□ Specialty Review 

in Gastroenterology 
September 30 - October 4, 1991 

□ Specialty Review in Critical Care 
Internal Medicine 
September 30 - October 4, 1991 

□ Advances in 

Anatomic and Clinical Pathology 
October 14- 20, 1991 

□ Specialty Review in Pediatrics 
October 20 - 26, 1991 

□ Specialty Review 

in Obstetrics and Gynecology: 

Practical Aspects 

October 27 - November 2, 1991 

□ Flexible Fiberoptic Sigmoidoscopy 
November 2, 1991 

□ Fiberoptic Esophagogastric 
Endoscopy 

November 4-6, 1991 

□ Sports Medicine 

• November 6 - 8, 1991 

□ Advances in Internal Medicine 
November 11 - 14, 1991 

□ Current Clinical Neurology 
November 11 - 15, 1991 

□ Clinical Decision-Making 
November 15 - 16, 1991 


For complete information, 
call toll-free 

1 - 800 - 621-4651 

or write to us at 
707 South Wood Street 
Chicago, Illinois 60612 



BEAN 
AIR FORCE 
PHYSICIAN. 

Become the dedicated 
physician you want to 
be while serving your 
country in today’s Air 
Force. Discover the 
tremendous benefits of 
Air Force medicine. Talk 
to an Air Force medical 
program manager about 
the quality lifestyle, 
quality benefits and 30 
days of vacation with 
pay per year that are 
part of a medical career 
with the Air Force. And 
enjoy the satisfaction of 
a general practice with- 
out the financial and 
management burden. 
Today’s Air Force offers 
an exciting medical envi- 
ronment and a non-con- 
tributing retirement plan 
for physicians who qual- 
ify. Learn more about 
becoming an Air Force 
physician. Call 


USAF HEALTH PROFESSIONS 
TOLL FREE 
1-800-423-USAF 
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Obituaries 


* indicates ISMS member 

** indicates member of ISMS Fifty Year 

Club 

** Compere 

Clinton C. Compere, M.D., of Tucson, 
Ariz. (formerly of Chicago), died May 26, 
1991 at the age of 80. Dr. Compere was a 
1937 graduate of the Pritzker School of 
Medicine of the University of Chicago. 

** Crawford 

Woodruff L. Crawford, M.D., of Rock- 
ford, died May 22, 1991 at the age of 91. 
Dr. Crawford was a 1920 graduate of the 
University of Illinois College of 
Medicine, Chicago. 


* Dollear 

Henry A. Dollear, M.D., of Jacksonville, 
died June 23, 1991 at the age of 75. Dr. 
Dollear was a 1941 graduate of St. Louis 
University School of Medicine, St. Louis, 
Mo. 

**Faingold 

Joseph E. Faingold, M.D., of Chicago, 
died May 9, 1991 at the age of 81. Dr. 
Faingold was a 1938 graduate of the Uni- 
versity of Illinois College of Medicine, 
Chicago. 

*Fairbaim 

James P. Fairbairn Sr., M.D., of Chicago 
died May 1, 1991 at the age of 75. Dr. 
Fairbairn was a 1942 graduate of Loyola 
University Stritch School of Medicine, 
Maywood. 


** Gardner 

Clarence L. Gardner, M.D., of Aurora, 
died May 10, 1991 at the age of 82. Dr. 
Gardner was a 1932 graduate of Vander- 
bilt University School of Medicine, 
Nashville, Tenn. 

**Ludin 

Albert P. Ludin, M.D., of Springfield, 
died June 18, 1991 at the age of 87. Dr. 
Ludin was a 1933 graduate of Medizinis- 
che Fakultaet der Friedrich Schiller Uni- 
versitaet, Jena, Germany. 

**McNutt 

Justin C. McNutt, M.D., of Bloomington, 
died May 21, 1991 at the age of 77. Dr. 
McNutt was a 1940 graduate of North- 
western University Medical School, 
Chicago. 



“XTolmes, here’s a Long Term Disability Plan that pays up to $10,000 per month 
without taking anything away from the benefits paid by my other plans,” 
Doctor Watson declared. 

‘‘Why, that’s amazing,” Holmes rejoined. 

“That’s not all, Holmes,” Doctor Watson replied. “This Plan even pays for partial 
disability. The period of partial disability counts toward the waiting period if I later 
become totally disabled.” 

“Incredible, Watson.” 

“What’s more incredible is it’s only test for disability is the inability to perform 
my own medical specialty.” 

“How’s that possible, Doctor Watson? Your specialty is mystery!” 

“Elementary, my dear Holmes. After all, it’s just what the doctors ordered!” 


There’s no mystery to obtaining Long Term Disability protection at low cost group 
rates Jrom your medical society. Simply call or write the PBT. 




(8 ?& 


621-0748 

( 312 ) 559-9130 


□ Please send information about the PBT Long Term Disability Plan sponsored by my medical society 

□ Send information about the other PBT plans I have checked. 


□ Major Medical 

□ Excess Major Medical 

□ Medicare Supplement 

□ Hospital Indemnity 

□ Dental 

□ Term Life 

□ Accidental Death & 
Dismemberment 

□ Personal Umbrella 

□ Office Overhead 

□ Office Benefits 
Program 


Name: 


Practice Name: 
Street: 


City/State/Zip: 
Telephone: 
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Mail to: Physicians' Benefits Trust 

222 South Riverside Plaza, Suite 2360 
Chicago, IL 60606 
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■ VI BenefitsTrust 
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sponsored by Chicago Medical Society 
& Illinois State Medical Society 
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** Parker 

Meyer H. Parker, M.D., of Louisville, 
died May 18, 1991 at the age of 83. Dr. 
Parker was a 1937 graduate of Chicago 
Medical School. 


** Perlman 

Henry B. Perlman, M.D., of Chicago, 
died April 15, 1991 at the age of 89. Dr. 
Perlman was a 1926 graduate of Rush 
Medical College, Chicago. 

**Pierzynski 

Boleslaus Pierzynski, M.D., of Elmwood 
Park, died June 13, 1991 at the age of 86. 
Dr. Pierzynski was a 1929 graduate of 
Loyola University Stritch School of 
Medicine, Maywood. 

** Potter 

Robert M. Potter, M.D., of Chicago, died 
April 24, 1991 at the age of 77. Dr. Potter 
was a 1939 graduate of Rush Medical 
College, Chicago. 

*Pulos 

Peter C. Pulos, M.D., of Oak Park, died 
May 7, 1991 at the age of 73. Dr. Pulos 
was a 1949 graduate of the Faculty of 
Medicine, Aristotelian National Universi- 
ty of Athens, Athens, Greece. 

* Pustelnikas 

Anthony Pustelnikas, M.D., of Oak Lawn, 
died May 7, 1991 at the age of 79. Dr. 
Pustelnikas was a 1958 graduate of Medi- 
zinische Fakultaet der Universitaet Hei- 
delberg, Heidelberg, Baden-Wurttem- 
berg, Germany. 

**Rosenblum 

Samuel H. Rosenblum, M.D., of Chicago, 
died July 2, 1991 at the age of 90. Dr. 
Rosenblum was a 1926 graduate of the 
University of Illinois College of 
Medicine, Chicago. 

**Rothenberg 

Morris Rothenberg, M.D., of Chester- 
field, Mo., died May 14, 1991 at the age 
of 82. Dr. Rothenberg was a 1938 gradu- 
ate of Chicago Medical School. 

**Sachs 

Mandel Sachs, M.D., of Sun City, Ariz. 
(formerly of Naperville), died December 
31, 1990 at the age of 80. Dr. Sachs was a 
1936 graduate of the University of Illi- 
nois College of Medicine, Chicago. 

**Smith 

Lyman W. Smith, M.D., of Barrington, 
died April 10, 1991 at the age of 78. Dr. 
Smith was a 1939 graduate of Northwest- 
ern University Medical School, Chicago. 

**Stanley 

Dean F. Stanley, M.D., of Decatur, died 
June 8, 1991 at the age of 93. Dr. Stanley 
was a 1922 graduate of Rush Medical 
College, Chicago. 

** Steinberg 

Milton Steinberg, M.D., of Lincolnwood, 
died May 4, 1991 at the age of 88. Dr. 
Steinberg was a 1925 graduate of Rush 
Medical College, Chicago. 

**Strzyz 

Joseph J. Strzyz, M.D., of Park Ridge, 
died April 4, 1991 at the age of 78. Dr. 
Strzyz was a 1937 graduate of Loyola Uni- 
versity Stritch School of Medicine, May- 
wood. 


**Teborek 

Roy F. Teborek, M.D., of Batavia, died 
June 16, 1991 at the age of 77. Dr. Te- 
borek was a 1938 graduate of the Univer- 
sity of Illinois College of Medicine, 
Chicago. 

*Wamer 

Frank B. Warner, M.D., of Mt. Olive, 
died April 7, 1991 at the age of 77. Dr. 
Warner was a 1942 graduate of Chicago 
Medical School. 


**Wyness 

John A. Wyness, M.D., of Springfield, 
died April 2, 1991 at the age of 81. Dr. 
Wyness was a 1938 graduate of Rush 
Medical College, Chicago. 
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Snapshot 


Illinois Medicine asked members of the Illinois delegation to 
the American Medical Association annual meeting: 

What are the most 
important issues for 
Illinois physicians at the 
AMA annual meeting? 



James Reid f 
medical student, 

Glenview 

“It’s not only compensation to 
physicians but access to health 
care. Some of the proposed 
changes and the reductions of 
[Medicare rates] paid in large 
urban sectors may actually 
drive physicians away. ” 



Jere E. Freidheim, M.D., 
Chicago 

“The National Practitioner 
Data Bank. We think the Na- 
tional Practitioner Data Bank 
is not serving the purpose that 
it was originally designed to 
serve. We were for dropping it 
and fortunately [that resolu- 
tion] wasn’t defeated - it’s go- 
ing on to the [AMA] board 
for decision. We had more 
support for dismantling the 
Data Bank than I thought we 
would.” 


Patricia Merwick, M.D., 
Elmhurst 

“RBRVS and the recent HCFA 
pronouncement of the con- 
version [factor for] the rela- 
tive value scale from a budget 
neutral to one that is an at- 
tempt to decrease expendi- 
tures on Medicare physician 
payments. It seems to be the 
polarizing issue at the conven- 
tion.” 




Manuel 0. Guerrero, M.D., 
Moline 

“The very pressing problem at 
this point is government regu- 
lation. Also, AIDS and confi- 
dentiality between patients 
and doctors due to the 
Supreme Court ruling about 
when doctors cannot advise 
patients of [abortion ser- 
vices]. That’s pretty bad. AIDS 
is important because if we 
think, as we should, patient 
safety first, it will mean we will 
have to be sure we are not ve- 
hicles for transmitting AIDS in 
any way. This is a very big 
problem. I just don’t see a so- 
lution for it that is going to 
make everybody happy. ” 



A Natural Selection 


St. Luke’s Healthcare Asso- 
ciation - a progressive, 418- 
bed multifacility healthcare 
system located in Saginaw, 
Michigan - currently has pri- 
vate practice and hospital ca- 
reer opportunities for physi- 
cians in selected areas of 
specialization. 

The Association 
provides a com- 
plete range of 
specialty care 
units, including 
adult and pedi- 
atric intensive 
care, coronary 
care and emer- 
gency care. 

We operate 
Michigan’s only 
combined medi- 
cal/behavioral 
health center, treating adults, 
adolescents and children. 
We recently opened The 
Family Birth Center™ - a 
progressive, new, single-room 
obstetrics unit. And we co- 
operate in an active residency 
program affiliated with 


Michigan State University’s 
College of Human Medicine. 

St. Luke’s Healthcare Asso- 
ciation is a diverse and grow- 
ing organization, anxious to 
meet with physicians inter- 
ested in pursuing a career 
marked by a 
strong adminis- 
tration/physi- 
cian working 
relationship and 
a team approach 
to patient care. 

If you’re such 
a physician, 
St. Luke’s 
Healthcare 
Association 
and Saginaw, 
Michigan, are 
natural selec- 
tions. Contact us today for 
additional information. 

Call or write Jan Gould, 
Physician Recruiter: 

St. Luke’s Hospital 
700 Cooper Ave. 
Saginaw, MI 48602 
1-800-633-3546. 



<¥> 

stukes 


©1991 St. Luke’s Healthcare Association. All rights reserved. A service of St. Luke’s Healthcare Association. 
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ecause You Have More Important 


Things Than Malpractice Insurance 
to be Concerned About. 



Peace of mind from the second largest insurer of Illinois physicians. 


ASSOCIATED PHYSICIANS 




INSURANCE COMPANY 


Physician Owned - Professionally Managed - Financially Secure 


For more information about APIC Administrative and Claims Office 

call toll-free 1-800-942-APIC 2300 North Barrington Road 

Administered by Suite 200 

Associated Physicians Management Company, Inc. Hoffman Estates IL 60195 


Underwriting Office 
233 North Michigan Avenue 
Suite 1708 
Chicago, IL 60601 


FROM 

THE ILLINOIS 


NEWS 


DEPARTMENT OF 
PROFESSIONAL 
REGULATION 


This information 
is reprinted from 
the Illinois 
Department of 
Professional 
Regulations 
(IDPR) 
monthly 
disciplinary 
report. IDPR is 
solely responsible 
for its content. 


March 1991 

Timothy Brandt, Burbank - physi- 
cian and surgeon license placed on 
probation for two years after misin- 
terpreting data leading to a failure 
to diagnose a perforated ulcer in a 
timely fashion. 


April 1991 

Adolfo Molina, Chicago - physician 
and surgeon license placed on pro- 
bation for four years and he was 
fined $5,000 after he allegedly au- 
thorized durable medical equipment 
to persons who were not his patients 
and submitted claims for medical 
services that were not rendered by 
him. 


Therial Bynum, Chicago - physician 
and surgeon license suspended in- 
definitely after he was found guilty 
of the felony crime of conspiracy in 
the Circuit Court of Cook County. 

M. Gerard Baggot, Granite City - 
physician and surgeon license sus- 
pended indefinitely after he improp- 
erly prescribed controlled substances 
for an extended period of time for 
the treatment of obesity and depres- 
sion. His controlled substance li- 
cense was suspended indefinitely 
and is not to be restored until his 
medical license has been reinstated 
for two years. 

Mark Stallman, Chicago - physician 
and surgeon and controlled sub- 
stance licenses placed on indefinite 
probation after he allegedly dis- 
pensed controlled substances from 
his office, failed to maintain con- 
trolled substances records and aided 
and abetted his employees in the un- 
licensed practice of medicine. 

Javier Zavaleta, Chicago - physician 
and surgeon license placed on indef- 
inite probation and he was fined 
$110,000 and his controlled sub- 
stance license was revoked after he 
prescribed nontherapeutic con- 
trolled substances and failed to keep 
adequate records, dispensing logs or 
inventories. 


Jose A. Raquel, Terre Haute, Indiana 
- physician and surgeon license 
placed on probation for four years 
and he was fined $7,500 after he al- 
legedly authorized durable medical 
equipment to persons who were not 
his patients and submitted claims for 
medical services that were not ren- 
dered by him. 

Renato Tanquilut, Chicago - physi- 
cian and surgeon and controlled 
substance licenses reprimanded and 
he was fined $4,000 after he pre- 
scribed controlled substances with- 
out a valid license. 

Henry T. Pimentel, Chicago - physi- 
cian and surgeon license suspended 
indefinitely after he performed sev- 
eral operations in which he signed 
another doctor’s name to the Public 
Aid forms because, at the time, he 
was not eligible to participate in the 
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Medical Assistance Program. Addi- 
tionally, for approximately seven 
years, he was prescribing controlled 
substances while his license was non- 
renewed. And on May 11, 1990, he 
pleaded guilty to vendor fraud in the 
Circuit Court of Cook County. 

Robert L. Rosenfeld, Glencoe - 
physician and surgeon license repri- 
manded and he was fined $5,000 af- 
ter he was practicing as a psychiatrist 
without a current license. 

Tamer J. Alrifai, Downers Grove - 
physician and surgeon license sus- 
pended for 18 months followed by 
18 months probation and he was 
fined $10,000 after he allegedly re- 
ceived fees for professional services 
not actually and personally rendered 
and filed false records or reports. He 
also allegedly overcharged for pro- 
fessional services. 

John E. Stopka, Chicago - physician 
and surgeon license reprimanded 
and he was fined $2,000 after he al- 
legedly wrote prescriptions for con- 
trolled substances without renewing 
his license. A 


Auxiliary appointees 

( continued, from page 2) 

Program. 

Ginni Pedersen, of Bloomington, 
Auxiliary third vice president and 
health projects chairman, was ap- 
pointed to the Council on Medical 
Services. Pedersen has held positions 
of chairman of the Committee on 
Adolescent and Youth Health Con- 
cerns, Fall Conference Committee 
and was a member of the Long- 
Range Planning Committee. 

Named to the Council on Mental 
Health and Addiction, Darlene 
Stevenson, of Quincy, serves as Sixth 
District councilor on the board. She 
has been the Auxiliary’s benevolence 
chairman, secretary and director. 
Stevenson also served as the 1978-80 
president of the Adams County Med- 
ical Society Auxiliary. 

Laura Hays, of Kankakee, was ap- 
pointed to the Council on Public Re- 
lations and Membership Services. 
Hays, Auxiliary public relations 
chairman since 1990, has served as 
editor of Pulse, the Auxiliary newslet- 
ter for five years. She has also served 
as first vice president membership 


chairman and second vice president. 
She is active in the Kankakee County 
Medical Society Auxiliary, and was 
1986-87 president. 

For several years Kathy Angres, of 
Westmont, has chaired the Auxil- 
iary’s Medical Family Assistance 
Committee. She has been appointed 
a member of the Physicians Assis- 
tance Committee. Angres has been 
active in the area of substance abuse 
and chemical dependency for sever- 
al years. 

Carolyn Kobler, of Rockford, was 
named to the Committee on Finan- 
cial Aid to Medical Students. Kobler 
served as Twelfth District councilor 
on the board from 1988-90. After 
serving as the Auxiliary’s Members- 
At-Large chairman for 1990-91, she 
was installed as first vice president 
and membership chairman for 1991- 
92. Kobler was 1985-86 president of 
the Winnebago County Medical So- 
ciety Auxiliary. A 


♦ ♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 
♦ ♦ 

t $30,000 BONUS OFFERED TO HEALTH CARE PROFESSIONALS ♦ 

♦ ♦ 

♦ If you are a board-certified physician or a candidate for board certification in one of ♦ 

♦ the following specialties, you may qualify for a bonus of up to $30,000 in the Army ♦ 

♦ Reserve. ♦ 

♦ Anesthesiology • General Surgery • Thoracic Surgery ♦ 

X Pediatric Surgery • Orthopedic Surgery X 

X Colon-Rectal Surgery • Vascular Surgery • Neurosurgery X 

♦ ♦ 

♦ ♦ 

♦ A test program is being conducted which offers a bonus to eligible physicians ♦ 

♦ who reside in certain geographic areas (Pennsylvania, West Virginia, Ohio, ♦ 
X Michigan, Illinois, Indiana, Wisconsin, Minnesota and Iowa). You would receive a 

X $10,000 bonus for each year you serve as an Army Reserve physician— for a X 
X maximum of three years. X 

♦ You may serve near your home, at times convenient for you, or at Army medical ^ 

♦ facilities in the United States and abroad. There are also opportunities to attend ♦ 

♦ conferences and participate in special training programs, such as the Advanced ♦ 

♦ Trauma Life Support Course. ♦ 

X To learn more about the Army Reserve and the Bonus Test Program, call one of + 
X our experienced Medical Personnel Counselors: X 

X MAJOR HARRY RUBIN or X 

♦ MAJOR CHARLES DAWSON ♦ 

X CALL COLLECT: (708) 541-3644 ♦ 

♦ ARMY RESERVE. BE ALL YOU CAN BE. ♦ 

: : 

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 


The Rx For 


Introducing PAM 


Your 

APPOINTMENT 


THE PROFESSIONAL APPOINTMENT 

MANAGER 



SCHEDULING 

Needs! 


At DOCS, Inc. all we do is appointment scheduling. Our software 
program is the leader of the industry. PAM is the first dynamic 
appointment scheduling software designed specifically for the 


medical practice. 

• Easy to use; appearance of 
on-screen calendar and ap- 
pointment book; staff love it 

• "Cut & Paste" for moving or 
copying of appointments 

• User defined procedures codes 
and messages can be attached 
to individual’s appointment 


• Printouts of daily schedules 

• Appointments search - existing 
or next available opening 

• Single or multiple doctor office 

• Each schedule customized to 
doctor 

• Demo program $39-95 




INC. 


74 Jefferson Lane 
Stream wood, IL 60107 


708 - 483-2929 
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Members in the News 


by Anna Brown 



George T. Wilkins Jr., M.D. 


Illinois State 
Medical Soci- 
ety Board of 
Trustees 
Chairman 
George T. 
Wilkins Jr., 
M.D., of Ed- 
wardsville, 
was named to 
the Ameri- 
can Medical 
Association 


Council on Ethical and Judicial Af- 
fairs during the AMA annual meet- 
ing held June 23-27. Dr. Wilkins, 
who is a trustee from the Sixth Dis- 
trict, served many years as a member 
of the Illinois delegation to the AMA 
and is its immediate past chairman. 

The AMA Council on Ethical and 
Judicial Affairs consists of nine physi- 
cians who serve a single term of sev- 
en years. The council interprets the 
Principles of Medical Ethics of the 


AMA, and makes recommendations 
to the House of Delegates regarding 
ethical issues in medicine. The coun- 
cil, unlike other AMA committees, 
investigates all matters pertaining to 
the relations of physicians to one an- 
other and to the public. Moreover, 
its opinions carry the weight of offi- 
cial AMA policy. 

Amalendu Majumdar, M.D., of For- 
est Park, was appointed chairman of 
the department of obstetrics and gy- 
necology at Saint Mary of Nazareth 
Hospital Center in Chicago. Dr. Ma- 
jumdar is a graduate of Calcutta Uni- 
versity, India. 

The medical staff of Ravenswood 
Hospital, Chicago, recently honored 
Herschel L. Browns, M.D., of 
Evanston, for 30 years of service. Dr. 
Browns is a former ISMS president. 

Stanley M. Zydlo Jr., M.D., of Pala- 
tine, and Andrew M. Basile, D.O., of 
River Grove, were awarded certifi- 
cates of appreciation from the Illi- 
nois Department of Public Health 
for performing outstanding acts in 


the area of emergency medical ser- 
vices. Both are emergency physicians 
at Northwest Community Hospital in 
Arlington Heights. 

Eight medical students and five 
residents were appointed representa- 
tives to ISMS councils and commit- 
tees. The one-year appointments 
were made by Dr. Wilkins during the 
June 8 meeting of the ISMS Board of 
Trustees. Nominations for council 
and committee appointments are 
submitted by county medical soci- 
eties and individual physicians. 

Appointed student representatives 
are: Chicago Medical Society Stu- 
dent Branch Chairman Richard T. 
Guttman Jr., of Chicago, to the 
Council on Mental Health and Ad- 
diction; Randall Porter, of Chicago, 
to the Governmental Affairs Council; 
Stephen G. Krzeminski, of Downers 
Grove, to the Medical-Legal Council; 
Alan K. Klitzke, of Rockford, to the 
Council on Education and Manpow- 
er; Pamela J. McBride, of Spring- 
field, to the Council on Public Rela- 


tions and Membership Services; 
Michael T. Pyevich, of Chicago, to 
the Committee on Financial Aid to 
Medical Students; John Buergler, of 
Chicago, to the Physicians Assistance 
Committee; and Deidre K. Spicer, of 
Evanston, to the Council on Eco- 
nomics. Spicer is a member of the 
AMA Council on Medical Services. 

Resident members joining the 
ISMS councils and committees are: 
Charles F. von Gunten, M.D., Ph.D., 
of Chicago, to the Council on Edu- 
cation and Manpower; ISMS Medical 
Student Section Past Chairman K. 
Gregory Lucchesi, M.D., of Chicago, 
to the Council on Economics; Steve 
Callaghan, M.D., of Evanston, to the 
Council on Mental Health and Ad- 
diction; Michael P. Honan, M.D., of 
Springfield, to the Governmental Af- 
fairs Council; and Chairman of the 
ISMS Resident Physicians Section 
Marc Duerden, M.D., of Chicago, to 
the Council on Public Relations and 
Membership Services. A 


Classified Advertising 


Classified Advertising Rates 



25 

words 

26 to 50 

51 to 75 

76 to 100 


or less 

words 

words 

words 

1 insertion 

$ 7.00 

$17.00 

$25.00 

$ 42.00 

3 insertions 

13.00 

32.00 

46.00 

78.00 

6 insertions 

18.00 

44.00 

64.00 

108.00 

12 insertions 

22.00 

53.00 

79.00 

132.00 


Send all advertising orders, correspondence 
and payments to: Illinois Medicine, Twenty 
North Michigan Ave., Suite 700, Chicago IL 
60602. Telephone: 312/782/1654; 1/800/782/ 
ISMS. Illinois Medicine will be published every 
other Tuesday. Ad copy with payment must be 
received at least four weeks prior to the issue 
requested. Although the Illinois State Medical 
Society believes the classified advertisements 
contained in these columns to be from repu- 
table sources, the Society does not investigate 
the offers made and assumes no liability con- 
cerning them. The Society reserves the right 
to decline, withdraw or modify advertisements 
at its discretion. 


Positions and Practice 

Family practice or internal medicine. Riverview Clin- 
ic, a 60-member multispecialty facility has a position 
available at our regional clinic in Delavan. No night 
call or hospitalization responsibility. Excellent 
lifestyle and benefits in beautiful southern Wiscon- 
sin. Send CV to Stan Gruhn, M.D., Riverview Clinic, 
580 N. Washington St., Janesville, WI 53545. 

BC/BE radiologist wanted for locum tenens posi- 
tion. Hospital setting with CT, NM and ultrasound. 
Light work (11,000 cases per year) and “call.” Excel- 
lent opportunity for diagnostic radiologist who de- 
sires occasional work. Flexible scheduling with po- 
tential for approximately 10 weeks per year. Nice 
western Illinois college community between Quad 
Cities and Peoria. Send curriculum vitae with reply 
to Box 2185, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Wisconsin: 120-physician multispecialty clinic in the 

Fox River Valley of northeastern Wisconsin desires 
two BC/BE pediatricians to join department of 15 
BC/BE pediatricians. Excellent compensation and 
benefit package, leading to shareholder status after 
two years. The community offers a superb recre- 
ational, cultural and family environment in which to 
practice. For information please call or write: 
Howard Kidd, M.D., La Salle Clinic, 411 Lincoln St., 
Neenah, WI 54956; 414/727-4276. 

SE Wisconsin lake country - qualified FP’s and in- 
ternists needed to join prospering practices with 
many new patients seeking care. Shared call and cov- 
erage, capable board certified colleagues, first-class 
hospital, rewarding and satisfying lifestyle close to 
Milwaukee, Madison and Chicago. Please contact 
Amy Palmer, Professional Relations Director, Wauke- 
sha Memorial Hospital, 1-800-326-2011. 

Ob/Gyn: BC/BE - Bettendorf, Iowa; academic/clini- 
cal position. Shares with clinical director the supervi- 
sion of third year Ob/Gyn resident and first year FP 
residents for prenatal care, gyn, family planning (no 
terminations) . Jointly responsible for 35-45 deliver- 
ies/month as a resource person for complications. 
(Residents take care of normal deliveries.) Employ- 
ment by University of Iowa. Faculty associate. Com- 
petitive salary, retirement, health benefits and mal- 
practice paid. Call/write Dow Edgerton, M.D., 
319/359-7972, or Maternal Health Center, 852 Mid- 
dle Rd„ #11369, Bettendorf, IA 52722. 


Northern Illinois: BC FP needed immediately for 

family practice group in Rockford. Competitive guar- 
antee plus productivity, no OB, excellent support 
staff. Rockford offers fewer hassles, greater rewards, 
urban advantages, rural delights, and the affiliation 
with a premier medical group. Send CV to Dorothy 
Tarro, The Furst Group, 6085 Strathmoor Dr., Rock- 
ford, IL 61107, or call 1-800-383-9331. 

Northern Illinois: BC IM for Rockford. Send CV to 

Dorothy Tarro, The Furst Group, 6085 Strathmoor 
Dr., Rockford, IL 61 107, or call 1-800-383-9331. 

Ambulatory outpatient surgicenter is presently seek- 
ing professionals for the following: anesthesiology, 
plastic/cosmetic surgery, gynecological and laser 
surgery, urology, podiatry, general surgery, ENT, 
ophthalmology, varicose vein treatment, dermatolo- 
gy, orthopedics, medical director. Limited positions 
available. Send CV to: Administrator, 1455 Golf Rd., 
Suite 204, Des Plaines, IL 60016, or call Kelly at 
708/390-0300. 

BE/BC radiologist wanted for part-time or full-time 

position in west and near south Chicago suburbs. Ex- 
pertise in general radiology, CT, US, MRI and mam- 
mography required. No call. Flexible scheduling 2-5 
days per week. Please contact Brian Scanlan, M.D., 
708/597-2000 ext. 5336. 

Family practice - hospital sponsored clinic opportu- 
nity. Dynamic, growth-oriented hospital in beautiful 
north central Wisconsin is seeking family physicians 
to join a growing practice in a new facility. The ad- 
ministrative burdens of medical practice will be min- 
imized in this hospital-managed clinic. The hospital 
has committed to an income and benefit package 
which is significantly higher than similar opportuni- 
ties. Package includes base income, incentive bonus, 
malpractice, disability, signing bonus and student 
loan reduction/forgiveness program. All relocation 
costs will be borne by the hospital. Please contact 
Kari Wangsness, Associate, The Chancellor Group, 
Inc., France Place, Suite 920, 3601 Minnesota Dr., 
Bloomington, MN 55435; 612/835-5123. 

ENT - Effingham. Group or solo practice opportu- 
nity. Fastest growing Illinois county other than 
metropolitan Chicago. Excellent practice potential 
and quality of life environment. Practice would draw 
from 104,332 population. Contact Greg Voss, Ad- 
ministrator, St. Anthony’s Memorial Hospital, 503 N. 
Maple St., Effingham, IL 62401; 217/347-1324. 


Emergency medicine - ER group is in search of a 

full-time BE/BC EM, FP or IM for an active rural 
hospital two hours from Chicago. Send resume to 
Box 2197, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Busy dermatologist in southwest suburbs needs 

BC/BE dermatologist for partnership. Send resume 
to Box 2194 Vc Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Urgent care. Marshfield Clinic is seeking physicians 

trained and certified in primary care (family prac- 
tice, internal medicine, pediatrics or emergency 
medicine) to join urgent care practice in Marshfield, 
Wis. Specialists representing all branches of 
medicine and surgery provide support care and ser- 
vices. Full-time physicians work 45-50 hours/week, 
usually four 12 hour days, including periodic week- 
ends and holidays. Combine this practice with an ER 
practice if desired. We offer a compedtive salary and 
excellent benefits. Send CV and references to David 
L. Draves, Director, Physician Staffing, 1000 N. Oak 
Ave., Marshfield, WI 54449, or call 1-800-826-2345, 
ext. 5376. 

Pediatrician. Needed hard working pediatrician to 

join well-established pediatric group in the far west- 
ern Chicago suburbs. The earning potential is prob- 
ably in the top 1 percent of all pediatricians in the 
country. The community offers excellent school sys- 
tems, park districts and lifestyle. Please forward CV 
to Box 2195, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Northem/central Illinois, Chicago, nationwide. FP, 

internists with or without subspecialties, Ob/Gyn, 
ORS. CV to: Bill Bostedo, PHC, 600 S. 13th, Suite G, 
Pekin, IL 61554; 1-800-234-9449. 

DeKalb. Immediate opportunity for BC/BP physi- 
cian. Congenial college community; clinic servicing 
student health services. Excellent compensation and 
work environment. Malpractice provided. Please call 
or fax your CV for immediate consideration to: 
Diane Temple, EMSCO Management Services, 440 
E. Ogden, Hinsdale, IL 60521; 708/654-0050, 
708/654-2014 fax. 

Chicago. Metropolitan Chicago area. Full-time posi- 
tion available for BC/BP physician in established 
hospital satellite clinic. Modern state-of-the-art facili- 
ty. Malpractice provided. For confidential considera- 
tion please call or fax you CV to: Diane Temple, 
EMSCO Management Services, 440 E. Ogden, Hins- 
dale, IL 60521; 708/654-0050, fax 708/654-2014. 


Door County, Wis.: one to two BC/BE internists to 

join hospital-based physicians’ clinic. Modern, 89- 
bed community hospital with new outpatient services 
addition. Competitive guaranteed salary. Incentive 
package. Malpractice insurance. Attractive benefits. 
Exceptional four seasons recreation along Lake 
Michigan shores. Proximity to Milwaukee/Chicago. 
Top-rated schools. Quality community life. Send CV 
to Gerald M. Worrick, Administrator, 330 S. 16th 
Place, Sturgeon Bay, WI 54235. 

Medical director. BE/BC IM or FP Physician needed 

for medical director at Henry Hill Correctional Cen- 
ter, Galesburg. Directors receive an excellent guar- 
anteed clinical remuneration, administrative stipend 
and benefit package. If you feel imprisoned by pri- 
vate practice, our opportunity can free you from 
these headaches. For confidential consideration, call 
John J. Bogdajewicz at 1-800-325-4809, ext. 3107, 
send CV to Correctional Medical Systems, 999 Exec- 
utive Parkway, St. Louis, MO 63141, Attn.: John “B”. 

Joliet. Correctional Medical Systems is searching for 

a primary care physician to contract their services at 
the Joliet Correctional Center in Joliet. This practice 
opportunity allows you to practice medicine without 
the headache and hassles that often accompany pri- 
vate practice. If you’re looking for a change please 
contact: John J. Bogdajewicz at 1-800-325-4809, ext. 
3107, send your CV to Correctional Medical Systems, 
999 Executive Parkway, St. Louis, MO 63141, Attn.: 
John “B”. 

Chicago - EMSCO Management Services currently 

staffs nine hospital emergency departments and five 
satellite clinics within the metropolitan Chicago 
area. Several full-time positions will become available 
in the immediate future. Board certification highly 
desirable. Inquiries are confidential. Please call or 
fax your CV for immediate consideration to Diane 
Temple, Director of Professional Services. 708/654- 
0050, fax 708/654-2014. 

Family practice Minnesota - physician needed for 

broad-based practice in exceptional rural communi- 
ty. Shared call, fully equipped and staffed office, out- 
standing hospital, excellent guaranteed compensa- 
tion, full benefits, and bonus. Family practice Wis- 
consin - multispecialty group of 16 physicians seeks 
BE/BC physician for partnership. Less than one 
hour from metro area. For this and other opportuni- 
ties in the upper midwest, send CV: Mary Jo Cordes, 
MDsearch, P.O. Box 21507, St. Paul, MN 55121 or 
call: 612/454-7291. 

Internist needed to join one of the leading internal 

medicine practices in Kenosha, Wis. This is an op- 
portunity to build a strong and vibrant practice with- 
in the first one to two years. Office conveniently lo- 
cated on the hospital campus. Kenosha provides an 
excellent quality of life: many choice yet affordable 
places to live, superior schools, proximity to recre- 
ational facilities, and central location less than one 
hour from either Chicago or Milwaukee. Compensa- 
tion competitive including an incentive plan which 
provides enhanced earning potential. Contact Jan 
Channon 708/945-7717 or send CV to 1855 H Deer- 
field Rd., Suite 2300, Highland Park, IL 60035. 

Seeking internist, pediatrician and/or endocrinolo- 
gist and a podiatrist with specialty or interest in dia- 
betes to locate in proximity to new nutrition and dia- 
betes educational center. New medical office space 
available. Southwest Chicago suburban location. Call 
312/445-3942. 
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Chairman, department of internal medicine - Mercy 

Hospital and Medical Center, Chicago, invites appli- 
cations for chairman of its department of internal 
medicine. Mercy, a major Chicago multi-site medical 
center with Illinois’ longest history of excellence in 
patient care, teaching and research. University of Illi- 
nois affiliated medical education and residency pro- 
grams. Curriculum vitae should reflect an outstand- 
ing record in academic medicine, commitment to 
providing quality leadership, research orientation, 
publication and experience in program develop- 
ment. Opportunity for limited private practice; 
salary and benefits negotiable. Submit curriculum vi- 
tae to Manuel Claudio, M.D., Mercy Hospital and 
Medical Center, Stevenson Expressway at King Dr., 
Chicago, IL 60616. 

St. Charles. Probably the best opportunity for a pri- 
mary care physician in the midwest. Our full-service 
medical facility is located in an extremely desirable 
growing suburb of Chicago. The St. Charles/ Geneva 
community is quaint, yet progressive, financially 
strong, and very popular with young families. Our fa- 
cility is state-of-the-art with on site x-ray, lab, pharma- 
cy, surgical, electronic billing and more. We provide 
90 percent of primary care needs for our patients 
and industrial clients - including immediate care. 
You will have the opportunity to enjoy immediate eq- 
uity. You will be impressed. Contact Mark Lewis, 
M.D., 708/377-7979. 

Primary care physicians for MOD coverage in cen- 
tral Illinois. Nights and weekends. Light workload. 
Malpractice covered. Illinois license required. Con- 
tact in confidence: Annashae Corporation, 1-800- 
245-2662. 

Primary care physicians: full or part time opportuni- 
ties available in southern Illinois or various Missouri 
locations. Proper licensure required. Contact in con- 
fidence: Annashae Corporation, 1-800-245-2662. 

Outstanding practice potential awaits a medical on- 
cologist willing to assume a busy practice in service 
area of 200,000. A 344-bed acute care hospital with 
experienced oncology unit and staff will sponsor 
practice option of solo or affiliation with others. Lo- 
cated in medium sized midwestern city with family- 
oriented community and year round recreation. 
Community is within 60 minutes of Minneapolis. In- 
come guarantee with other benefits. Why wait? Send 
CV or call: Jackie Parisot, Gielow/Laske Associates, 
Inc., 306 N. Milwaukee St., Milwaukee, WI 53202; 1- 
800-969-7715, fax 414/226-4131. 

Several opportunities available in this state for radi- 
ologists. Full partnerships available. Pracdces located 
on Lake Michigan. All offers include: guaranteed net 
income up to two years; malpractice insurance; six 
weeks paid vacation; other inducements and bene- 
fits. Please send or fax CV in confidence to Jackie 
Parisot, Gielow/Laske Associates, 306 N. Milwaukee 
St., Milwaukee, Wl 53202 or call 1-800-969-7715, fax 
414/226-4131. 

Internal medicine. A prime internal medicine prac- 
tice awaits you in sunny, metropolitan Phoenix, Ariz. 
We have additional IM opportunities in picturesque 
Wisconsin and Ohio. Competitive income guaran- 
tee. Available benefits include malpractice insur- 
ance, CME allowance, relocation expenses assis- 
tance, administrative/financial support and more. 
For confidential inquiry, call 1-800-969-7715. Dan 
Jones, Gielow/Laske Associates, 306 N. Milwaukee 
St., Milwaukee, WI 53202. 

BC/BE ophthalmologists: general, glaucoma, 

cornea, oculoplastic. High patient population. No 
upper limit on earnings. JCAHO certified state li- 
censed surgicenter. Contact Carole Melton, Hauser- 
Ross Eye Institute, 2240 Gateway Dr., Sycamore, IL 
60178; 815/756-8571. 

Planned Parenthood seeks licensed Ob/Gyns for 

contraceptive care, gynecological exams and surgical 
services. PP/CA services include abortion, col- 
poscopy, cryotherapy. Flexible hours at one of five 
locations. Competitive salary for both surgical and 
family planning services. Malpractice provided. Mail 
CV to: Medical Administration Director, Planned 
Parenthood, 17 N. State St., 15th Floor, Chicago, IL 
60602. No phone inquiries. 

Family practice and internal medicine: we are a 

growing, 20-physician multispecialty clinic seeking 
BC/BE physicians. Guaranteed first year salary with 
incentive program, signing bonuses, and excellent 
fringe benefit package. Located in southeastern Min- 
nesota, Austin is a progressive community of 23,000 
with public and parochial schools and an excellent 
higher education system. Call or send CV to Richard 
Graber, Administrator, Austin Medical Clinic, P.A., 
1000 1st Drive NW, Austin, MN 55912; 507/433- 
7351. 

Internal medicine - central Illinois. Excellent oppor- 
tunity to join established practice in Taylorville, ser- 
vice area of 35,000, 30 miles from Springfield and 
Decatur. Hospital supported. Excellent compensa- 
tion and benefits. Quality lifestyle of small city, coun- 
try recreation, and near cultural, sports and shop- 
ping opportunities. Please call/write Deborah S. 
Fleming, Administrative Coordinator, 217/824-3331 
(collect), 201 E. Pleasant, Taylorville, IL 62568. 

Ob/Gyn — central Illinois. Excellent opportunity to 

join established practice in Taylorville, service area 
of 35,000, 30 miles from Springfield and Decatur. 
Hospital supported. Excellent compensation and 
benefits. Quality lifestyle of small city, country recre- 
ation, and near cultural, sports and shopping oppor- 
tunities. Please call/write Deborah S. Fleming, Ad- 
ministrative Coordinator, 217/824-3331 (collect), 
201 E. Pleasant, Taylorville, IL 62568. 


Physicians wanted in all specialties. Full-time, part- 

time and practice opportunities available in Chicago 
and suburbs. Call 708/541-9332 or send CV to: Physi- 
cian Services, 1 146 Parker, Buffalo Grove, IL 60089. 

Illinois - general surgeon BC/BE. Progressive 209- 

bed JCAHO hospital serving 150K, three hours from 
Chicago, two hours from St. Louis and Indianapolis, 
seeks additional surgeon. Area offers economically 
sound community providing excellent schools (na- 
tionally recognized elementary school), a four-star 
lake resort, state parks, beautiful housing with well- 
manicured lawns and family oriented, safe lifestyle. 
Generous financial/income package with excellent 
income potential and quick start-up time. Contact: 
Stephen Shasteen at 1-800-333-3910, or send CV to: 
Tyler & Company, 9040 Roswell Road, Atlanta, GA 
30350, or fax 404/641-6414. 

Is this the ideal country practice for you and your 

family? Picturesque, prosperous Illinois community 
of 5,000. Hospital in town. 30 minutes from the Uni- 
versity of Illinois with medical school affiliation possi- 
ble. ER coverage and some specialty coverage avail- 
able. Internal medicine or family practice (BC/BE). 
217/367-1044 for a sound investment. 


Miscellaneous 

Medical billing, insurance filing: we provide fast ac- 
curate and courteous billing service with account 
confidentiality and complete follow-up. For all your 
billing needs, Medicare Public Aid, HMOs or private 
insurance please contact LNJ Automated Data Ser- 
vices, 834 E. Rand Rd., Suite 2, Mt. Prospect, IL 
60056 or call 708/8704)525. 


Executive Management Associates ... an affordable 

alternative. Experienced consultants specializing in 
private and public insurance billing and collection. 
Professional prompt service. 708/524-4696. 


Bogged down with dictation? 24 hour phone in cen- 
tral dictation system or your own cassettes. Will tran- 
scribe all your progress notes, office correspondence 
and referral letters. Manuscript preparation. Word 
processing. HSS, Inc., specialists in medical tran- 
scription. 708/296-0034. Toll free dictation. 


Writer to serve as co-author with physicians who have 

great ideas for bestselling books. A lifetime of writing 
experience. Over twenty articles in Illinois Medicine. 
312/871-6624. 


Appointment scheduling software designed specifi- 
cally for patient scheduling. Features include: print- 
out of schedules, customization of each schedule, 
multiple booking of appointment times, 
moving/copying of appointments, messages and/or 
user defined codes can be attached to each appoint- 
ment. Demo $39.95. DOCS, Inc., 74 Jefferson Lane, 
Streamwood, IL 60107; 708/483-2929. 


Professional Resume Services. Successfully serving 

physicians since 1976. Effective! Confidential. We 
provide curriculum vitae preparation, cover letter 
development and career planning. All specialties. 
Immediate service available. Call 1-800-933-7598 (24 
hours). Alan D. Kirscher, M.A. 


Situations Wanted 

Board certified dermatologist, excellent clinical and 

interpersonal skills. Ten years in clinical practice. In- 
terested in full or part-time opportunities in multi- 
specialty group, dermatology group, HMO, or solo 
practice in Chicago metropolitan area. Reply to Box 
2170, % Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

Physician desires to purchase or associate in an ac- 
tive practice. Reply to Box 2047 , '/. Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, IL 60602. 


For Sale, Lease or Rent 

For sale, family practice. Well established, near St. 

Louis in Illinois, fully equipped office. 1137 Birch- 
gate, St. Louis, MO 63135; 314/521-7933 after 7 p.m. 

Medical office building in downtown Collinsville for 

lease or purchase. 2,600 square feet includes five ex- 
amination rooms, x-ray room, lab room, ample park- 
ing. Phone 618/346-4707. 

Office space in the Printers Row area, Chicago. 

Three examination rooms, three offices, a large ad- 
ministrative and reception area, room for routine 
laboratory procedures. Time sharing considered. 
Call Terry Mason, M.D., or A. Gabriel 312/427-1110. 

For sale: Abbott Vision System and supplies, two 

years old. Priced to sell. Call 815/226-8035. 

Well-equipped laboratory in professional building in 

midwest community of 100,000-plus. Gross billings 
$200, 000-plus. Growth of 30 percent per year. 
$125,000. Firm. 815/265-7653. 

A medical practice and a two-office medical building 

with parking lot for sale. Easily accessible to trans- 
portation. North Evanston, 708/475-2611 or 
708/864-6491. 

Start or expand your practice. Great location and 

area for your business in the heart of expanding 
N.W. suburbs. Competitive rates. Call Century 21 - 
Halvorsen/Fred Kunz, 708/991-7886. 

Sublet doctor's office, 680 N. Lake Shore Drive, 

Chicago. Ideal - psychiatrist, social worker, psycholo- 
gist, reception. Five rooms, laboratory, storage 1,005 
square feet. 312/943-5405. 

Buy direct and save hundreds of dollars! Brand 

name ECGs single and multi-channel, with or with- 
out interpretation, stress capable - and defibrillators 
- with thermal-array recorder, two-trace monitor 
with freeze, and 12 lead ECG capability. Buy or lease. 
Five-year factory warranties. Call 312/794-1749. 

Fifteen-room deluxe medical suite for rent. Parking 

facilities. 103rd and King Drive, Chicago. Contact 
Margaret Avance, 312/568-1 111. 

Elgin. Medical space available in fast expanding 

area, time share possible. Fox Valley Medical Center 
on six acres with ample parking lot. 708/ 697-7870. 

Near lake. 32-unit courtyard building, two penthouse 

apartments with elevators, indoor garage, no de- 
ferred maintenance, nets $160,000, asking 
$1,225,000. East Rogers Park. Cash machine - 32 
units plus nine stores, new boiler, many improve- 
ments, nets $115,200, asking $885,000, assumable 
mortgage at 10 percent, possible owner second. Re- 
max Exclusive Properties - Chuck Stupartis, 
312/918-2266. 

Equipment for sale. Quinton treadmill system - new 

electronics board - excellent condition - selling 
price: $10,000. Call Suburban Cardiologists, 
708/325-9010 (Eileen). 

Office space for lease. Oak Forest. Professional/ 

business office space for lease. Suites 900 to 2,200 
square feet/elevator building. Near RTA/Metra/x- 
way. Rate extremely competitive. 708/687-5200. 


Why does 
JACKSON & 
COKER 
recruit more 
physicians 
each year 
than any other 
company ? 


□ Largest pool of available 
physicians in the nation 


□ Network of 7 regional offices 
nationwide 


□ Expertise that produces 

unparalleled results in recruiting 
quality physicians 


□ Proven system that produced 

over 1,000 placements in the last 3 
years. 
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Jackson 

a^COKER 


( 800 ) 888-0121 


With Regional Offices In: 
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WITHOUT AN AGGRESSIVE 
INSURER .THIS COULD BECOME 

ESSENTIAL READING. 


When you’re facing a lawsuit it’s no time to wish you knew more about legal precedent. And it’s no time to question 
your insurer’s commitment to launch a vigorous defense. 

The Exchange has earned the confidence of its policyholders. As the state’s first physician-owned insurer, we were not 
created to settle claims without merit. As the state’s largest malpractice insurer, we are uniquely experienced in managing 
your defense. 

Since 1976, we’ve closed 74% of our cases without an award to the plaintiff. 

Our team approach - physician, defense attorney and professional liability analyst - improves the level of service to 
policyholders and reduces the emotional consequences to the individual physician. Our specialists and support groups 
are there to provide options and personal guidance. 

We instill confidence. After all, lawbooks were never intended for do-it-yourselfers. 


ISMIE 


Part of the solution . 
Not part of the problem . 


Illinois State Medical Inter-Insurance Exchange Twenty North Michigan Avenue Suite 700 

Telephone: 3 1 2.782.2749 Toll Free: 800.782.ISMS 

y ■y e» 2 2 


Chicago, Illinois 60602 
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CDC issues long-awaited HIV guidelines 


Illinois HIV 
bill preserves 
confidentiality 

by Tamara Strom 

WHAT SOME ARE calling the na- 
tion’s most stringent HIV disclosure 
bill is now on Illinois Gov. Jim 
Edgar’s desk. The bill cleared both 
houses of the Illinois General As- 
sembly in the second overtime week 
of the spring session with only five 
dissenting votes. 

Although the bill contains tough 
requirements mandating that at-risk 
patients be told of their health care 
provider’s HIV infection, it safe- 
guards physician-patient confiden- 
tiality. Bill supporters also point to 
the case-specific notification of pa- 
tients: Only those patients who have 
undergone invasive procedures and 
are therefore at possible risk for HIV 
transmission would be informed. 

“The bill is moderate and mea- 
sured. Despite the incredibly small 
risk of HIV transmission in doctors’ 
(continued on page 14) 



U.S. Sen. Alan J. Dixon (D-Ill.) greets patients at Cook County Hospital's Fantus out- 
patient clinic. Dixon was in Chicago July 15 promoting legislation aimed at informing 
poor senior citizens and disabled patients about their right to receive state-paid Medicare 
benefits. See story, page 2. A 


ISMS weighing in on RBRVS implementation fight 


by Tamara Strom 

THE ILLINOIS STATE Medical So- 
ciety is weighing in with the Ameri- 
can Medical Association to fight the 
proposed implementation of the re- 
source-based relative value scale 
Medicare payment system. 

At issue is the U.S. Health Care Fi- 
nancing Administration’s proposed 
rule that would govern RBRVS. As 
proposed, the rule is in reality a gov- 
ernment budget-cutting tool, not a 
budget-neutral payment system as 
promised by Congress. 

The AMA is requesting a major 
grass roots campaign, involving all 
levels of organized medicine, to con- 
vince HCFA to change the RBRVS 
conversion factor. As proposed, the 


conversion factor will result in 16 
percent rate cuts in physician pay- 
ment by 1996. The AMA and ISMS 
contend that Congress intended 
RBRVS to be a budget-neutral Medi- 
care payment reform system, not a 
cost-saving measure. 

“ISMS is coordinating the effort in 
Illinois to bring as much pressure to 
bear as possible on the Bush admin- 
istration through the Illinois con- 
gressional delegation,” said ISMS 
President Robert M. Reardon, M.D. 
“Our goal is to make the federal gov- 
ernment live up to its promise of 
making RBRVS budget neutral. 

“We recognize that changes affect- 
ing every physician’s reimbursement 
will occur even if a budget-neutral 
RBRVS is implemented, but the total 


reimbursement to physicians in Illi- 
nois should remain the same,” Dr. 
Reardon added. “We can’t let the 
federal government get away with us- 
ing the shift in reimbursement as a 
cost-cutting mechanism. We’re com- 
mitted to providing quality care to 
our Medicare patients. But in order 
to do that, the government must 
play fair with us by not cutting reim- 
bursement for physician services.” 

Pressure on Illinois delegation 

At AMA’s request, ISMS is zeroing in 
on Rep. Robert Michel, the House 
Republican minority leader from 
Peoria, soliciting his help in correct- 
ing the rate-slashing aspects of 
RBRVS. ISMS has asked Michel and 

(continued on page 10) 


Some restrictions, 
voluntary testing 
urged for at-risk 
health workers 

WITHIN HOURS OF Illinois law- 
makers passing HIV-disclosure legis- 
lation, the U.S. Centers for Disease 
Control July 15 released its long- 
awaited HIV-testing and practice 
guidelines for health care workers. 
The federal guidelines closely re- 
semble the Illinois bill. 

Although the regulation of medi- 
cal practice is left up to the states, 
these federal guidelines are expect- 
ed to strongly influence professional 
standards and requirements, and 
possibly future legislation. 

According to the new CDC guide- 
lines, health care workers who per- 
form “exposure-prone” procedures 
should voluntarily be tested for HIV. 
And although stricter than some 
had anticipated, the guidelines re- 
ject mandatory testing. Instead, CDC 
calls for all health care workers who 
come in contact with patients’ blood 
to voluntarily determine their HIV 
status. 

The guidelines also cover hepatitis 
B, a more common infection than 
HIV in health care settings and 100 
times as virulent as the AIDS virus. 
In the case of HBV, CDC recom- 
mends all health care workers be 
vaccinated against the virus before 
they come in contact with patients. 

“Patients deserve accurate infor- 
mation and they deserve the best 
measures to protect them from dis- 
ease transmission,” said U.S. Health 
and Human Services Secretary Louis 
W. Sullivan, M.D., in announcing 
the guidelines. CDC operates as a 
component of the Public Health 
Service under HHS. 

Like the Illinois bill awaiting 
Edgar’s signature (See story, page 
1), CDC guidelines suggest doctors, 
dentists or other medical providers 

( continued on page 13) 
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News Briefs 


100,000 Illinoisans not getting 
Medicare benefits they deserve 


Copley withdraws new 
hospital application 
from planning board 

Aurora’s Copley Memorial Hospital 
July 1 1 temporarily withdrew its ap- 
plication to the Illinois Health Facili- 
ties Planning Board to build a re- 
placement hospital in Fox Valley Vil- 
lages. Citing an “uncertain regulato- 
ry environment” on the board be- 
cause Gov. Jim Edgar has not yet ap- 
pointed new planning board mem- 
bers, Copley officials called their ap- 
plication withdrawal a temporary set- 
back. 

“Although Copley is withdrawing 
its application, it is doing so only as a 
parliamentary move,” said hospital 
President and Chief Executive Offi- 
cer Chet McKee. “We have had no 
change of heart regarding our Fox 
Valley location. 

“In fact, we are more committed 
than ever to building our replace- 
ment hospital at that site,” McKee 
continued. “As soon as the regulato- 
ry climate becomes more settled we 
will resubmit our application.” 

The proposed move across plan- 
ning lines in DuPage County un- 
leashed a storm of controversy last 
fall when two other area hospitals - 
Edward Hospital and Central Du- 
Page Hospital - opposed Copley’s 
plan. They claimed another hospital 
in the area would cause a glut of 
available health services, resulting in 
higher costs for residents. 

At Copley’s first appearance before 
IHFPB in February, board members 
voted an intent to deny the hospi- 
tal’s certificate of need, saying that 
some aspects of the proposed hospi- 
tal did not meet state guidelines. 

Some board members also ex- 
pressed concern that DuPage al- 
ready had enough hospitals and that 
Copley would be abandoning the 
poor inner-city Aurora population 
for the more affluent patients of Du- 
Page County. 

Copley officials dispute the claim 
that the hospital would be leaving its 
Medicaid patients behind, saying 


their new service area in the Fox Val- 
ley Villages neighborhood of east 
Aurora would remain virtually the 
same. Copley’s proposed move re- 
ceived the support of the Aurora 
Chamber of Commerce and City 
Council. 


Christ Hospital seeks 
approval for new surgical 
center in Oak Lawn 

Christ Hospital and Medical Center 
in Oak Lawn is planning construc- 
tion of a $45 million surgical wing. 
Hospital officials said they anticipate 
the proposed 198,000-square-foot, 
four-story wing will accommodate 
the 45 percent increase in demand 
for surgical services the hospital has 
experienced in recent years. 

Although ground breaking is slat- 
ed for spring 1992, the project must 
still gain approval from the Illinois 
Health Facilities Planning Board. 

The new center, to be constructed 
adjacent to the hospital emergency 
room, would replace the hospital’s 
current surgical facilities, including 
operating rooms, recovery rooms 
and intensive care units for general 
surgery and adult and pediatric car- 
diothoracic surgery patients. 

The close proximity to the emer- 
gency room would allow easy access 
to trauma care and radiology ser- 
vices, resulting in better care for pa- 
tients and efficiency for the medical 
staff, said hospital President Ronald 
W. Struxness. 

An 827-bed member hospital of 
Evangelical Health Systems, Christ 
Hospital and Medical Center is a 
Level I trauma center for adults and 
children and a Level III perinatal 
center. EHS officials said the 
planned $45 million hospital addi- 
tion is the largest capital improve- 
ment project the system has under- 
taken to date. A 


- Compiled by Tamara Strom 


by Tamara Strom 

MORE THAN 100,000 Illinois resi- 
dents are not taking advantage of 
Medicare Part B benefits because the 
government is not telling them state- 
paid coverage is available, said U.S. 
Sen. Alan J. Dixon (D-Ill.). More 
than 2.2 million seniors nationwide 
are not receiving the benefits under 
the Qualified Medicare Beneficiary 
(QMB) program, Dixon said during 
a July 15 press briefing in Chicago. 

Because the government has not 
informed low-income seniors about 
their right to obtain state-paid Medi- 
care Part B premiums, millions of 
older Americans are either paying 
their own premiums or going with- 
out medical care, Dixon said. Part B 
covers outpatient care, including 
physician services. 

“There are 2 million people in this 
country and over 100,000 people in 
our state - poor people - who are 
entitled to this medical treatment 
right now who aren’t receiving it,” 
he said. “I’m not here mandating a 
new program or advocating a new 
program. I’m saying we’ve got a very 
good program that can take care of 
a lot of people who are in need. 

“I think this is just terrible,” he 
continued. “Poor people aren’t get- 
ting a benefit, a health benefit. 
There is nothing we are talking 
more about in Washington than do- 
ing something about the health cri- 
sis in America.” In light of Capitol 
Hill attention on health care reform, 
Dixon said, it is imperative that the 
government implement the health 
care programs already on the books, 
such as QMB. 

Under the program, seniors who 
earn less than $6,200 a year for indi- 
viduals and $8,000 a year for cou- 
ples, are eligible to have their Medi- 
care Part B premiums paid for by 
Medicaid. Dixon added that Medi- 
caid would also pay any necessary de- 
ductibles and co-payments for eligi- 
ble seniors and disabled people with 
limited assets. 

Eligible seniors who do not take 
advantage of QMB pay the $29.90 
monthly premium as a deduction 
from their Social Security checks. He 
said this adds up to $358.80 a year 
“out of the pockets of the terribly 
poor people of America.” 

Dixon made his comments during 
public appearances at Cook County 
Hospital and St. Mary’s Hospital in 
East St. Louis, institutions that care 
for large numbers of needy patients. 

Bill would mandate seniors be told 

After touring the hospitals’ outpa- 
tient facilities on July 15, Dixon in- 
troduced legislation the next day in 
Washington mandating that the U.S. 
Department of Health and Human 


Services inform all Medicare appli- 
cants about the QMB program. In 
addition, HHS would be required to 
provide a “clear and simple explana- 
tion” of the program in its annual 
mailing to Medicare beneficiaries. 
The requirements outlined in 
Dixon’s bill are “not a big deal,” he 
said, noting that they would not cost 
the government or taxpayers more 
money because the benefit is already 
accounted for under current law and 
budget agreements. 

“What is a big deal is that there are 
thousands of people out there that 
aren’t going to their doctors for 
treatment because they don’t know 
about the benefit,” Dixon said. 

He blamed Social Security offices 
and state public aid offices for not 
volunteering information about the 
availability of the state-paid benefits. 
“One would think that when people 
go into the public aid office or into a 
Social Security office that a person 
there would say to them, ‘Do you 
know about this benefit?’ or ‘Are you 
aware of the fact that you have this 
benefit?’ But I guess a lot of people 
just don’t do that,” Dixon said. “I do 
honestly believe it’s an oversight 
[that people are not being in- 
formed].” He rejected the notion 
that Social Security and public aid 
administrators are keeping the pro- 
gram under wraps as a cost-cutting 
measure. 

Illinois Department of Public Aid 
officials disagree with Dixon’s claims 
that they are not informing appli- 
cants about the program. In addi- 
tion to mailings sent to beneficiaries 
when QMB was established in 1988, 
IDPA works with the Illinois Depart- 
ment on Aging to spread the word 
about the program, said spokesman 
Dean Schott. 

All public aid hot line operators 
have been trained to provide callers 
with information about the pro- 
gram, including explaining the in- 
come guidelines and directing appli- 
cants to local public aid offices to 
sign up for the benefits. Operators 
also mail out applications to seniors 
for them to complete at home, he 
said. 

Currently, more than 80,000 Illi- 
nois residents qualify for QMB and 
Schott said IDPA is “helping them to 
meet their Medicare premiums.” 
But, he added, the department has 
no way of knowing how many eligi- 
ble seniors or disabled people are 
not receiving the benefits. “Not ev- 
ery senior citizen would qualify,” he 
explained. “It depends on their in- 
come and assets. Because of that we 
don’t have all the information to de- 
termine how many more are eligible. 
Nevertheless, we do spread the word 
whenever we can.” A 
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International medical graduates 


by selected states in 1986 
State 

California 
Delaware 
Washingtoi 
Florida 
Idaho 
Illinois 
Nevada 
New Mexici 
Ohio 
Utah 

Wyoming 

Source of data: American Medical Association, 1988 
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Budget agreement restores some proposed health care cuts 


by Tamara Strom 

l WHEN IT WAS all 

A over, members of the 

Illinois General Assem- 
bly passed a budget uc- 

out 

the legislative leader- 
ship and the governor 19 days into 
the overtime spring session. And 
when lawmakers finally headed 
home July 19, they had restored 
some of the health care cuts Gov. 
Jim Edgar proposed when he pre- 
sented his version of the state budget 
in March. 

Although the new budget was built 
around the headline-grabbing issues 
of property tax relief for Chicago’s 
collar counties and renewal of the 
income tax surcharge, several ac- 
tions voted on by the legislators will 
affect physician reimbursement. 

Cutting the Illinois Department of 
Public Aid budget to save the state 
about $182 million resulted in a 5 
percent rate cut in the physician 
line, totaling $9 million. The legisla- 
tors, however, did restore about $9.5 
million to the General Assistance 
program earmarked for physician 
services. 

Hospitals and long-term care facili- 
ties also face the overall 5 percent 
rate reduction, but a compromise 
hospital assessment program aimed 
at leveraging federal dollars should 
blunt the effect of those cuts. In ad- 
dition, long-term care facilities will 
lose about $68 million in support 
costs and from elimination of the 
Quality Incentive Payment program 
that rewards those institutions pro- 
viding superior care to residents. 

While the governor has pledged to 
speed up the Medicaid reimburse- 
ment cycle to 60 days, a provision in 
the budget agreement exempts pub- 
lic aid payment from the Prompt 
Payment Act. Therefore, if for some 
reason the state does not pay its bills 
on time, providers will not be enti- 
tled to interest on the late reim- 
bursements, as they were in the past. 
Little, if any, interest was ever col- 
lected by physicians under the act. 

To save $55 million, the lawmakers 
eliminated funding for the Aid to 
the Medically Indigent program as 
the governor recommended. But 
they restored funds to cover “option- 
al” medical services for children, 
such as dental care, laboratory tests, 
prescription drugs, medical appli- 
ances, hospice care and eyeglasses. 

Legislators also decided to fund 
three public health programs the 
governor had placed on the chop- 
ping block - the Illinois Cancer 
Council, and hemophilia and renal 
assistance programs. 

Illinois will try its hand at managed 
care with a program aimed at saving 
$27 million by monitoring heavy 
Medicaid service users. Of the total 
savings, $4 million is expected to 
come from fewer physician visits by 
these frequent patients. IDPA also 
will implement a drug utilization re- 
view program as stipulated in federal 
mandates to save $5 million. In addi- 
tion, senior citizens in the state’s 
“circuit breaker” program will now 
be responsible for a co-payment for 
prescription drug purchases. 

To shore up any budget shortfall 
that might arise during this fiscal 
year, the General Assembly autho- 
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rized the governor to tap into several 
categories of designated funds, one 
of which is targeted for medical dis- 
ciplinary efforts. The Illinois State 
Medical Society opposes use of these 
funds as stopgap General Revenue 
funds. Additional legislative actions 
this session also affect health care 
provision in Illinois. 

Key legislation stalled or defeated 
during the spring session ... As re- 
ported in prior legislative updates, 
the following bills have been side- 
tracked and/or defeated. This does 
not, however, rule out their reap- 
pearance during the General Assem- 
bly’s fall veto session. 

• Legislation removing the current 


statutory requirement for physician 
participation in executions did not 
clear the General Assembly before it 
adjourned. The concept was sup- 
ported by ISMS House of Delegates 
policy. H.B. 1642 had cleared the 
House, but stalled in the Senate Judi- 
ciary Committee for two reasons: op- 
position from the Department of 
Corrections and enthusiasm from a 
wide variety of paramedical profes- 
sionals who requested inclusion in 
the bill; 

• State government-run universal 
health insurance; 

• Conditional licensure for physi- 
cians not fully meeting licensure re- 
quirements; 

• Mandatory Medicare assignment; 


• Pre-judgment interest; 

• Pricing restrictions for physician 
services; 

• Statute of limitations expansion 
for contributory negligence; 

• Increasing the liquor tax to create 
a Trauma Care Assistance Fund 
(ISMS supported; House policy); 

• Prohibition on insurance require- 
ments for using mail order pharma- 
cies (ISMS supported; bill consonant 
with House policy); 

• Mandatory motorcycle helmet use 
(ISMS supported; House policy); 

• Appointment of a non-physician 
county health official after docu- 
mented attempts to recruit a physi- 
cian have failed (ISMS supported; 

( continued on page 10) 
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CLAIMS LAW FORBIDS FILING FEE 

Last September federal law mandated that Medicare claims for covered Medicare services be completed 
and filed by the provider of service without charge to the patient. Beneficiaries have complained that 
they are being charged for completion of the claim form. Providers should review their office policies 
to be certain that patients are not charged for the completion and/or filing of the Medicare claim form. 

TOLL-FREE TELEPHONE LINES REMOVED 

As previously published, toll-free telephone service for providers was eliminated June 1, 1991, except 
for those who submit electronic claims. As a result, numerous providers are improperly attempting to 
utilize the beneficiary toll-free line. Providers are asked to refrain from using this line as it is specifically 
reserved for use by Medicare beneficiaries. Based on instructions from the Health Care Financing 
Administration, the carrier cannot allow providers to utilize the beneficiary toll-free line. 

“UNBUNDLING” 

Separate fees should not be billed to Medicare patients for surgical trays or use of an ‘operating room’ 
when surgery is performed in the doctor’s office. Currently, surgical trays and the use of an ‘operating 
room’ are part of the surgical package and not billable separately. Physicians may no! notify patients 
that these items are not covered by Medicare and bill patients additionally. 

IMPLANT DEVICES PAID BY PART A, NOT PART B 

Charges for cochlear implant and defibrillator devices are included in the hospital’s prospective payment 
from Medicare Part “A” even though, in the instance of a speech processor, the item usually is not 
received by the patient until several days after discharge from the hospital. Medicare Part “B” will deny 
any defibrillatory or cochlear implant devices or services in support of surgery. However, the physician’s 
surgery charges remain payable under Part B. Also, if the physician substantiates that a replacement was 
implanted in the physician’s office. Part B will pay that claim. 

GROUPS SHOULD GIVE MEDICARE NOTICES TO MEMBERS 

Parties that receive payment for physicians’ services rendered under assignment are hereby advised to 
give the physician all Medicare program notices which are sent to the group under the physician’s billing 
number (shown on the address label). 

The carrier has learned that the Medicare B Bulletin , the Provider Handbook , and other Medicare 
mailings do not reach all the physicians who have their own billing numbers but have payments made 
to a different party, such as a group, for services rendered under assignment. The mailings constitute 
official program notification. They are sent to the same party that receives checks for the physician’s 
assignment services. The physicians are not being given the opportunity to be informed if Medicare 
notices are not forwarded to them. 

(8/2/91) 
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COMMENTARY 


Editorials 


Re: RBRVS 
Let’s bring back 
Ginger Rogers! 

If anyone reading this even remotely supports the concept of national 
health, if a single member of the cheering section for the Canadian system is 
reading this, we hasten to direct your attention east, toward Washington. The 
release of the proposed RBRVS Medicare reimbursement plan highlights 
anew the futility of managing a health system by mandate of Congress, admin- 
istration by bureaucrats and performance review measured by the bottom 
line. 

Elsewhere in this issue of Illinois Medicine you will read of organized 
medicine’s fury at the proposed payment plan. Physicians once again feel sin- 
gled out, double crossed and damned by the tripling effect. The intent of 
Congress, medicine insists, was budget neutrality. But instead of following 
congressional intent, HCFA turned its RBRVS rulemaking into an exercise in 
budget cutting. 

This is what happens when you turn a program over to Washington: The dif- 
ference between concept and execution can be breathtaking. It’s as if 
Congress decided - and medicine reluctantly agreed - that what we needed 
was the physician compensation version of a blonde actress who could sing 
and dance. Then the doctors went home, thinking of Ginger Rogers, and 
Congress turned the project over to HCFA, who developed and presented - 
Madonna?! 

What medicine feels is beyond anger. Physicians feel, once again, betrayed 
by the very agencies in Washington that are designated to manage health and 
human services. If the intent was cost cutting, RBRVS would have been hand- 
ed over to the OMB. Now medicine faces the challenge of convincing 
Congress to pressure HCFA to put Madonna back in the video where they got 
her and bring back Ginger Rogers. 

Our point: Do not deceive yourself that a national health plan would be 
managed with any more finesse than the RBRVS proposal. As a former HHS 
undersecretary pointed out, a national health program would be adminis- 
tered with all the warmth of the IRS and all the efficiency of the post office. 

No one at HCFA or in Congress seems to realize yet the true cost to patients 
in the proposed system. Reducing physician compensation does not increase 
access, no matter how selfless physicians are. The AMA predicts that in some 
states, in some instances, the new Medicare rates will fall below Medicaid 
rates, a fact that cannot help but discourage physicians. 

And while most coverage of the RBRVS proposal in the professional press 
has focused on percentages and dollars, in the back of our collective con- 
sciousness is the fact that the full price of this mismanaged proposal will be 
paid in the health of our senior citizens. 

So if anyone out there honestly thinks the folks in Washington would do a 
fair and humane job of running a national health care system, look again at 
RBRVS. 

Asking Washington to develop a blonde actress version of a national health 
care program could net us anything from Lassie to Frankenstein in a fright 
wig. The doctors of Illinois care too much about their patients to take a 
chance like that. We won’t be fooled again. ▲ 
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“ I’m glad that’s over. An inch either way and I’d have been out of my specialty. 


President's Column 


Physician 
leaders - a 
celebrated 
tradition 

As members of the Second Conti- 
nental Congress, physicans James 
McHenry, M.D., of Maryland, and 
Hugh Williamson, M.D., of North 
Carolina, helped write and then sign 
the Declaration of Independence in 
1776. They became involved - risk- 
ing all they had - knowing that if the 
colonies lost the Revolutionary War, 
they could be tried for treason and 
executed as traitors. They signed the 
Declaration of Independence be- 
cause they felt an obligation to 
mankind akin to that implicit in the 
Hippocratic Oath: They felt their 
obligation to the future was greater 
than their own personal interests. 

Four other physicians also signed 
the Declaration of Independence: 
Josiah Bartlett, M.D., of New Hamp- 
shire; Lyman Hall, M.D., of Georgia; 
Benjamin Rush, M.D., of Pennsylva- 
nia; and Matthew Thornton, M.D., 
of New Hampshire. Even before 
Revolutionary times, physicians were 
leaders in shaping our history. They 
contributed not only to the health 
of the new nation, but also served as 
academic, spiritual and political 
leaders in their communities. 

We must return to the tradidon of 
political involvement exemplified by 
Dr. McHenry and Dr. Williamson 
and not allow ourselves to become 
complacent. At no time in history 
has our participation in politics and 
government been more vital. 

As we enter the last decade of this 
century, we are standing on the 
brink of a new era. From RBRVS to 
PROs, more and more third parties 
are encroaching on our indepen- 
dence - and our ability to practice 
medicine freely. We need to have 
the courage to get involved, just as 
those Revolutionary War-era doctors 
did, regardless of the cost. If we do 
not, we will suffer the fate our fore- 
fathers fought against — we will lose 
our representation in the halls of 
government, our freedom to prac- 
tice independent of outside interfer- 
ence and our most precious liberty: 


Robert M. 
Reardon, 
M.D. 

our ability to work one-on-one with 
our patients. 

During the Bicentennial Congress 
of 1976, one of the three physicians 
serving during that session, Walter 
Henry Judd, M.D., of Minnesota, ob- 
served: “I often wish that more offi- 
cials had the training and experi- 
ence of physicians. Years of scientific 
discipline and daily experience with 
human beings under stress or in 
pain have given most physicians: 
Habits of thought - cool heads; Atti- 
tudes toward people - warm hearts; 
Capacity to make decisions - 
courage; Capacity to carry through - 
even greater courage. These are pre- 
cisely the qualities our nation so 
sorely needs in its leaders today - 
and unfortunately so seldom finds.” 

Let’s get more involved on all lev- 
els. Talk to children in schools and 
give them information not only 
about the field of medicine, but also 
on the impact they as individuals 
can have on their future health. 
Take time to volunteer at clinics 
treating the indigent, giving your 
time in an effort to reach out to 
your community. Get to know your 
legislators; let them get to know you 
and your concerns. 

When we accept our responsibili- 
ties as leaders, as committed profes- 
sionals willing to sacrifice free time, 
practice time and personal time for 
political involvement, we serve a 
dual role. By bringing medicine’s 
perspective and knowledge to the 
halls of government, we serve as an 
example to the American people, 
our patients, of the importance of 
individual involvement. Extending 
our participation in political and 
legislative affairs is another way we 
fulfill our roles as leaders, educators, 
and advocates for our patients. A 



Robert M. Reardon, M.D. 

President 
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COMMENTARY 



Why unethical? 

I was surprised to see that the Illinois 
State Medical Society voted that it 
was unethical for a physician to be 


present at an execution. I think it 
would be good if specific reasons 
were given why we have decided that 
this conduct is unethical. 

I would like a short statement giv- 
ing the reasons. 

Leo R. Green, M.D. 

Alton 

Editor’s note: The 1 991 ISMS House of 
Delegates resolution on physician partici- 
pation in state executions quotes the 
American Medical Association’s policy 
statement on capital punishment that "... 
a physician, as a member of a profession 
dedicated to preserving health when there 
is hope of doing so, should not be a par- 
ticipant in a legally authorized execu- 
tion. ” The ISMS reference committee re- 
port on the resolution also stated that “an 


individual’s opinion on capital punish- 
ment is the personal moral obligation of 
the individual, ” which also reflects AMA 
policy. 

Nauseous vs. nauseated 

At the risk of being branded a pen- 
dant, I ask that you note the inap- 
propriate use of the word “nauseous” 
[in the “Case in Point, ’’June 21 issue]. 

The patient, were he still alive, 
might very well sue for defamation 
of personality! 

David B. Littman, M.D. 
Highland Park 

Editor’s note: Dr. Littman, the newest 
member of the Illinois Medicine com- 
mittee, was not alone in catching our er- 
ror. Donald G. Parkhurst, M.D., of 


Kankakee, also noted the incorrect use of 
“nauseous, ” meaning “causing nausea, ” 
instead of “nauseated, ” which means 
“suffering from nausea. ” 

The silent majority? 

Cheers and congratulations to you 
for publishing the letters from Dr. 
James Ford and Dr. James Gotte- 
moller on their anti-abortion stand! 
( Illinois Medicine, May 24). 

I am certain that the views ex- 
pressed in their letters, together with 
my own, represent a huge number of 
physicians (the silent majority?) who 
feel as I do - that abortion is mur- 
der, nothing less. 

NorbertJ. Weber, M.D. 

Chicago 
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INSURANCE 


PREP physicians seek quality, fair treatment for peers 


by Anna Brown 

A PHYSICIAN WHO has been sued 
is usually not a bad doctor. This is 
the credo of the Physician Review 
and Evaluation Panels (PREP) of the 
Illinois State Medical Insurance Ser- 
vices. 

“We have a commitment to our 
policyholders,” says Harold L. 
Jensen, M.D., chairman of the Illi- 
nois State Medical Inter-Insurance 
Exchange Board of Governors. “We 
want to make certain they are fairly 
underwritten, and peer review is part 
of this process. Unlike commercial 
insurance companies, the Exchange 


is owned and operated by physicians 
who live and practice medicine in 
Illinois. Part of the Exchange’s ser- 
vice to policyholders is to help pre- 
vent losses, to reduce losses, and to 
improve the malpractice climate in 
Illinois.” 

PREP provides medical expertise 
to the underwriting process for Ex- 
change policyholders. The three 
PREP panels represent Cook Coun- 
ty, northern and southern Illinois. 
Seven members serve one-year terms 
on each panel, and may be reap- 
pointed annually by the ISMIS Board 
of Directors. Each panel convenes 
monthly or bimonthly as needed to 


review about 10 cases that have been 
closed with a settlement, or that 
were referred by the ISMIS Under- 
writing Committee. Consultant 
physicians are brought in as neces- 
sary to review specialty cases not rep- 
resented on the panel. Probably the 
best aspect of PREP for physicians is 
the fact that panel members are all 
active, practicing physicians. 

“Commercial insurance companies 
probably do not have this kind of re- 
view by practicing physicians,” says 
Vasanth M. Surath, M.D., of Chica- 
go, a PREP member for the last 10 
years. “They may have somebody 
looking at a case from a physician’s 
point of view, but we are unique in 
the sense that we have peer physi- 
cians who are in practice locally, who 
are looking at the cases in a commit- 
tee forum in democratic discussion.” 

Step-by-step review 

The process PREP follows in review- 
ing a policyholder’s case is not mys- 
terious. As a veteran PREP physician 
who has lent his expertise in the 
fields of both emergency and inter- 
nal medicine, Dr. Surath tries to ease 
qualms physicians might have about 
reviewing procedures. “Doctors 
should be confident that they are be- 
ing addressed by their peers who are 
in practice, not by academic physi- 
cians or researchers. These are their 
own colleagues,” he says. 

“We always try to put ourselves in 
their position,” says committee mem- 
ber Ulrich F. Danckers, M.D, of Riv- 
er Forest. “This is easy for us to do, 
because many of us have had brush- 
es with lawsuits ourselves. We know 
the difficulty of coping with being 
sued. We are very sympathetic.” 

A case closed with indemnity is re- 
ferred to a committee member or a 
consultant in the same specialty. Sev- 
eral weeks before the PREP commit- 
tee meeting, that physician reviews 
the entire insurance profile of the 
policyholder, not just the case in 
question. 

“At the meeting the reviewing 
physician presents the case in detail, 
reviewing the aspects of patient care, 
and other members will ask ques- 
tions,” Dr. Surath notes. “In the end, 
the panel decides whether the poli- 
cyholder has performed adequately 
from a medical point of view, and 
whether there is any question re- 
garding the quality of the care that 
he or she has provided.” 

If the committee determines some 
corrective or educational action is 
necessary, there are several avenues 
PREP can follow, including levying a 
premium surcharge of between 5 
percent and 200 percent. Surcharges 
are only assessed if the committee 
decides some aspect of the medical 
care delivered was in question, Dr. 
Danckers says, stressing that jury ver- 
dicts generally do not play a part in 
adding a surcharge to a policyhold- 
er’s premium. 

“We have sound principles that we 
follow in assessing surcharges,” Dr. 
Danckers notes. “We do not consider 
surcharges a way of increasing insur- 
ance company revenues. They are 
not an attempt to recover lost money 
as a result of jury verdicts. They are 
simply an educational tool to draw 
the physician’s attention to short- 


comings we find. Surcharges are a 
way of stressing the need for a 
change in a physician’s practice.” 

In addition to levying surcharges, 
the committee also might decide to 
restrict coverage, monitor a current 
policyholder for a period of time, or 
recommend risk management assis- 
tance. Although it rarely does so, 
PREP can recommend termination 
or non-renewal of a policy. 

“In cases of criminal behavior 
where the doctor has broken the 
law, or in cases of gross and willful 
misconduct, we have no choice,” Dr. 
Danckers says of the committee’s 
rare decision to terminate or not re- 
new a policy. “If we see a pattern of 
negligence, we may have to take ex- 
treme action. But it is always some- 
thing bad and very out of the ordi- 
nary before we make that decision.” 

“If we find no problems with the 
quality of the medical care provided, 
the case is basically finished and we 
do nothing further,” adds Dr. 
Surath. “But if the committee mem- 
bers find that there is a problem 
with the quality of medical care that 
is provided, they are certainly not 
hesitant to assess the surcharge.” 

Policyholders have the right of appeal 

Policyholders are allowed several op- 
portunities to appeal decisions by 
PREP in a process that allows physi- 
cians every chance to further explain 
the case. Both surcharges and re- 
strictions may be appealed, but the 
appeal must be filed within four 
months of the committee’s decision. 

In the most serious cases, those in 
which a recommendation for non-re- 
newal or termination is considered, 
PREP requires a personal appear- 
ance by the policyholder before the 
committee. This is to ensure that the 
physician has a personal opportunity 
to meet with his or her peers before 
such drastic action is taken. 

Dr. Surath stresses that physicians 
need not fear appearing before 
PREP. “Often physicians are anxious 
and tend to look at it as an intimidat- 
ing process,” says Dr. Surath. “The 
best way a physician can help himself 
is to get very familiar with the case 
and come in front of the PREP ready 
to explain the facts that are not in 
the medical records. We can’t get 
100 percent of the information from 
the charts. A comfortable presenta- 
tion with the facts outlining the situ- 
ation can really help in the appeal 
process.” 

Dr. Danckers adds that if physi- 
cians believe an action taken by 
PREP is unfair, they should appeal 
and ask for a meeting with the com- 
mittee. “Sometimes the committee 
may not know all the facts of a case 
until the physician comes to a meet- 
ing,” he explains. “Physicians should 
not shy away from the appeal pro- 
cess. In reality, very rarely is a sur- 
charge ever increased after a person- 
al appearance.” 

Physician protection, support 

“The Exchange is helping patients as 
well as physicians through PREP’s 
quality review activities” says Dr. 
Jensen. “Physicians need to be pro- 
tected and supported and we are 
here for that purpose, but definitely 
not at the expense of the patient.” A 
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A regular feature using hypothetical case 
histories to illustrate loss prevention maxims. 


by Carol Brierly Golin 

Editor’s note: Recently the Anesthesia 
Subcommittee of the Illinois State Medi- 
cal Inter-Insurance Exchange reviewed 
claims against Exchange insureds and 
identified several areas that have generat- 
ed problems. The committee found that 
while the anesthesiologist is the primary 
defendant in anesthesia-related cases, the 
surgeon, nurse-anesthetist and hospital 
also frequently are named. 

The following cases illustrate two areas 
the committee found deserving of risk 
management attention. The format of 
this “ Case in Point” varies slightly be- 
cause the anesthesiologist sees a patient 
on referral and does not make the initial 
diagnosis. 

Case #1 

The event leading to a claim - An 18- 

year-old youth came to a hospital 
emergency room with deep lacera- 
tions on his left arm, a compound 
fracture of his left femur and a possi- 
ble concussion. His lacerations were 
treated, he was hospitalized and 
surgery was scheduled to repair the 
fracture. The patient was brought to 
the operating room, prepared for 
surgery and intubated. Seventeen 
minutes later, the patient’s blood 
pressure dropped, he developed hy- 
povolemic shock and arrested. Re- 
suscitation was immediately initiated, 
and although efforts to revive him 
were successful, he suffered perma- 
nent brain damage. He now has a 
mental age of about six years and re- 
quires continuing care. 

What went wrong - The anesthesiol- 
ogist did not see the patient before 
anesthesia or surgery was started. In- 
stead, the doctor sent the nurse- 
anesthetist to see the patient. The 
nurse anesthetist noted cardiac ir- 
regularities, a temperature of 101.2 
degrees and a lowered blood count, 
probably due to a developing infec- 
tion in the severely lacerated arm. 
She recorded the information on 
the chart, but did not communicate 
this information to the anesthesiolo- 
gist, nor did the anesthesiologist 
consult the chart. The plaintiff s ex- 
pert said the anesthesiologist should 
have re-evaluated the patient prior 
to surgery for potential problems 
with anesthesia due to the elevated 
temperature and the possible car- 
diac problems. Either one or both of 
these conditions could have precipi- 
tated the event that left the patient 
brain-damaged. 

The resulting claim - The patient's 
parents sued the anesthesiologist, 
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the surgeon and the hospital for fail- 
ing to recognize the patient’s poten- 
tial anesthesia problems, for failing 
to properly monitor the patient dur- 
ing surgery and for failing to act in a 
timely fashion to resuscitate him. 

The outcome of the claim - A 

$385,000 settlement was reached. 
The anesthesiologist settled for 
$340,000 and the hospital contribut- 
ed $45,000. The surgeon was dis- 
missed from the case. 

Case #2 

The event leading to a claim - A 63- 

year-old woman was scheduled to un- 
dergo surgery for removal and biop- 


sy of a tumor on her lower back. The 
anesthesiologist visited her the 
evening before surgery and found 
her to be a good candidate for anes- 
thesia. In the morning the patient 
was taken to the operating room 
where an IV was started in her right 
hand, anesthesia initiated, and an 
endotracheal tube placed and fixed 
with tape. The chest was auscultated 
to confirm proper placement of the 
tube. The patient was then placed 
on her stomach and the tube’s posi- 
tion rechecked. Just as surgery be- 
gan, the anesthesiologist noted that 
the patient’s heart rate was becom- 
ing unstable, swinging from a high 
of 100/minute to 36/minute. Brady- 
cardia developed and the surgeon 


halted the procedure. At this point, 
it was noted that the blood in the in- 
cision was dark. Atropine was admin- 
istered, then epinephrine. The EKG 
showed a heart rate in the 30s. Sever- 
al minutes elapsed before the pa- 
tient was turned on her back and 
further resuscitation efforts were ini- 
tiated. The patient never awakened 
and remained in a vegetative state 
until her death from cardiac arrest 
six months later. 


What went wrong - It was subse- 
quently discovered that when the pa- 
tient was turned on her stomach the 
endotracheal tube became dislodged 
and entered the esophagus. Hypoxia 
( continued on page 8) 
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Case in Point 

(continued from page 7) 

and respiratory failure resulted in 
her permanent vegetative state. 

The resulting claim - The patient’s 
husband sued for wrongful death, 
negligence for improperly position- 
ing the endotracheal tube, failure to 
properly monitor the patient to 
identify the error and failure to cor- 
rect it in a timely fashion. The hospi- 
tal was sued for failure to properly 
monitor provision of anesthesiology 
services. 

The outcome of the claim - The 

anesthesiologist settled for $450,000 


and the hospital contributed $50,000 
for a total of $500,000. No liability 
was alleged against the surgeon. 

The points these cases make - The 

cases described illustrate two risk 
management problems seen in 
claims review, said subcommittee 
chairman Henri S. Havdala, M.D., of 
Mt. Sinai Hospital Medical Center in 
Chicago. One is problems that can 
arise in connection with the pre- 
anesthesia visit. 

“Ideally, the anesthesiologist who is 
going to do the case should see the 
patient preoperatively. If for some 
reason this anesthesiologist cannot 
see the patient, another anesthesiol- 
ogist may see the patient for him or 


her. But it is the responsibility of the 
physician who sees the patient be- 
fore surgery to note any abnormali- 
ties he or she detects and to so in- 
form the physician who is going to 
give the anesthesia,” Dr. Havdala em- 
phasized. “Conversely, it is the re- 
sponsibility of an anesthesiologist 
who sends another physician to see a 
patient for him or her to inquire of 
the physician whether the patient 
has any problems that could affect 
the giving of anesthesia.” 

Another problem, Dr. Havdala 
said, is that the endotracheal tube 
may sometimes become misplaced 
when a patient is repositioned. 

“Both of these problems may seem 
elementary to an experienced, well- 


trained anesthesiologist,” says Dr. 
Havdala. “However, our committee 
has found that they do occur, and 
that settlements and judgments in 
such cases can be extremely high.” 

Dr. Havdala and the Exchange 
Risk Management Committee offer 
some suggestions to minimize the 
likelihood of such problems: 

Pre-operative visits: 

• Every patient scheduled to receive 
anesthesia should be visited the 
night before surgery and his/her 
candidacy for anesthesia assessed. 

• This evaluation should be done by 
a physician, ideally by the one who 
will administer the anesthesia. 

• If a physician or nurse anesthetist 
who is not going to administer the 
anesthesia sees the patient before 
surgery, he or she should relay any 
pertinent information to the admin- 
istering anesthesiologist. 

Positioning problems: 

• Check and recheck the position of 
the endotracheal tube, first when it 
is placed and again when the patient 
is repositioned for the procedure. 

• Verify proper tube placement by 
listening to the chest. Detect good 
breath sounds on both sides. 

• Confirm that the oximeter shows 
the patient’s oxygenation registers in 
the high 90s to 1 00. 

• Use all other equipment available 
to continually assess the patient’s 
blood pressure, respiration, heart 
rate and temperature. 

• Be especially vigilant about tube 
placement when the surgeon is 
working on a patient’s head or neck 
or the tube is under the drape. 

• If a problem is identified, move 
quickly to correct it. 

In the unlikely event that an endo- 
tracheal tube should become dis- 
lodged or misplaced when a patient 
is repositioned, the anesthesiologist 
has many devices to quickly spot any 
developing problems. As a result, 
cases related to misplaced tubes are 
diminishing, Dr. Havdala explained. 

In addition to the cardioscope, the 
blood pressure cuff or automatic 
blood pressure display machine and 
the oximeter, many hospitals now 
make available a capnometer, which 
constantly measures the carbon diox- 
ide in the patient’s breath. Exhala- 
tion without C0 2 in the return air 
from the breathing tube is an imme- 
diate sign that the tube is incorrectly 
positioned, Dr. Havdala said. 

“When the breathing sounds are 
right, and the capnometer reveals 
the presence of carbon dioxide, then 
you know the tube is in the right po- 
sition, even if the patient has been 
moved,” Dr. Havdala noted. 

If a problem with a misplaced tube 
arises, it should be easily and quickly 
identified. “Such problems are treat- 
able if caught in time and the tube is 
repositioned. A patient should recov- 
er from such an untoward incident 
uneventfully,” he said. 

“Despite the fact that we are anes- 
thetizing sicker patients today - pa- 
tients undergoing heart and liver 
transplants, for example - anesthesi- 
ology is much safer today because of 
all the newer medications and de- 
vices that anesthesiologists have at 
their disposal,” Dr. Havdala said. ▲ 


Carol Brierly Golin is publisher of Medi- 
cal Liability Monitor. 
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Medical students prepare for future with organized medicine 


by Sean McMahan 

WHILE PATIENT care is their fore- 
most concern, today’s medical stu- 
dents know that outside influences 
will impact their practice of 
medicine. 

To address these concerns, tomor- 
row’s physicians supplement their 
medical education with involvement 
in organized medicine. Medical stu- 
dent section leaders say the experi- 
ence broadens their perspective of 
the medical profession and prepares 
them for future leadership roles. 

“There are many factors beyond 
the control of a single physician that 
influence how we can take care of 
patients,” says Scott Bernstein, stu- 
dent trustee to the American Medi- 
cal Association Board of Trustees 
from Illinois. “It’s important for 
physicians to learn how to interact 
with outside forces,” such as legisla- 
tors, corporations, media and citi- 
zens groups. Bernstein, a student at 
the University of Illinois at Urbana- 
Champaign, was a member of the 
Illinois Delegation to the AMA 
House of Delegates from 1987-90 
and served as the medical student 
representative to the AMA Council 
on Scientific Affairs from 1988-90. 

Involvement in organized medi- 
cine “helps you understand the is- 
sues facing physicians: the hidden 
things outside the examining room, 
the business side of practice,” says 
James Reid, who succeeded Bern- 
stein on the Illinois delegation. 

“All physicians are necessarily busi- 
nessmen,” adds Reid, a student at 
the Chicago Medical School who 
worked on Wall Street for 6 l A years 
before seeking a career in medicine. 
“In terms of how you’re paid for ser- 
vices, no industry in the world is as 
complicated.” 


“It doesn ’t matter what 
specific office or title or 
committee you ’re on, 
as long as you ’re 
participating in the process 
and continuing to learn 
about how to be effective in 
the process of health 
policymaking. ” 

- Scott Bernstein 


More than 1,000 medical students 
belong to the Illinois State Medical 
Society Medical Student Section. Or- 
ganized in 1976, the section is one of 
the oldest state medical student 
groups. Section members are active 
throughout ISMS, with representa- 
tives serving on various councils and 
as delegates to the ISMS and AMA 
House. 

First year best to get involved 

The first year of medical school is 
the best time to get involved in orga- 
nized medicine, says Michael Cantor, 
a student at the University of Illinois 
at Urbana-Champaign and chairman 


of the AMA Medical Student Sec- 
tion. “It’s a chance to learn about a 
lot of issues that you don’t talk about 
in class or that you may touch on 
only briefly,” he says, citing socioeco- 
nomic issues, culture and medicine, 
access to health care, and ethics. “It’s 
also a place where you can do some- 
thing about issues that concern you.” 

One of the immediate problems 
facing medical students is managing 
the rigors of medical school, both 
academically and financially. With fi- 
nancial aid resources decreasing, 
Cantor says, the loan burden for 
medical students is increasing. ‘That 
means fewer and fewer people can 
afford to go to medical school, and 
those who do go have a tougher time 
getting through it,” he says. “That 
has implications for the kinds of spe- 
cialties medical students choose.” 

Other issues concerning medical 
students are changes in medical 
school curricula and the suggested 
use of national board exam scores as 
criteria for entrance into residency 
programs. The AMA and its medical 
student section oppose the latter. 

A particularly useful program for 
medical students, Cantor says, is the 
ISMS Medical Student Section pro- 
gram “Preparing for Residency Inter- 
views.” The daylong seminar helps 
students with the interview process 
for residency positions and the Na- 
tional Resident Matching Program. 

Students focus on AIDS, tobacco use 

The ISMS Medical Student Section 
has been active in developing resolu- 
tions on AIDS education and anti- 
smoking initiatives that have ulti- 
mately become AMA policy. The Illi- 
nois-sponsored AIDS Awareness 
Week resolution adopted by the 
AMA House of Delegates in 1990 
originated with the ISMS Medical 
Student Section, Cantor says. Many 
are active in ISMS and AMA pro- 
grams in which medical students 
teach high school students about 
AIDS and how teens can protect 
themselves from contracting HIV. 

The AMA’s anti-smoking initiative 
also originated with the Medical Stu- 
dent Section. “The older members 
of the AMA welcomed that initiative 
and it’s really in full swing,” Bern- 
stein says. One of the first resolu- 
tions sponsored by medical students 
supported a smoking ban on domes- 
tic airline flights. 

The AMA welcomes the input of 
medical student members, Bernstein 
says. “Initially [medical students] 
were welcomed hesitantly, but over 
the years ... I have seen that welcome 
become warmer and warmer to the 
point now where the younger mem- 
bers - students, residents, young 
physicians - are recognized as equal 
members in the [AMA] House,” 
Bernstein says. “They seek our opin- 
ions not only for resolutions but for 
action and overall direction.” 

“I think they realize that someday 
we’ll be the ones in their position. 
They realize the need to develop 
leadership from the beginning of 
your medical education, to help peo- 
ple become a part of the profession,” 
Cantor says. “There are places where 
we differ, but they give us the oppor- 
tunity to discuss our views and to 
make our case.” 

Medical Student Section participa- 
tion is “a brilliant stepping stone” to 



“I think they realize that 
someday we ’ll be the ones who 
are in their position. They 
realize the need to develop 
leadership from the beginning 
of your medical education to 
help people become a part 
of the profession. ” 

- Michael Cantor 


further involvement in organized 
medicine in the Resident Physician 
Section, young physician activities 
and the regular physician ranks, 
Reid says. 

Pamela J. McBride, of Springfield, 
student representative to the ISMS 
Council on Public Relations and 
Membership Services, says she would 
recommend that all medical stu- 
dents join the sections. “One of the 
biggest negatives I hear from people 
who are not involved in the section is 
that it has no advantages for stu- 
dents. Obviously I don’t believe that. 
Students as a section do carry a vote; 
they discuss issues with peers and 
they have opinions on issues.” 

“The unique thing about being in 


the sections is that it involves us in 
an organization in which we can par- 
ticipate for the rest of our profes- 
sional careers,” Cantor says. ‘The in- 
formation and experience we’re 
gaining now will help us in the fu- 
ture. I think it would be a shame to 
throw away all I’ve learned and not 
continue to contribute actively in or- 
ganized medicine.” 

“It doesn’t matter what specific of- 
fice or title or committee you’re on, 
as long as you’re participating in the 
process and continuing to learn 
about how to be effective in the pro- 
cess of health policymaking,” Bern- 
stein adds. “It is a lifelong commit- 
ment.” ▲ 
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RBRVS 

(continued from page 1) 

other Republican House leaders to 
sign a letter to President Bush call- 
ing on HCFA Administrator Gail 
Wilensky to pull back the proposed 
rule and make changes in the 
RBRVS conversion factor that will in- 
crease physicians payments. Such 
changes would make the program 
budget neutral. 

ISMS also will attempt to work with 
Rep. Dan Rostenkowski (D-Chica- 
go), chairman of the House Ways 
and Means Committee, to reverse 
the rate-cutting provisions of 
RBRVS. The Ways and Means Com- 
mittee oversaw congressional devel- 
opment of RBRVS payment reform. 


to the members of the Ways and 
Means Committee lamenting the 
budget-cutting aspects of HCFA’s 
proposed rule. The rate reductions, 
he said, “clearly do not follow con- 
gressional intent.” 

He added that he believes HCFA 
should revise its policies to make 
RBRVS budget neutral when the fi- 
nal regulations are published this fall. 

Additionally, ISMS has written to 
all Illinois members of the U.S. 
House of Representatives and Senate 
asking for help in making RBRVS a 
“more predictable and rational” 
method of physician payment. 

“Physicians agreed with Congress 
on the need for Medicare payment 
reform,” states a letter from George 
T. Wilkins Jr., M.D., chairman of the 


agreement was based on mutual 
trust that reform would be budget 
neutral. If Medicare payment reform 
is implemented with the proposed 
conversion factor, it will hurt health 
care services in every part of Illinois.” 

The letter also urges Illinois repre- 
sentatives and senators to pressure 
HCFA to roll back the 3 percent be- 
havioral offset, which lowers initial 
rates to compensate for anticipated 
increases in physician services. In ad- 
dition, Dr. Wilkins asks for the elimi- 
nation of the “tripling effect” that 
occurs when the behavioral and 
transition adjustments are applied to 
the conversion factor. 

To illustrate the severity of the rate 
reductions, Dr. Wilkins said that by 
1996, when the program would be 


cians would face a 19 percent de- 
crease in their average Medicare 
payment per service. Downstate 
physicians in Champaign would ab- 
sorb cuts of 14 percent and doctors 
in rural Illinois communities would 
receive 8 percent less for services. 

Several county medical societies al- 
ready have joined the effort to 
swamp Washington with letters 
about the proposed budget-cutting 
RBRVS. The DuPage County, Rock 
Island County, Winnebago County, 
St. Clair County and Chicago medi- 
cal societies have all written to their 
congressional representatives and 
Illinois’ senators or encouraged 
their member physicians to write. 
Physicians in Winnebago County will 
have the opportunity to express 
their displeasure about the pro- 
posed Medicare payment reform sys- 
tem face-to-face with freshman con- 
gressman John Cox later this month 
at a society meeting. 

While the public comment period 
will end Aug. 5, the proposed 
RBRVS system can be pulled back 
anytime between now and the end 
of the year for revision. Illinois 
physicians are encouraged to write 
their U.S. representatives and sena- 
tors or to meet with them during 
congressional recess in August urg- 
ing them to assert their influence to 
correct the flaws in HCFA’s interpre- 
tation of RBRVS. 

The Executive Committee of the 
ISMS Board of Trustees will meet 
Aug. 21 to discuss additional actions 
that may be taken by society leader- 
ship and member physicians over 
the coming months. A 


Budget agreement 

(continued from page 3) 

House policy); 

• Therapeutic drug prescribing au- 
thority for optometrists (ISMS 
House policy opposing) . 

Other key legislation approved 
and awaiting action by Gov. Edgar ... 
The following bills have cleared 
both legislative chambers, some with 
substantial amendment, and now 
await gubernatorial sign-off. The 
governor has 60 days following re- 
ceipt of approved bills to sign, veto 
or amendatorily veto them. 

• Expansion of the Illinois Depart- 
ment of Professional Regulation’s 
Committee on Nursing to include 
nurse specialists (rule-writing provi- 
sion that could have led to indepen- 
dent practice deleted) ; 

• Clarification that only licensed 
physicians can treat “conditions,” as 
well as “ailments,” (in response to a 
court ruling finding two sections of 
the Medical Practice Act unconstitu- 
tional); 

• Licensing and disciplinary authori- 
ty over professional counselors and 
clinical professional counselors, with 
an ISMS-backed amendment to 
eliminate diagnosis from the author- 
ity of these licensees and require re- 
ferral to a physician; 

• Regulation of tanning parlors 
(ISMS supported; House policy); 

• Elimination of the requirement for 
a separate controlled substances reg- 
istration for practice locations where 
controlled substances are prescribed 
but not dispensed or administered; 

• Expansion of authorization for 
trained health care professionals to 
use an automatic defibrillator (ISMS 
supported; House policy) . A 
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Write to your senators and congressmen about RBRVS at the following addresses: 



U.S. senators 

Hon. Alan J. Dixon 
230 S. Dearborn Street 
Suite 3996 
Chicago, IL 60604 

Hon. Paul Simon 
230 S. Dearborn Street 
Suite 3892 
Chicago, IL 60604 

U.S. representatives 

1st district 

Hon. Charles Hayes 
8704 S. Constance Drive 
Chicago, IL 60617 

2nd district 

Hon. Gus Savage 
11434 S. Halsted Street 
Chicago, IL 60628 

3rd district 

Hon. Martin Russo 
10634 S. Cicero 
Oak Lawn, IL 60453 

4th district 

Hon. George Sangmeister 
101 N. Joliet Street 
Joliet, IL 60431 


5th district 

Hon. William O. Lipinski 
5832 S. Archer 
Chicago, IL 60638 

6th district 

Hon. Henry J. Hyde 
50 E. Oak Street 
Suite 200 
Addison, I L 60101 

7th district 

Hon. Cardiss Collins 
230 S. Dearborn Street 
Suite 3880 
Chicago, IL 60604 

8th district 

Hon. Dan Rostenkowski 
2148 N. Damen Avenue 
Chicago, IL 60647 

9th district 

Hon. Sidney R. Yates 
230 S. Dearborn Street 
Chicago, IL 60604 

10th district 

Hon. John E. Porter 
104 Wilmot 
Suite 410 

Deerfield, IL 60015 


11th district 

Hon. Frank Annunzio 
230 S. Dearborn Street 
Suite 3816 
Chicago, IL 60604 

1 2th district 

Hon. Philip M. Crane 
1450 S. New Wilke Road 
Suite 101 

Arlington Heights, IL 60005 

13th district 

Hon. Harris Fawell 
115 W. 55th Street 
Suite 100 

Clarendon Hills, IL 60514 

14th district 

Hon. DennisJ. Hastert 
27 N. River Street 
Batavia, IL 60510 

15th district 

Hon. Tom Ewing 

2401 E. Washington Street 

Suite 101 

Bloomington, IL 61704 

16th district 

Hon. John Cox 
308 W. State 
Rockford, IL 61 101 


17th district 

Hon. Lane H. Evans 
1535 47th Street 
No. 5 

Moline, IL 61265 

18th district 

Hon. Robert H. Michel 
100 N.E. Monroe 
Room 107 
Peoria, IL 61602 

19th district 

Hon. Terry Bruce 
1 14 W. Chestnut 
Box 206 
Olney, IL 62450 

20th district 

Hon. Richard J. Durbin 
525 S. 8th Street 
P.O. Box 790 
Springfield, IL 62705 

21st district 

Hon. Jerry Costello 
1316 Niedringhaus Avenue 
Granite City, IL 62040 

22nd district 

Hon. Glen Poshard 
201 E. Nolen, City Hall 
West Frankfort, IL 62896 


Letters should be addressed to “the Honorable John Doe.” Salutations should read “Dear Senator or Congressman Doe.” 


Physician referral program for the medically needy a success 



Sylvia Lam-Cheng, M.D., a Hoffman Estates pediatrician, 
gives Skye Stoffel of Streamwood a six-month checkup. Dr. 
Lam-Cheng is one of nearly 240 physicians participating in 
the Catholic Charities Physician Referral Service. The program, 
which serves much of northwestern Cook County, plans to ex- 
pand to Lake County in September. 


by Coral Carlson 

WHEN IMMIGRANT PARENTS of a 
sick 4-year-old needed a pediatrician 
who could communicate with them 
in Persian, the Catholic Charities 
Physician Referral program stepped 
in and located a physician who could 
help. 

“It’s really exciting to help peo- 
ple,” says program director Karen 
Kordisch about her successful efforts 
to match the family with a Persian- 
speaking physician. 

The Catholic Charities Physician 
Referral Service provides physician 
referrals for Medicaid patients in 
Chicago’s northwest suburbs. The 
program has been a success in its 
first year and plans are under way to 
expand the service to Lake County. 

More than 800 patients have found 
physicians through the program; 
that number is expected to reach 
1,000 by the end of the program’s 
first full year of operation on Oct. 1 . 

The physician referral service is 
limited to Medicaid recipients who 
live in specific suburbs in northwest 
Cook County and is operated much 
like hospital-based physician referral 
services, Kordisch says. The differ- 
ence is that Catholic Charities veri- 
fies each patient’s Medicaid case 
number with the local office of the 
Illinois Department of Public Aid 
when a physician referral is made. 

Physician participation key to success 

The commitment from the partici- 
pating physicians is the program’s 
strength, says Terrance P. McGuire, 
chairman of the program’s advisory 
board and vice president of mission 
effectiveness for Alexian Brothers 
Health System. “I thought if we 
could get 75 to 80 physicians we 
would be doing exceptionally well,” 
he says. The Catholic Charities Physi- 
cian Referral Service has nearly 240 
participating physicians in more 
than 30 specialties and nine hospi- 
tals. 

McGuire attributes the high de- 
gree of physician participation in the 
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program to the support of hospital 
administrators in recruiting and the 
fact that no one doctor or hospital is 
inundated with Medicaid patients. 

Responding to the need for access 
to medical care, too, can play a sig- 
nificant part in physician participa- 
tion in the referral program, says Pe- 
ter Kiefer, M.D., a Des Plaines family 
physician. “It was an idea brought to 
me by the administration at Holy 
Family [Hospital]. It sounded like a 

“We thought this was 
a way for us in an 
organized fashion to 
get involved. ” 

— Mark Gross, M.D. 


good idea. I wanted to contribute to 
those in need in the area,” he says. 

A similar need was noted by Mark 
Gross, M.D., an orthopedic surgeon 
on the staff of Good Shepherd Hos- 
pital in Barrington. “I feel, as do 
many other physicians at Good Shep- 
herd, that there are a lot of patients 
slipping through the cracks as far as 
being provided with good medical 
care,” says Dr. Gross. “We thought 
this was a way for us in an organized 
fashion to get involved with helping 
these people out.” 

Flexibility for physicians stressed 

The program is designed to be flexi- 
ble for the physicians. Each doctor 
determines the number of Medicaid 
patients he or she will see; the pro- 
gram recommends 12 patients per 
year, but does not require any specif- 
ic level of participation. 

Catholic Charities provides Medi- 
caid billing services and organizes 
training classes on Medicaid billing 
for participating physicians. Catholic 
Charities also helps solve billing or 
patient behavior problems, Kor- 
disch says. 

A study of physician satisfaction 


with the program 
suggests it is going 
well, McGuire says. 

“I would recom- 
mend [it] highly,” 
says Dr. Gross, who 
has seen between 10 
and 15 patients. 

“I’ve been very, very 
pleased with the in- 
teraction with the 
people over at 
Catholic Charities 
and how they’ve 
handled every- 
thing.” 

That opinion is 
shared by Tim Al- 
bion, M.D., a mem- 
ber of the Ob/Gyn 
staff at Alexian 
Brothers Medical 
Center in Elk Grove 
Village. “I think it’s 
a fine program,” Dr. 

Albion says. “I think 
it’s an excellent way 
to provide prenatal 
care or other medi- 
cal care to patients 
who don’t have pri- 
vate insurance.” 

Many of the pa- 
tients in the pro- 
gram are classified 
as “working poor,” 
meaning they work 
but do not have medical insurance. 
“About 60 percent of our public as- 
sistance population [in the suburbs] 
is on programs that are medical 
only. They are not receiving any oth- 
er type of assistance,” Kordisch says. 
Nearly 40 percent of the patients in 
the program are children and the 
majority of the adults served are 
women, she adds. 

The need for primary care is the 
major reason the program started. It 
grew out of a think tank started in 
1988 by Alexian Brothers Health Sys- 
tem and Catholic Charities to con- 
sider the health needs of Medicaid 
recipients in the northwest suburbs. 
Several studies and community 


needs assessments as well as data 
from hospital emergency rooms and 
IDPA were examined by the group. 
“One of the things that stood out 
was the need for primary care,” 
McGuire says. 

The need is not limited to the 
northwest suburbs, and in Septem- 
ber the program will expand into 
Lake County. New physicians are al- 
ready being recruited, Kordisch says, 
and the program hopes to secure an 
additional $45,000 for a computer 
network to handle referrals. She 
hopes the program will eventually 
move into other areas, such as north- 
eastern suburban Cook County and 
possibly the western suburbs. A 
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CDC guidelines 

(continued from page 1) 

who test HIV positive refrain from 
“exposure-prone” procedures unless 
they tell their patients about their 
seropositivity. HIV-infected physi- 
cians also would have to receive the 
go-ahead from a panel of health ex- 
perts before treating patients. 

Sitting on the review panel would 
be the physician’s own doctor, an in- 
fectious disease specialist familiar 
with HIV transmission, a health care 
worker familiar with the procedures 
the physician performs, and state or 
local health officials. For hospital- 
based HIV-infected health care work- 
ers, the panel also might include a 
member of the institution’s infection 
control committee. CDC charges the 
panels to uphold the HIV-positive 
physician’s confidentiality and priva- 
cy rights. 

Contact tracing limited 

Also similar to the Illinois legislation 
are recommendations that patient 
notification about an HIV-infected 
physician be done on a case-specific 
basis only. Contact tracing for pa- 
tients should be limited to patients 
who are at risk because they have un- 
dergone an invasive procedure per- 
formed by an infected health care 
worker. CDC leaves the mechanics of 
notification and follow-up to state 
and local health departments. 

Specific lists of exposure-prone 
procedures will be drawn up by ex- 
pert groups such as the American 
Medical Association and American 
Dental Association. In an AMA state- 
ment released just after the guide- 
lines began circulating, the associa- 
tion said it will develop a working list 
of procedures it considers exposure 
prone as soon as possible. As exam- 
ples, however, the CDC guidelines 
list abdominal, obstetrical/gyneco- 
logical and cardiothoracic surgery; 
colorectal procedures; and common 
dental procedures, such as endodon- 
tics and tooth extractions. 

“Characteristics of exposure-prone 
procedures include digital palpation 
of a needle tip in a body cavity or the 
simultaneous presence of the health 
care worker’s fingers and a needle or 
other sharp object in a poorly visual- 
ized or highly confined anatomic 
site,” the guidelines state. CDC is us- 
ing “exposure-prone procedures” as 
a slightly more descriptive term than 
the widely recognized “invasive pro- 
cedures” coined in its first guidelines 
on HIV transmission and the use of 
barrier techniques issued in 1987. 

CDC also renewed its call for 
health care workers to routinely ad- 
here to the tenets of universal pre- 
cautions, such as sterilizing equip- 
ment, wearing gloves and other pro- 
tective clothing, and properly dispos- 
ing of sharps and handling sharp in- 
struments. Health care workers 
should act as if all patients are infect- 
ed, the report states. 

Transmission risk is small 

Pointing to only one “unusual clus- 
ter” of HIV transmission from a 
Florida dentist to five patients, CDC 
maintained that the risk of transmis- 
sion from health care workers to pa- 
tients, even during an invasive proce- 
dure, is small. The few studies con- 
ducted on possible HIV transmission 
from infected surgeons turned up 
no cases. The guidelines admitted, 
however, that a “precise assessment 
of risk is not yet available” and called 
for more in-depth research. These 
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CDC guidelines to minimize risk of HIV transmission 





Reporting in the July 12 issue of Morbidity and Mortality Weekly Report , the U.S. Centers 
for Disease Control says existing data does not support restricting the practice of HIV- 
infected health care workers who perform invasive procedures not classified as expo- 
sure prone. However, for physicians and other medical providers who perform expo- 
sure-prone procedures, some restrictions may be necessary. CDC recommends the fol- 
lowing guidelines to minimize the risk of HIV and hepatitis B transmission in health 
care settings. 

• Health care workers should follow universal precautions at all times, with all patients. 
These include hand washing and careful use and disposal of needles and other sharps. 
In addition, all health care workers should wear gloves while performing invasive pro- 
cedures and whenever treatment will result in contact with a patient’s blood, mucous 
membranes and other body fluids. 

• Health care workers who perform exposure-prone invasive procedures should be 
tested for HIV and the hepatitis B virus. 




• If infected with either HIV or HBV, physicians, dentists and other medical providers 
should cease performing invasive procedures until they have sought advice and coun- 
sel from an expert panel as to circumstances under which they might perform such 
procedures. Exposure-prone procedures will be identified by the American Medical 
Association, American Dental Association, surgical organizations and institutions, such 
as hospitals, where the procedures are performed. 

• Health care workers who are exposed to patients’ blood should be vaccinated against 
hepatitis B. 

Source: The U.S. Centers for Disease Control. 


recommendations will remain in ef- 
fect until research documents a need 
for tougher or more lenient guide- 
lines, CDC said. 

Same risk from a doctor as a cab driver 

“We must get across to the public 
that in most medical situations 
there’s no more risk from an HIV-in- 
fected nurse or doctor than from an 
[infected] lawyer, cab driver or 
teacher,” said James O. Mason, M.D., 
assistant HHS secretary and head of 
the Public Health Service. “AIDS will 
not be transmitted by most medical 
activities, from an electrocardiogram 
to the treatment of pneumonia to 
the radiation of a tumor. However, 
when surgery is performed, patients 
need to know that they will be pro- 
tected by the dentists and physicians 
scrupulously following universal pre- 
cautions and recommended infec- 


tion controls.” 

Recognizing that some health care 
workers may no longer be able to 
practice their specialty after learning 
they are HIV-positive, CDC recom- 
mends that infected individuals be 
given opportunities to perform “ap- 
propriate patient-care activities.” 
CDC also advocates career counsel- 
ing and job retraining. 

Senate tackles notification 

Meanwhile, the U.S. Senate July 18 
was seesawing on what type of legisla- 
tion it wanted to pass on HIV disclo- 
sure of infected health care workers. 
First, senators passed a Jesse Helms 
(R-N.C.)-sponsored measure calling 
for mandatory jail terms of up to 10 
years and $10,000 fines for HlV-in- 
fected medical providers who know 
they are infected and continue to 
perform invasive procedures. Sena- 


tors OK’d a milder amendment 
sponsored by Edward Kennedy (D- 
Mass.) aimed at neutralizing the 
Helms proposal. 

Under Kennedy’s plan, states that 
chose not to adopt the CDC guide- 
lines would stand to lose federal dol- 
lars for health programs. The 
Kennedy proposal also advocates ac- 
tion against physicians who do not 
adhere to the guidelines, but leaves 
penalties up to state medical boards. 
The AMA sent letters opposing the 
Helms amendment to all senators. 

Observers speculated that lawmak- 
ers passed both measures in hopes 
that the specifics of a law would be 
sorted out in conference committee. 
Illinois Sens. Paul Simon and Alan J. 
Dixon voted for both measures. A 


— Tamara Strom 


♦ ♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 
♦ ♦ 

♦ $30,000 BONUS OFFERED TO HEALTH CARE PROFESSIONALS ♦ 

♦ ♦ 

♦ ♦ 

♦ If you are a board-certified physician or a candidate for board certification in one of ♦ 

♦ the following specialties, you may qualify for a bonus of up to $30,000 in the Army ♦ 

♦ Reserve. ♦ 

♦ Anesthesiology • General Surgery • Thoracic Surgery X 

X Pediatric Surgery • Orthopedic Surgery X 

X Colon-Rectal Surgery • Vascular Surgery • Neurosurgery X 

♦ ♦ 

♦ ♦ 

♦ A test program is being conducted which offers a bonus to eligible physicians ♦ 

♦ who reside in certain geographic areas (Pennsylvania, West Virginia, Ohio, ♦ 

♦ Michigan, Illinois, Indiana, Wisconsin, Minnesota and Iowa). You would receive a ♦ 

X $10,000 bonus for each year you serve as an Army Reserve physician — for a X 

X maximum of three years. X 

X You may serve near your home, at times convenient for you, or at Army medical X 
X facilities in the United States and abroad. There are also opportunities to attend ♦ 

♦ conferences and participate in special training programs, such as the Advanced ♦ 

♦ Trauma Life Support Course. X 

X To learn more about the Army Reserve and the Bonus Test Program, call one of X 
X our experienced Medical Personnel Counselors: X 

X MAJOR HARRY RUBIN or ♦ 

♦ MAJOR CHARLES DAWSON ♦ 

♦ CALL COLLECT: (708) 541-3644 ♦ 

♦ ARMY RESERVE. BE ALL YOU CAN BE. ♦ 

: j 

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 
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HIV notification bill 

(continued, from page 1) 

and dentists’ offices, public anxiety 
dictated that legislators take some 
action on the HIV disclosure issue,” 
said Illinois State Medical Society 
President Robert M. Reardon, M.D. 
“Several parties were pushing hard 
for extremely restrictive measures, 
including mandatory testing of all 
health care workers. I believe this 
bill protects both patients and their 
health care providers.” 

In addition, physicians can be reas- 
sured that their patient records will 
remain “absolutely confidential” if 
this bill is signed into law, Dr. Rear- 
don said. “A doctor’s records will 
never leave the office.” 

The ISMS-supported bill acknowl- 
edges the fact that the risk of a physi- 
cian contracting HIV from a patient 
is greater than that of a doctor pass- 
ing the virus on to a patient. Legisla- 
tion language mandates that the Illi- 
nois Department of Public Health 
notify an AIDS patient’s health care 
workers who would be considered at 
risk. This provision is particularly im- 
portant for physicians because it will 
enable them to learn if any of their 
patients are HIV positive. 

Previously, contact tracing was lim- 


ited to known sexual or needle-shar- 
ing contacts of individuals infected 
with the virus. But S.B. 999 broadens 
this process to include potential ex- 
posure in health care settings. The 
Illinois State Dental Society and Illi- 
nois Nurses Association supported 
the measure along with ISMS. 

Only physicians who pose 
a risk must tell 

The bill spells out a several-step pro- 
cess IDPH must undertake before 
any patients are notified of their 
physician’s HIV-positive status. Once 
the department learns that a health 
care worker has been diagnosed with 
AIDS, a preliminary risk assessment 
will determine if any patients are at 
risk. 

For example, “If the physician is a 
psychiatrist, the investigation ends 
there. In that instance, there is no 
practical chance of transmission,” 
Dr. Reardon explained. “If the doc- 
tor is a surgeon, however, the depart- 
ment must go on to determine 
which patients, if any, may be at risk 
because the physician has performed 
an invasive procedure.” 

HIV-infected physicians or other 
health care workers who perform in- 
vasive procedures will have the first 
opportunity to inform their at-risk 


patients of their status. IDPH would 
then step in and perform the contact 
tracing, offering testing and counsel- 
ing if a physician or other health 
care worker decides not to do so. 

Public health officials would have 


“Several parties were 
pushing hard for extremely 
restrictive measures, 
including mandatory 
testing of all health care 
workers . I believe this bill 
protects both patients and 
their health care 
providers. ” 

- Robert M. Reardon, M.D. 


access to patient records at the physi- 
cian’s office, according to the legisla- 
tion. IDPH representatives would de- 
velop a list of all patients at risk as a 
result of invasive procedures; no pa- 
tient files can be photocopied or 
seized by the department, the bill 


states. Information gathered from 
patient files or discovered during the 
IDPH investigation is exempt from 
the provisions of the Illinois Free- 
dom of Information Act. 

Prospective notification an 
ethical consideration 

In addition to the “look back” notifi- 
cation of patients who were treated 
before the physician may have 
known about his or her HIV seropos- 
itivity, interpretations of the bill al- 
low for prospective notification of 
patients before the physician per- 
forms invasive procedures. The law 
aside, physicians are also ethically 
bound to inform their patients if 
they are HIV positive as a routine 
part of informed consent. 

The American Medical Association 
House of Delegates in June reaf- 
firmed a January policy statement 
urging physicians to tell their pa- 
tients they are HIV positive or quit 
performing invasive procedures. If a 
physician fails to inform patients be- 
fore performing procedures that 
could place them at risk for HIV 
transmission, the doctor could be re- 
ported to the Illinois Department of 
Professional Regulation for unpro- 
fessional conduct. ▲ 
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Positions and Practice 

Family practice or internal medicine. Riverview Clin- 
ic, a 60-member multispecialty facility has a position 
available at our regional clinic in Delavan. No night 
call or hospitalization responsibility. Excellent 
lifestyle and benefits in beautiful southern Wiscon- 
sin. Send CV to Stan Gruhn, M.D., Riverview Clinic, 
580 N. Washington St., Janesville, W1 53545. 

BC/BE radiologist wanted for locum tenens posi- 
tion. Hospital setting with CT, NM and ultrasound. 
Light work (11,000 cases per year) and “call.” Excel- 
lent opportunity for diagnostic radiologist who de- 
sires occasional work. Flexible scheduling with po- 
tential for approximately 10 weeks per year. Nice 
western Illinois college community between Quad 
Cities and Peoria. Send curriculum vitae with reply 
to Box 2185, Y, Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Wisconsin: 120-physician multispecialty clinic in the 

Fox River Valley of northeastern Wisconsin desires 
two BC/BE pediatricians to join department of 15 
BC/BE pediatricians. Excellent compensation and 
benefit package, leading to shareholder status after 
two years. The community offers a superb recre- 
ational, cultural and family environment in which to 
practice. For information please call or write: 
Howard Kidd, M.D., La Salle Clinic, 411 Lincoln St., 
Neenah, W1 54956; 414/727-4276. 

Ob/Gyn: BC/BE - Bettendorf, Iowa; academic/ clini- 
cal position. Shares with clinical director the supervi- 
sion of third year Ob/Gyn resident and first year FP 
residents for prenatal care, gyn, family planning (no 
terminations). Jointly responsible for 35-45 deliver- 
ies/ month as a resource person for complications. 
(Residents take care of normal deliveries.) Employ- 
ment by University of Iowa. Faculty associate. Com- 
petitive salary, retirement, health benefits and mal- 
practice paid. Call/write Dow Edgerton, M.D., 
319/359-7972, or Maternal Health Center, 852 Mid- 
dle Rd., #11369, Bettendorf, IA 52722. 

Northern Illinois: BC. IM for Rockford. Send CV to 

Dorothy Tarro, The Furst Croup, 6085 Strathmoor 
Dr., Rockford, IL 61 107, or call 1-800-383-9331. 


Northern Illinois: BC FP needed immediately for 

family practice group in Rockford. Competitive guar- 
antee plus productivity, no OB, excellent support 
staff. Rockford offers fewer hassles, greater rewards, 
urban advantages, rural delights, and the affiliation 
with a premier medical group. Send CV to Dorothy 
Tarro, The Furst Group, 6085 Strathmoor Dr., Rock- 
ford, IL 61107, or call 1-800-383-9331. 

Ambulatory outpatient surgicenter is presently seek- 
ing professionals for the following: anesthesiology, 
plastic/cosmetic surgery, gynecological and laser 
surgery, urology, podiatry, general surgery, ENT, 
ophthalmology, varicose vein treatment, dermatolo- 
gy, orthopedics, medical director. Limited positions 
available. Send CV to: Administrator, 1455 Golf Rd., 
Suite 204, Des Plaines, IL 60016, or call Kelly at 
708/390-0300. 


BE/BC radiologist wanted for part-time or full-time 

position in west and near south Chicago suburbs. Ex- 
pertise in general radiology, CT, US, MRI and mam- 
mography required. No call. Flexible scheduling 2-5 
days per week. Please contact Brian Scanlan, M.D., 
708/597-2000 ext. 5336. 


Family practice - hospital sponsored clinic opportu- 
nity. Dynamic, growth-oriented hospital in beautiful 
north central Wisconsin is seeking family physicians 
to join a growing practice in a new facility. The ad- 
ministrative burdens of medical practice will be min- 
imized in this hospital-managed clinic. The hospital 
has committed to an income and benefit package 
which is significantly higher than similar opportuni- 
ties. Package includes base income, incentive bonus, 
malpractice, disability, signing bonus and student 
loan reduction/forgiveness program. All relocation 
costs will be borne by the hospital. Please contact 
Kari Wangsness, Associate, The Chancellor Group, 
Inc., France Place, Suite 920, 3601 Minnesota Dr., 
Bloomington, MN 55435; 612/835-5123. 

Northem/central Illinois, Chicago, nationwide. FP, 

internists with or without subspccialties, Ob/Gyn, 
ORS. CV to: Bill Bostedo, PHC, 600 S. 13th, Suite G, 
Pekin, IL 61554; 1-800-234-9449. 


ENT - Effingham. Group or solo practice opportu- 
nity. Fastest growing Illinois county other than 
metropolitan Chicago. Excellent practice potential 
and quality of life environment. Practice would draw 
from 104,332 population. Contact Greg Voss, Ad- 
ministrator, St. Anthony’s Memorial Hospital, 503 N. 
Maple St., Effingham, IL 62401; 217/347-1324. 

Emergency medicine - ER group is in search of a 

full-time BE/BC EM, FP or IM for an active rural 
hospital two hours from Chicago. Send resume to 
Box 2197, Y, Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Urgent care. Marshfield Clinic is seeking physicians 

trained and certified in primary care (family prac- 
tice, internal medicine, pediatrics or emergency 
medicine) to join urgent care practice in Marshfield, 
Wis. Specialists representing all branches of 
medicine and surgery provide support care and ser- 
vices. Full-time physicians work 45-50 hours/week, 
usually four 12 hour days, including periodic week- 
ends and holidays. Combine this practice with an ER 
practice if desired. We offer a competitive salary and 
excellent benefits. Send CV and references to David 
L. Draves, Director, Physician Staffing, 1000 N. Oak 
Ave., Marshfield, W1 54449, or call 1-800-826-2345, 
ext. 5376. 

Pediatrician. Needed hard working pediatrician to 

join well-established pediatric group in the far west- 
ern Chicago suburbs. The earning potential is prob- 
ably in the top 1 percent of all pediatricians in the 
country. The community offers excellent school sys- 
tems, park districts and lifestyle. Please forward CV 
to Box 2195, Y, Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Door County, Wis.: one to two BC/BE internists to 

join hospital-based physicians’ clinic. Modern, 89- 
bed community hospital with new outpatient services 
addition. Competitive guaranteed salary. Incentive 
package. Malpractice insurance. Attractive benefits. 
Exceptional four seasons recreation along Lake 
Michigan shores. Proximity to Milwaukee/Chicago. 
Top-rated schools. Quality community life. Send (V 
to Gerald M. Worrick, Administrator, 330 S. 16th 
Place, Sturgeon Bay, W’l 54235. 


Medical director. BE/BC IM or FP Physician needed 

for medical director at Henry Hill Correctional Cen- 
ter, Galesburg. Directors receive an excellent guar- 
anteed clinical remuneration, administrative stipend 
and benefit package. If you feel imprisoned by pri- 
vate practice, our opportunity can free you from 
these headaches. For confidential consideration, call 
John J. Bogdajewicz at 1-800-325-4809, ext. 3107, 
send CV to Correctional Medical Systems, 999 Exec- 
utive Parkway, St. Louis, MO 63141, Attn.: John “B”. 

Family practice Minnesota - physician needed for 

broad-based practice in exceptional rural communi- 
ty. Shared call, fully equipped and staffed office, out- 
standing hospital, excellent guaranteed compensa- 
tion, full benefits, and bonus. Family practice Wis- 
consin - multispecialty group of 16 physicians seeks 
BE/BC physician for partnership. Less than one 
hour from metro area. For this and other opportuni- 
ties in the upper midwest, send CV: Mary Jo Cordes, 
MDsearch, P.O. Box 21507, St. Paul, MN 55121 or 
call: 612/454-7291. 

Internist needed to join one of the leading internal 

medicine practices in Kenosha, Wis. This is an op- 
portunity to build a strong and vibrant practice with- 
in the first one to two years. Office conveniently lo- 
cated on the hospital campus. Kenosha provides an 
excellent quality of life: many choice yet affordable 
places to live, superior schools, proximity to recre- 
ational facilities, and central location less than one 
hour from either Chicago or Milwaukee. Compensa- 
tion competitive including an incentive plan which 
provides enhanced earning potential. Contact Jan 
Channon 708/945-7717 or send CV to 1855 H Deer- 
field Rd., Suite 2300, Highland Park, IL 60035. 

Busy dermatologist in southwest suburbs needs 

BC/BE dermatologist for partnership. Send resume 
to Box 2194 Y, Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Chairman, department of internal medicine - Mercy 

Hospital and Medical Center, Chicago, invites appli- 
cations for chairman of its department of internal 
medicine. Mercy, a major Chicago multi-site medical 
center with Illinois’ longest history of excellence in 
patient care, teaching and research. University of Illi- 
nois affiliated medical education and residency pro- 
grams. Curriculum vitae should reflect an outstand- 
ing record in academic medicine, commitment to 
providing quality leadership, research orientation, 
publication and experience in program develop- 
ment. Opportunity for limited private practice; 
salary and benefits negotiable. Submit curriculum vi- 
tae to Manuel Claudio, M.D., Mercy Hospital and 
Medical Center, Stevenson Expressway at King Dr., 
Chicago, IL 60616. 

Seeking internist, pediatrician and/or endocrinolo- 
gist and a podiatrist with specialty or interest in dia- 
betes to locate in proximity to new nutrition and dia- 
betes educational center. New medical office space 
available, outhwest Chicago suburban location. Call 
312/445-3942. 

Primary care physicians for MOD coverage in cen- 
tral Illinois. Nights and weekends. Light workload. 
Malpractice covered. Illinois license required. Con- 
tact in confidence: Annashae Corporation, 1-800- 
245-2662. 
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St. Charles. Probably the best opportunity for a pri- 
mary care physician in the midwest. Our full-service 
medical facility is located in an extremely desirable 
growing suburb of Chicago. The St. Charles/Geneva 
community is quaint, yet progressive, financially 
strong, and very popular with young families. Our fa- 
cility is state-of-the-art with on site x-ray, lab, pharma- 
cy, surgical, electronic billing and more. We provide 
90 percent of primary care needs for our patients 
and industrial clients - including immediate care. 
You will have the opportunity to enjoy immediate eq- 
uity. You will be impressed. Contact Mark Lewis, 
M.D., 708/377-7979. 

Primary care physicians: full or part-time opportuni- 
ties available in southern Illinois or various Missouri 
locations. Proper licensure required. Contact in con- 
fidence: Annashae Corporation, 1-800-245-2662. 

Several opportunities available in this state for radi- 
ologists. Full partnerships available. Practices located 
on Lake Michigan. All offers include: guaranteed net 
income up to two years; malpractice insurance; six 
weeks paid vacation; other inducements and bene- 
fits. Please send or fax CV in confidence to Jackie 
Parisot, Gielow/Laske Associates, 306 N. Milwaukee 
St., Milwaukee, WI 53202 or call 1-800-969-7715, fax 
414/226-4131. 

SE Wisconsin pediatrics - unique opportunity for 1-2 

skilled BC/BE pediatricians. Hospital management 
and start-up assistance available along with coverage 
from skilled BC colleagues. Be part of a new practice 
in a prospering community close to Milwaukee, 
Madison and Chicago. Contact Amy Palmer, Profes- 
sional Relations Director, Waukesha Memorial Hos- 
pital, 1-800-326-2011. 

BC/BE ophthalmologists: general, glaucoma, 

cornea, oculoplastic. High patient population. No 
upper limit on earnings. JCAHO certified state li- 
censed surgicenter. Contact Carole Melton, Hauser- 
Ross Eye Institute, 2240 Gateway Dr., Sycamore, IL 
60178; 815/756-8571. 

Planned Parenthood seeks licensed Ob/Gyns for 

contraceptive care, gynecological exams and surgical 
services. PP/CA services include abortion, col- 
poscopy, cryotherapy. Flexible hours at one of five 
locations. Competitive salary for both surgical and 
family planning services. Malpractice provided. Mail 
CV to: Medical Administration Director, Planned 
Parenthood, 17 N. State St., 15th Floor, Chicago, IL 
60602. No phone inquiries. 

Family practice and internal medicine: we are a 

growing, 20-physician multispecialty clinic seeking 
BC/BE physicians. Guaranteed first year salary with 
incentive program, signing bonuses, and excellent 
fringe benefit package. Located in southeastern Min- 
nesota, Austin is a progressive community of 23,000 
with public and parochial schools and an excellent 
higher education system. Call or send CV to Richard 
Grabcr, Administrator, Austin Medical Clinic, P.A., 
1000 1st Drive NW, Austin, MN 55912; 507/433- 
7351. 

Physicians wanted in all specialties. Full-time, part- 

time and practice opportunities available in Chicago 
and suburbs. Call 708/541-9332 or send CV to: Physi- 
cian Services, 1146 Parker, Buffalo Grove, IL 60089. 

Escape to Wisconsin! Stay close to Chicago. Growing 

southern Wisconsin 47-physician multispecialty 
group is seeking an orthopedic surgeon, plastic sur- 
geon, pulmonologist, pediatrician, rheumatologist, 
Ob/Gyn, physiatrist and urgent care. Guaranteed 
salary with incentive plus full benefit package. Excel- 
lent family environment in college community of 
50,000-plus. Send CV to J.F. Ruethling, Administra- 
tor, Beloit Clinic, S.C., 1905 Huebbe Pkwy., Beloit, 
Wl 53511, or call 608/364-2200. 

Family practitioner wanted for northern Illinois com- 
munity health center. Multispecialty group with 1 1 
physicians, as well as mid-level providers and den- 
tists. Academic affiliation, loan repayment, competi- 
tive salary and benefit package in pleasant affordable 
city. Eligible for NHSC and Illinois scholarship re- 
payment program. CV to John F. Frana, Executive 
Director, Crusader Clinic, 120 Tay St., Rockford, IL 
61 102, 815/968-0286. EOE. 

Anesthesiologist. Seeking three BC/BE well-trained 

anesthesiologists to join 12 physicians and 15 CRNAs 
in a busy group practice which includes cardiotho- 
racic, neuro, neonatal and OB at a 650-bed hospital 
with an academic affiliation. Subspecialties consid- 
ered, especially cardiac, pediatric and obstetrics. Ex- 
cellent salary and benefits. Send CV to Quentin A. 
Pletsch, M.D., St.John’s Hospital, 800 E. Carpenter, 
Springfield, IL 62769; 217/544-3311. 

Family practice - central Illinois. Excellent opportu- 
nity to join established practice in Taylorville, service 
area of 35,000, 30 miles from Springfield and De- 
catur. Hospital supported. Excellent compensation 
and benefits. Quality lifestyle of small city, country 
recreation, and near cultural, sports and shopping 
opportunities. Please call/write Deborah S. Fleming, 
Administrative Coordinator, 217/824-3331 (collect), 
201 E. Pleasant, Taylorville, IL 62568. 

Ob/Gyn - central Illinois. Excellent opportunity to 

join established practice in Taylorville, service area 
of 35,000, 30 miles from Springfield and Decatur. 
Hospital supported. Excellent compensation and 
benefits. Quality lifestyle of small city, country recre- 
ation, and near cultural, sports and shopping oppor- 
tunities. Please call/write Deborah S. Fleming, Ad- 
ministrative Coordinator, 217/824-3331 (collect), 
201 E. Pleasant, Taylorville, IL 62568. 


BC/BE radiologist wanted for part-time position. 

Private practice in a hospital setting. CT, MR1 and 
some angiography/interventional experience re- 
quired. Up to 18 full weeks per year which includes 
light call. Generous salary. Small college community 
in west-central Illinois. Send curriculum vitae with 
reply to Box 2198, Y Illinois Medicine , 20 N. Michigan 
Ave., Suite 700, Chicago, II. 60602. 

Staff physician, student health center, University of 

Illinois. McKinley Health Center, a JCAHO-accredit- 
ed, student-oriented ambulatory care facility, is seek- 
ing primary health care physicians. Appointments 
are full-time, 12 months, academic professional, with 
comprehensive benefit package and competitive 
salary. Candidates must relate well to young adults. 
Illinois medical licensure required. Board certifica- 
tion/eligibility preferred. Complete position no- 
tice/information available from Lucille Isdale, 
Ph.D., Director, McKinley Health Center, 1109 S. 
Lincoln Ave., Urbana, IL 61801; 217/333-2711. Ap- 
plications due by September 1, 1991; however this 
search will remain open until positions are filled. 
The University of Illinois is an AA/EOE. 

Internal medicine. A prime internal medicine prac- 
tice awaits you in sunny, metropolitan Phoenix, Ariz. 
We have additional IM opportunities in picturesque 
Wisconsin and Ohio. Competitive income guaran- 
tee. Available benefits include malpractice insur- 
ance, CME allowance, relocation expenses assis- 
tance, administrative/financial support and more. 
For confidential inquiry, call 1-800-969-7715. Dan 
Jones, Gielow/Laske Associates, 306 N. Milwaukee 
St., Milwaukee, WI 53202. 


Situations Wanted 

Board certified dermatologist, excellent clinical and 

interpersonal skills. Ten years in clinical practice. In- 
terested in full or part-time opportunities in multi- 
specialty group, dermatology group, HMO, or solo 
practice in Chicago metropolitan area. Reply to Box 
2170, % Illinois Medicine , 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

Board-certified OB/gyn seeking part-time positions. 

Please reply to Box 2047, Y» Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 


Certified family practitioner seeking part-time 

positions. Reply to Box 2048, Y„ Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago IL, 60602. 


For Sale , Lease or Rent 

Is this the ideal country practice for you and your 

family? Picturesque, prosperous Illinois community 
of 5,000. Hospital in town. 30 minutes from the Uni- 
versity of Illinois with medical school affiliation possi-' 
ble. ER coverage and some specialty coverage avail- 
able. Internal medicine or family practice (BC/BE). 
217/367-1044 for a sound investment. 

For sale, family practice. Well established, near St. 

Louis in Illinois, fully equipped office. 1137 Birch- 
gate, St. Louis, MO 63135; 314/521-7933 after 7 p.m. 

Office space in the Printers Row area, Chicago. 

Three examination rooms, three offices, a large ad- 
ministrative and reception area, room for routine 
laboratory procedures. Time sharing considered. 
Call Terry Mason, M.D., or A. Gabriel 312/427-1 1 10. 

Well-equipped laboratory in professional building in 

midwest community of 100,000-plus. Gross billings 
$200, 000-plus. Growth of 30 percent per year. 
$125,000. Firm. 815/265-7653. 

A medical practice and a two-office medical building 

with parking lot for sale. Easily accessible to trans- 
portation. North Evanston, 708/475-2611 or 
708/864-6491. 


Start or expand your practice. Great location and 

area for your business in the heart of expanding 
N.W. suburbs. Competitive rates. Call Century 21 - 
Halvorsen/Fred Kunz, 708/991-7886. 

Buy direct and save hundreds of dollars! Brand 

name ECGs single and multi-channel, with or with- 
out interpretation, stress capable - and defibrillators 
- with thermal-array recorder, two-trace monitor 
with freeze, and 12 lead ECG capability. Buy or lease. 
Five-year factory warranties. Call 312/794-1749. 

Elgin. Medical space available in fast expanding 

area, time share possible. Fox Valley Medical Center 
on six acres with ample parking lot. 708/697-7870. 

Near lake. 32-unit courtyard building, two penthouse 

apartments with elevators, indoor garage, no de- 
ferred maintenance, nets $160,000, asking 
$1,225,000. East Rogers Park. Cash machine - 32 
units plus nine stores, new boiler, many improve- 
ments, nets $115,200, asking $849,000, assumable 
mortgage at 10 percent, possible owner second. Re- 
max Exclusive Properties - Chuck Stuparits, 
312/918-2266. 

Office space for lease. Oak Forest. Professional/ 

business office space for lease. Suites 900 to 2,200 
square feet/elevator building. Near RTA/Metra/x- 
way. Rate extremely competitive. 708/687-5200. 


Longboat Key, Fla. - gulf to bay professional haven. 

As your buyer’s agent I will find the property you de- 
sire and negotiate the lowest price and best terms. 
No fee to you! Don Carey - White Sails Realty, 5610 
Gulf of Mexico Dr., Longboat Key, FL 34228; 
813/383-3718, evenings 813/383-3306. 


Miscellaneous 

Executive Management Associates ... an affordable 

alternative. Experienced consultants specializing in 
private and public insurance billing and collection. 
Professional prompt service. 708/524-4696. 

Writer to serve as co-author with physicians who have 

great ideas for bestselling books. A lifetime of writing 
experience. Over twenty articles in Illinois Medicine. 
312/871-6624. 

Bogged down with dictation? 24 hour phone in cen- 
tral dictation system or your own cassettes. Will tran- 
scribe all your progress notes, office correspondence 
and referral letters. Manuscript preparation. Word 
processing. HSS, Inc., specialists in medical tran- 
scription. 708/296-0034. Toll free dictation. 


Appointment scheduling software designed specifi- 
cally for patient scheduling. Features include: print- 
out of schedules, customization of each schedule, 
multiple booking of appointment times, 
moving/copying of appointments, messages and/or 
user defined codes can be attached to each appoint- 
ment. Demo $39.95. DOCS, Inc., 74 Jefferson Lane, 
Streamwood, II. 60107; 708/483-2929. 


Professional Resume Services. Successfully serving 

physicians since 1976. Effective! Confidential. We 
provide curriculum vitae preparation, cover letter 
development and career planning. All specialties. 
Immediate service available. Call 1-800-786-3037 (24 
hours). Alan D. Kirscher, M.A. 


Medicare Part B review for physicians and patients. 

Careful, confidential examination of documentation 
turns “adjustments” into “income.” Our fee is only 
25 percent commission on additional approval. Ser- 
vices include billing analysis and fair hearing repre- 
sentation. Extensive experience with major teaching 
hospitals. Call Review Associates today for brochure, 
references; 312/338-0337. 


Why does 
JACKSON & 
COKER 
recruit more 
physicians 
each year 
than any other 
company 


? 


□ Largest pool of available 
physicians in the nation 

□ Network of 7 regional offices 
nationwide 

□ Expertise that produces 
unparalleled results in recruiting 
quality physicians 

□ Proven system that produced 
over 1,000 placements in the last 3 
years. 


t 




( 800 ) 888-0121 


With Regional Offices In: 


lATk'^nfSj ATLANTA-DENVER-PHOENIX 
DALI.AS-ST.LOUIS 

COKER Philadelphia 


Illinois Medicine/August 2, 1991 


15 



In 1976 major liability insurers abandoned Illinois physicians. The Exchange was founded by your 
colleagues to meet this critical need. 

In every one of our 1 5 years, the Exchange has never wavered. We responded to challenges by 
merely quickening the pulse of our efforts. 

Today, just as in the beginning, the Exchange mounts the most vigorous and productive defense 
possible against claims without merit. 

We use our experience to help physicians reduce both the risk of litigation and its emotional 
consequences. 

And ours is the voice of experience in supporting the fight for tort reform. 

Protecting the integrity of our policyholders for so many years has required a stalwart organization 
always up to the challenge. After 1 5 years, we are proud to report, our heart has never been stronger. 


ISMIE 


Part of the solution. Not part of the problem. 

Illinois State Medical Inter-Insurance Exchange Twenty North Michigan Avenue Suite 700 Chicago, Illinois 60602 

Telephone: 312.782.2749 Toll Free: 800.782.ISMS 
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Gov. Jim Edgar signed into law appropriation bills for the 1 992 budget, clearing the 
way for payment of physician bills for public aid medical care. See story, page 3. A. 


Prologue to offer alternative 
physician fee plan next month 
for IDPR legal review 


by Kevin O’Brien 

QUESTIONS ABOUT THE legality 
of physician-paid “referral” fees to 
companies that match patients with 
doctors may be near resolution. 

Officials representing Consumer 
Health Services Inc. said they antici- 
pate proposing an alternative fee 
mechanism for review by the Illinois 
Department of Professional Regula- 
tion within three to four weeks. The 
Boulder, Colo. -based corporation 
operates Prologue, which company 
officials describe as a physician infor- 
madon service and not a referral ser- 
vice. 

“It is our intention to work with 
[IDPR] not merely to comply with 
the letter of any law, but also in a 
way that keeps them comfortable 
that we’re working with the spirit as 
well,” W.P. (Sandy) Dunlap, Con- 
sumer Health Services vice president 
of marketing, told Illinois Medicine 
Aug. 5. 


Physician queries last fall about 
Prologue procedures prompted the 
questions. Prologue requires that 
physicians pay a fee for each patient 
who keeps an initial appointment 
the service makes on the patient’s 
behalf. At issue was concern that fees 
assessed and paid to Prologue on a 
“per kept appointment” basis violate 
the fee-splitting provision of the 
Medical Practice Act. 

Without mentioning Prologue by 
name, the Chicago Medical Society 
said in the Oct. 21, 1990, issue of 
Chicago Medicine that it had received 
several inquiries from physicians 
about “the legality of participating in 
referral services that require physi- 
cians to pay for each patient re- 
ferred.” As a result of those in- 
quiries, the Society said, it requested 
that IDPR clarify applicable provi- 
sions of the Act. The publication 
quoted then-IDPR General Counsel 
Robert K. Reardon’s response that 

(continued on page 10) 
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Bipartisan momentum is 
building to correct RBRVS 


by Tamara Strom 

THERE’S NOW HOPE where once 
there was none for Illinois physicians 
facing Medicare reimbursement 
cuts. 

Pressure is mounting in Washing- 
ton to force the U.S. Health Care Fi- 
nancing Administration to pull back 
its proposed Medicare physician pay- 
ment reform system and fix the 
flaws. Much of this 
pressure stems from 
the American Medi- 
cal Association’s grass 
roots campaign to 
turn back the oner- 
ous budget-cutting as- 
pects of the resource- 
based relative value 
scale payment system. 

After AMA called 
on the states to get in- 
volved in the lobby- 
ing effort, letters 
from state medical so- 
cieties and individual 
physicians flooded 
Capitol Hill. Illinois 
already has begun to 
see the seeds of suc- 
cess from its contact with the Illinois 
members of Congress. 

U.S. Rep. Dan Rostenkowski (D- 
Chicago) is among the heavy hitters 
from Illinois in Washington who are 
trying to reverse the cuts in physi- 
cian Medicare reimbursement in the 
proposed HCFA implementation 
rule on RBRVS. Rostenkowski chairs 
the House Ways and Means Commit- 
tee, which oversaw the creation of 
RBRVS. Prompted by letters from 
Illinois physicians, Rostenkowski and 
the committee members sent a letter 


to Health and Human Services Sec- 
retary Louis W. Sullivan, M.D., point- 
ing out that the proposed rules on 
RBRVS break the spirit of the agree- 
ment reached by Congress, adminis- 
tration officials and the medical 
community on payment reform. 

The powerful House Committee 
on Energy and Commerce also is 
pressuring the Bush administration 
to make RBRVS budget neutral. In a 
letter to Dr. Sullivan, 
members of the En- 
ergy and Commerce 
Committee and its 
Subcommittee on 
Health and the Envi- 
ronment expressed 
dismay at the bud- 
get-cutting imple- 
mentation proposal 
for RBRVS. When 
payment reform was 
initiated, the letter 
states, neither the 
Congressional Bud- 
get Office nor the 
Office of Manage- 
ment and Budget 
sought to reduce 
spending through 
the RBRVS payment system. Yet the 
rule promulgated by HCFA in the 
June 5 Federal Register indicates a $7 
billion reduction in physician pay- 
ments over the next five years, the 
representatives said. 

“It is particularly disturbing to us 
that the [Notice of Proposed Rule- 
making] appears to break faith with 
the broad coalition of physicians and 
interested organizations that came 
together in support of payment re- 

( continued on page 11) 
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U.S. Rep. Dan Rostenkowski is 
pushing HCFA to fix the flaws 
in the RBRVS conversion factor. 



How to prepare 
for new feaeral 
office lab 
regulations. 
See page 8. 
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News Briefs 


More physicians will join group 
practices by 1996, study says 


Congress moves to save 
Medicare toll-free lines 

In a move to keep Medicare-partici- 
pating physicians, the U.S. Senate 
Appropriations Committee last 
month told the Health Care Financ- 
ing Administration to continue 
funding Medicare toll-free hot lines 
for physicians and patients. 

In addition to calling on HCFA to 
make all provider and benefit in- 
quiries “the highest priority,” the 
committee created a $247 million 
contingency fund to operate the 800 
lines. The directives were issued as 
language in the committee’s Labor, 
Health and Human Services and Ed- 
ucation report. 

‘The toll-free lines provide essen- 
tial information, guidance and tech- 
nical support to doctors and benefi- 
ciaries ... when dealing with complex 
Medicare regulations,” said Sens. 
Hank Brown (R-Colo.) and Larry 
Craig (R-Idaho), who led the fight to 
restore the free hot lines. 

The Appropriations Committee 
took action after seven senators ex- 
pressed displeasure at HCFA’s an- 
nouncement that the hot lines 
would no longer be a reimbursable 
cost after July 1. Of the 37 contrac- 
tors operating the lines, 23 began 
disconnecting their toll-free num- 
bers after receiving HCFA’s notice. 
Some contractors replaced their free 
lines with 900 numbers, the senators 
said. While an 800 number is free, 
900 numbers typically charge callers 
a fee just for dialing and then tack 
on additional per-minute charges. 

In a July 8 letter to the committee, 
the senators voiced concern that cut- 
ting the toll-free lines could jeopar- 
dize health care delivery for Medi- 
care recipients. “Participating physi- 
cians already purchase complex 
billing instructions from their re- 
spective carriers at a cost of hun- 
dreds of dollars,” the letter states. 
“Considering that providers have al- 
ready paid for these manuals, we feel 
that the additional charge for an- 
swering the questions on this same 
material is inappropriate.” 

The senators cited the impending 
resource-based relative value scale 
payment reform system as a new 


source of physician questions. “This 
new fee schedule will undoubtedly 
provoke numerous questions, and 
Medicare providers will need easy ac- 
cess to contractors,” the senators 
said. “We feel the 800 lines are an 
important tool in assuring continued 
participation of providers in the 
Medicare program.” 

And although the senators recog- 
nized the tight fiscal restraints of the 
fiscal 1992 budget, they said the hot 
lines offer an easy way to contain ad- 
ministrative costs by ensuring cor- 
rect billing practices are maintained. 

Illinois physicians, concerned 
about the added costs of making 
Medicare billing inquiries once the 
800 numbers began disappearing, 
submitted a resolution to the Ameri- 
can Medical Association House of 
Delegates in June calling for restora- 
tion of the hot lines. The House 
adopted the Illinois resolution, with 
an amendment that called for HCFA 
to provide funding for the lines. 


Chicago allocates $1.2 
million to AIDS services 

Citing 87 new AIDS cases reported 
in May, the Chicago Department of 
Health last month boosted its fight 
against the disease by allocating 
about $1.2 million in federal aid to 
community-based programs offering 
services to AIDS patients. 

“Primary health care, mental 
health counseling, housing and sub- 
stance abuse treatment are just a few 
of the stepped-up services that will 
be provided through these new dol- 
lars,” said Sister Sheila Lyne, R.S.M., 
Chicago’s health commissioner. 

Sister Sheila said Chicago received 
the federal funds under the Ryan 
White CARE Act that allocates the 
dollars to cities based on need. Later 
this month, Chicago will receive an 
additional $1.9 million in federal 
funds through a competitive process 
with 15 other cities throughout the 
country. 

Chicago’s cumulative total of AIDS 
cases since 1980 is 3,780, with at least 
2,468 reported deaths. ▲ 


by Tamara Strom 

DOCTORS MAY HAVE developed a 
dangerous habit: looking at the fu- 
ture through rose-colored glasses. As 
a result, ac- 
cording to a 
new study re- 
leased last 
month, MDs 
may not be 
fully pre- 
pared for the 
changes in 
the health 
care system 
coming down 
the pike. 

“Based on 
the study re- 
sults, I don’t 
think physi- 
cians recog- 
nize the full 
impact of 
payment re- 
forms and 
other chan- 
ges in the 
health care delivery system,” said 
Lloyd B. Morgan, central region 
health care coordinator for Arthur 
Andersen and Co., the accounting/ 
management firm that sponsored 
the survey with the American Associ- 
ation of Healthcare Executives. 

“The impact of all these changes 
could turn out to be quite signifi- 
cant,” Morgan said, citing the rate- 


by Tamara Strom 

STRAYING FROM ITS usual prod- 
uct list of farm implements, John 
Deere & Co. has entered the health 
care delivery business. Citing em- 
ployee health costs that will exceed 
$200 million this year, Deere offi- 
cials June 26 announced the compa- 
ny will open its own employee health 
clinic, the John Deere Family Health 
Center, staffed by Deere-employed 
physicians, within 12 months. 

Although employees can opt to 
stay with their own family doctors 
under the traditional fee-for-service 
plan or in the company’s HMO, 
Deere officials said they hope 15,000 
employees, dependents and retirees 
make the switch to the Family 
Health Center. Those employees 
who are in the HMO or who join the 
Family Health Center will enjoy first- 
dollar coverage for all medical care, 
while those enrolled in the tradition- 
al plan must pay out-of-pocket costs 
for some services, such as office visits 
and preventive care. 

“As with all employers, Deere & 
Co. is faced with the challenge of 
providing high-quality health care 


slashing aspects of the federal gov- 
ernment’s proposed Medicare pay- 
ment reform system. “The changes 
in actual amounts physicians would 
be paid are important. When that is 

multiplied 
by changes 
in the way 
the private 
sector pays 
physicians, 
the out- 
come will 
be signifi- 
cant.” 

Major pri- 
vate payers 
are watch- 
ing intently 
as the gov- 
e r n m e n t 
attempts 
payment 
reform, 
Morgan 
said, ad- 
ding that 
98 percent 
of survey 
respondents said they believe the 
private sector will follow closely on 
the government’s heels to enact 
their own changes. Forty-six percent 
of respondents thought it very likely 
that the private sector will adopt the 
Medicare fee schedule or some 
adaptation of it by 1996. 

Of the 2,600 health care represen- 


for its employees on a cost-effective 
basis,” said Hans W. Becherer, Deere 
chairman and chief executive offi- 
cer, in announcing the program. 
‘The cost of health care is becoming 
an increasingly important issue.” 

Becherer said “a significant body 
of research” backs up the company’s 
contention that a “staff model” plan 
such as the proposed Family Health 
Center is “the most effective man- 
aged care system available.” 

Deere made its announcement in 
cooperation with Minservco, a cor- 
porate affiliate of the Mayo Clinic in 
Rochester, Minn., and the United 
Auto Workers, which represents 
about 7,000 Deere employees in the 
Quad Cities. And although Deere 
calls the Mayo Clinic a “partner” in 
the venture, the company has not re- 
vealed whether Mayo physicians will 
actually provide care for Deere em- 
ployees. 

According to a company news re- 
lease, Mayo will assist Deere with “ad- 
ministration, continuing education, 
medical consultations and simplifica- 
tion of referrals, as well as a variety 
of other activities.” The release 
(continued on page 14) 


- Compiled by Tamara Strom 


Physician Facts 


Illinois reported STDs 



Chlamydia Gonorrhea Resistant 

Gonorrhea 

Source: Illinois Department of Public Health 
Man. - May 1989, 1990 and 1991 


Early 

Syphilis 


Congenital 

Syphilis 
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“Fm in a group with 90 other internists - 
I only have to come in 4 times a year!” 
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John Deere starts health care 
business for its employees 
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Edgar signs FY ’92 budget; 
old bills have priority 


by Tamara Strom 

SAYING THEY “CUT 

Gov. 

■■ signed into law all of 
the appropriation bills making up 
the state’s balanced fiscal year 1992 
budget. By signing the legislation, 
Edgar put the wheels in motion for 
the state to pay the stacks of old bills 
physicians submitted for medical 
care provided during the last fiscal 
year to public aid patients and state 
employees. 

But although the budget allocates 
$555 million to pay these outstand- 
ing bills and bring the Medicaid pay- 
ment cycle down to 60 days, physi- 
cians may spend much of this fiscal 
year the same way they spent last 
year - waiting for the mailman. Ac- 
cording to the Illinois Department 
of Public Aid and the governor’s 
chief budget official, no bills from 
fiscal 1992 (those submitted for care 
delivered after June 30) will be pro- 
cessed until last year’s bills are paid. 

And the state has “no illusions” of 
paying off all the bills overnight, said 
the governor’s budget director Joan 
Walters. “There just is not enough 
liquidity to bring [the payment cy- 
cle] down quickly,” she said, adding 
that the touted 60-day payment cycle 
is only a target for the end of fiscal 
1992. “We must work at it over the 
next year. Providers won’t see a 
tremendous difference for some 
time, unfortunately.” 

The budget director explained 
that while the old bills will be pro- 
cessed first, many competing de- 
mands for available funds in the 
state’s treasury exist during the first 
three months of any fiscal year. For 
example, the state must continue to 
meet its payroll, she said. “Providers 
will be paid as money in the General 
Revenue Fund becomes available,” 
she added. 

According to the Department of 
Central Management Services, which 
oversees the state employee health 
and disability plans, the outstanding 
bills submitted this spring by physi- 
cians who treat state employees 
should be paid in about four weeks. 
However, that timetable is depen- 
dent on the amount of money in the 
state’s coffers in the coming weeks. 
Although many of the old bills are 
ready and waiting to be paid, the 
comptroller’s office can authorize 
no more than $3.5 million per day to 
pay these bills, said Helen Adorjan, a 
Central Management Services 
spokesman. She added that bills re- 
ceived by CMS in March and the be- 
ginning of April were slated for pay- 
ment the first two weeks of August. 

“It’s a first-in, first-out basis for pay- 
ing the bills,” Adorjan said. “We 
hope to be down to a six- to eight- 
week payment schedule for this 
year’s bills by September. We don’t 
like the delay, but there’s really 
nothing we can do about it. We un- 
derstand [physicians’] frustration 
with the slow payments. We wish it 
could be different.” IDPA has much 
the same outlook on paying its out- 
standing bills to Medicaid providers. 
“Although the old bills will be pro- 
cessed first, actually paying the bills 
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is totally dependent on money being 
available,” said department spokes- 
man Dean Schott. 

‘Tough decisions' 

In signing the budget rife with 
spending cuts, Edgar denied charges 
that the new budget was balanced on 
the backs of the poor. 

“Human services is not where this 
budget was balanced. This budget 
was balanced by making tough deci- 
sions, both in the General Assembly 
and the executive branch of govern- 
( continued on page 14) 


1991 reimbursement schedule for medical 
bills from state employee health plans* 

Week of 

Total to be paid 

Dates bills received by 
the state for reimbursement 

August 12 

$17,348,685 

April 1 0 - May 6 

August 19 

$17,005,542 

May 7-29 

August 26 

$19,006,742 

May 30 - June 18 

September 3 

$19,044,588 

June 19 -July 10 

* All payments are dependent on available funds in the Illinois treasury. 

Source of data: Illinois Department of Central Management Services 
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MANAGED CARE NETWORK PREFERRED 

Effective August 1, 1991, Blue Cross and Blue Shield of Illinois (BCBSI) began offering our 
new managed care point-of-service product, Managed Care Network Preferred (MCNP). 
The MCNP network of more than 1 ,500 primary care physicians and 4,500 specialists was 
built using our PPO Plus network as a base. Ameritech is the first group to select our MCNP 
program and now offers the benefit option to 7,000 management employees and on a volun- 
tary basis to IBEW employees. 


AMERITECH 


Ameritech is the Chicago-based parent of Bell companies serving Illinois, Indiana, Michigan, 
Ohio and Wisconsin, and of other information-related companies providing mobile communi- 
cations, directory publishing, lease financing and voice messaging services. The company 
has 76,000 active employees, 45,000 retirees and total 1989 revenues of $10.2 billion. 


BENEFIT HIGHLIGHTS 


Under MCNP, participants will select a Personal Care Physician (PCP) who will provide and 
oversee their health care. In order for participants to receive the higher level of benefits 
available under MCNP, all services rendered to participants must be provided or referred by 
the Personal Care Physician. Under MCNP, participants always have the option of seeing 
non-participating physicians at any time they wish. Services, however, will be paid at the 
lower level of benefits available under MCNP. 

Under the MCNP program, the Personal Care Physician and Specialist will be reimbursed for 
services rendered according to our PPO Schedule of Maximum Allowances. In addition, the 
Personal Care Physician will receive an administrative payment each month in compensation 
for the performance of managed care activities required under MCNP and not reflected in the 
PPO Schedule of Maximum Allowances. 

Reminder: The Personal Care Physician and Specialist have agreed to bill Blue Cross and 
Blue Shield of Illinois directly and to accept reimbursement based on this fee-for-service 
schedule. Further, the Personal Care Physician and Specialist will not attempt to bill MCNP 
patients in excess of the maximum allowance according to our PPO Schedule of Maximum 
Allowances. The Personal Care Physician and Specialist may bill patients, however, for co- 
pays, deductibles, co-insurance or any other non-covered services. (For Ameritech, well- 
baby and -child visits are subject to a $5 co-pay while any other visits require a $10 co-pay.) 

Provider Claims Summary Update: Effective this month, the following new message will be printed 
on your Provider Claims Summary (PCS) to reflect and explain any Cost Containment Program or 
Preferred Provider Option (PPO) Program reductions: "Program requirements as identified by the 
member's contract have not been fulfilled. This is a patient liability." 

If you have any questions about Managed Care Network Preferred, please contact our 
MCNP Department at (312) 938-7433. 

( 8 / 16 / 91 ) 




COMMENTARY 


Editorial 


Corporate medicine: 

A hot new trend that 
leaves physicians cold 

a 

J^u few days ago an alert reader sent in a most disturbing item, one of those 
so-called “public interest” ads. It was signed by Caterpillar, a major manufac- 
turer in the state. The topic? Health care. 

The sky is falling, warns the ad, and we all have to do our share in propping 
it back up. Costs are skyrocketing, and predictions for American jobs and 
American profits are glum indeed. 

And just exactly what does Caterpillar suggest? Well, it says, perhaps labor 
will have to accept deductibles and co-payments, ceding the first-dollar cover- 
age that’s been a traditional component of its contracts for decades. It doesn’t 
come right out and say that perhaps retirees may have to start paying for some 
or all of their health care coverage, but notes pointedly that the escalating 
cost per employee includes retiree medical expenses. 

There are few suggestions more likely to set off unions than these: Give up 
first-dollar coverage and make retirees pay for health care. But wait: The com- 
pany has another suggestion at the ready. 

Perhaps we should consider opening our own clinic, the company says. In 
other words, Caterpillar can go into the health care business. 

Don’t give Caterpillar too much credit for dreaming up such an appalling 
plot: That exact scenario is being played out right now in Rock Island, where 
John Deere recently announced that in addition to tractors and lawn cutters, 
Deere is going into the health care business. 

Deere plans to own and operate, through a management arrangement with 
the Mayo Clinic, its own private health care system complete with physicians, 
clinic and a relationship with a hospital to which it can refer patients needing 
tertiary care. (Here’s a hint: The name of the state in which that hospital is lo- 
cated starts with an M, not an I.) 

By going private, Deere hopes to control several factors of health care ex- 
pense. The first of these is hospitalization expenses. Through its arrangement 
with the Mayo Clinic, Deere will transfer its insureds needing hospitalization 
to Rochester. The Mayo Clinic does not, to our knowledge, carry a large load 
of uninsured or charity care that must be covered by cost shifting. 

The second factor of health care expense Deere hopes to control is its CPS: 
Cost of Physician Services. Medical care at the new facility will be provided by 
doctors hired by Deere. These salaried employees will no doubt be well moti- 
vated by their employer to control costs. 

Is this any way to bring health care costs down? Deere will expend millions 
of dollars in capital to build a clinic, will invest hundreds of thousands of dol- 
lars to buy medical equipment, will take on the cost and administrative bur- 
den of running and managing a clinic - all in the name of reducing costs. 

If Deere can do it, and Caterpillar can do it, what’s to keep Continental 
Bank, or Sears Roebuck or Archer Daniels Midland from doing it? More im- 
portant: Will the care provided in corporate medical settings be driven by 
quality or by cost? The component of the health care equation most at risk in 
corporate medicine is quality of care. 

Here’s the real bottom line: If corporate medicine becomes the hot trend of 
the ’90s, private practice physicians may be left out in the cold. Big Brother- 
supported medicine, whether it’s underwritten by Uncle Sam or Br’er Deere, 
is bad for your health. A 


Illinois Medicine 


VOLUME 3, NUMBER 15 


AUGUST 16, 1991 


Illinois Medicine is published every other week except the first week of January and 
July by the Illinois State Medical Society, Twenty North Michigan Avenue, Suite 700, 
Chicago, Illinois 60602. Phone 312/782-1654; 1/800/782-ISMS. 


®Copyright 1991 by the Illinois State Medical Society. Views 
and opinions expressed in Illinois Medicine are not 
necessarily endorsed by the Illinois State Medical Society. 
Editorials do not necessarily reflect official policy of the 
Illinois State Medical Society, but are intended to raise 
issues in medicine of importance to the membership. 

Illinois State Medical Society 

Robert M. Reardon, M.D., President 

George T. Wilkins, Jr., M.D., Chairman of the Board 

Alexander R. Lerner, Executive Vice President 

Illinois Medicine Committee 

Joan E. Cummings, M.D., Chairman 
H. Constance Bonbrest, M.D. 

Phillip 0. Boren, M.D. 

Edward J. Fesco, M.D. 

Raymond E. Hoffmann, M.D. 

David B. Littman, M.D. 

Alan M. Roman, M.D. 

Illinois Medicine Staff 

Ginny Thiersch, Editor 
Carla J. Nolan, Managing Editor 
Kevin O'Brien, Executive Editor 


Advertising Information 

Send all advertising orders, correspondence and payments 
to: Illinois Medicine, Twenty North Michigan Avenue, Suite 
700, Chicago, Illinois 60602. Illinois Medicine will be published 
every other Tuesday except the first week of January and 
July. Ad copy must be received four weeks prior to issue 
desired. Although the Illinois State Medical Society believes 
the advertisements in these columns to be from reputable 
sources, ISMS does not investigate the offers made and 
assumes no liability concerning them. ISMS reserves the 
right to decline, withdraw or modify advertisements at its 
discretion. 

Advertising Guidelines 

Advertisements in this issue have been reviewed to comply 
with the Principles Governing Advertising in Illinois Medicine. 
A copy of these principles is available on request. The 
appearance of advertising in Illinois Medicine is not an ISMS 
guarantee or endorsement of the product or service or the 
claims made for the product or service by the advertiser. 

Pharmaceutical Advertising Representative 

Lifetime Learning, Inc., 15W700 N. Frontage Road, Suite 
134, Hinsdale, Illinois 60521. Phone: 708/655-2500. 



President's Column 


Damned if you 
do and damned 
if you don’t 

The headline refers to those no-win 
situations we all find ourselves in oc- 
casionally, at home, at the office, in 
the hospital. 

Today it refers increasingly to 
physicians’ participation in health 
care’s changing environment. 

In Rock Island, John Deere 8c Co. 
has announced plans to establish its 
own health care facility to try to con- 
trol health care costs. Caterpillar al- 
ludes to the Deere plan in an adver- 
tisement aimed at its union workers 
as a viable option to control spiral- 
ing health care costs. In my home 
town of Bloomington the grapevine 
says that a major employer is negoti- 
ating privately with area hospitals for 
“preferred” rates for insured em- 
ployees. 

What is the role for the doctor in 
these conversations? 

Damned if we do: Doctors who do 
work at influencing change, who 
share their expertise, experience 
and perspective do so in the shadow 
of the federal government looming 
large in the form of antitrust provi- 
sions. The most recent issue of Medi- 
cal Economics cites a new and much 
tougher attitude on the part of the 
FTC toward any type of joint physi- 
cian activity. 

And damned if we don’t: Doctors 
who do not take an aggressive posi- 
tion toward influencing change in 
health care in their community 
stand an excellent chance of being 
excluded from the health care equa- 
tion of the future. No one is quite 
sure how Deere will contract for 
physician services in their new 
scheme of things - and since physi- 
cians weren’t included in the devel- 
opment discussions, they may have 
little or no influence over the result. 

In issues of corporate clout, as evi- 
denced by Deere, Caterpillar and 
others, employers appear to be turn- 
ing to hospitals as the source and 
center for change in health care. 
Physicians who should - who must - 
be involved in those changes are not 
included or are invited on board at 
the last minute and allowed little or 
no substantive input. In the Deere 


Robert M. 
Reardon, 
M.D. 

program, the Rock Island County 
Medical Society was invited to the 
press conference at which the new 
venture was announced - and that 
was the first notice the physicians of 
Rock Island received. 

It disturbs me greatly that hospi- 
tals seem to be taking over the right 
and proper role of physicians in 
these discussions and in the provi- 
sion of health care. In an attempt to 
be competitive in the deregulated 
marketplace, hospitals are challeng- 
ing private practice for all kinds of 
preventive and wellness-oriented 
health care programs. And yet it is 
physicians, not hospitals, who are re- 
sponsible for the patient’s health. 

And we find our profession frag- 
mented - if we do take an aggressive 
role, demanding our proper seat at 
the table in discussions like those 
that led to the John Deere proposal, 
we chance being hauled into court 
on antitrust grounds. 

If we do not actively work to take 
that leadership role, we lose any 
chance to influence the outcome. 

Damned if we do and damned if 
we don’t. 

Times of crisis, the Chinese say, 
are times of great opportunity. We 
live in a time of great transition and 
great change. In 1975, a similar cri- 
sis gripped medicine in the form of 
the professional liability situation. As 
a profession and as a medical soci- 
ety, we worked together and trans- 
formed that crisis into a brilliant op- 
portunity for corporate growth. 

It is my hope that we can seize to- 
day’s opportunity and create a struc- 
ture that will allow us to participate 
in the construction of our own fu- 
ture. A 


Robert M. Reardon, M.D. 

President 
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Members in the News 


by Anna Brown 

Philip B. Gorelick, M.D., of Lincol- 
nwood, joined the faculty of the de- 
partment of neurological sciences 
and the staff of the Rush Alzheimer’s 
Disease Center at Rush-Presbyterian- 
St. Luke’s Medical Center, Chicago. 
Dr. Gorelick has been named associ- 
ate attending physician and associate 
professor of neurological sciences. 

Seymour Metrick, M.D., of Glen- 
coe, was awarded membership in the 
American College of Physician Exec- 
utives, the nation’s only educational 
and professional organization for 
physicians in medical management. 
Dr. Metrick is chairman of the de- 
partment of pediatrics and director 


of the pediatric residency program 
at Lutheran General Children’s 
Medical Center in Park Ridge. A 
graduate of the Chicago Medical 
School, he is also a clinical professor 
of pediatrics at the University of 
Chicago. 

David A. Dohse, D.O., of 
Naperville, and John M. Herbick, 
D.O., of Evergreen Park, joined the 
medical staff at Palos Community 
Hospital. Dr. Dohse, a member since 
1986, received his medical degree 
from the Chicago College of Osteo- 
pathic Medicine. Dr. Herbick, a 
member since 1985, received his 
medical degree from the University 
of Osteopathic Medicine in Des 
Moines, Iowa. 


Six members recently joined the 
medical staff of Elmhurst Memorial 
Hospital in Elmhurst. Ahmed Mohi- 
uddin, M.D., of Warrenville, special- 
izes in allergy treatment; Lori S. 
Shelnitz, M.D., of Elmhurst, derma- 
tology; Kurt K. Nakaoka, M.D., of 
Chicago, emergency medicine; Vijay- 
alaksh Rajaram, M.D., of Oak Brook, 
physical medicine and rehabilita- 
tion; Robert C. Janda, M.D., of 
Downers Grove, gastroenterology; 
and Matthew J. Bueche, M.D., of 
Naperville, pediatric orthopedics. 

Jacob D. Bitran, M.D., of North- 
brook was appointed director of the 
Division of Medical Oncology and 
Hematology for the department of 
medicine, and administrative direc- 


tor of Cancer Care Services at 
Lutheran General Hospital in Park 
Ridge. Dr. Bitran is a professor of 
medicine and director of clinical re- 
search development for the section 
of hematology and oncology at the 
University of Chicago. A 1971 gradu- 
ate of the University of Illinois Col- 
lege of Medicine, Dr. Bitran special- 
izes in autologous bone marrow 
transplants for treating cancer. A 


Send news of honors and appointments 
to Anna Brown , c /> Illinois Medicine, 
Twenty North Michigan Avenue, Suite 
700, Chicago, Illinois 60602. 
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Each capsule contains 5 mg chlordiazepoxide HC1 and 2.5 mg clidinium 
bromide. 

Please consult complete prescribing information, a summary of which follows: 


Indications: Based on a review of this drug by the National Academy of 
Sciences— National Research Council and/or other information, FDA has 
classified the indications as follows: 

"Possibly'' effective: as adjunctive therapy in the treatment of peptic ulcer 
and in the treatment of the irritable bowel syndrome (irritable colon, spastic 
colon, mucous colitis) and acute enterocolitis. 

Final classification of the less-than-effective indications requires further 
investigation. 


Contraindications: Glaucoma; prostatic hypertrophy, benign bladder neck 
obstruction; hypersensitivity to chlordiazepoxide HC1 and/or clidinium Br. 
Warnings: Caution patients about possible combined effects with alcohol and 
other CNS depressants, and against hazardous occupations requiring complete 
mental alertness (e g., operating machinery, driving). 

Usage in Pregnancy : Use of minor tranquilizers during first trimester 
should almost always be avoided because of increased risk of congeni- 
tal malformations as suggested in several studies. Consider possibility 
of pregnancy when instituting therapy. Advise patients to discuss 
therapy if they intend to or do become pregnant. 

As with all anticholinergics, inhibition of lactation may occur. 

Withdrawal symptoms of the barbiturate type have occurred after discontinuation 
of benzodiazepines (see Drug Abuse and Dependence). 

Precautions: In elderly and debilitated, limit dosage to smallest effective amount 
to preclude ataxia, oversedation, confusion (no more than 2 capsules/day initially; 
increase gradually as needed and tolerated) . Though generally not recommended, 
if combination therapy with other psychotropics seems indicated, carefully con- 
sider pharmacology of agents, particularly potentiating drugs such as MAO inhib- 
itors, phenothiazines. Observe usual precautions in presence of impaired renal or 
hepatic function. Paradoxical reactions reported in psychiatric patients. Employ 
usual precautions in treating anxiety states with evidence of impending depres- 
sion; suicidal tendencies may be present and protective measures necessary. 
Variable effects on blood coagulation reported very rarely in patients receiving the 
drug and oral anticoagulants; causal relationship not established. Inform patients 
to consult physician before increasing dose or abruptly discontinuing this drug. 
Adverse Reactions: No side effects or manifestations not seen with either com- 
pound alone reported with Librax. When chlordiazepoxide HC1 is used alone, 
drowsiness, ataxia, confusion may occur, especially in elderly and debilitated; 
avoidable in most cases by proper dosage adjustment, but also occasionally 
observed at lower dosage ranges. Syncope reported in a few instances. Also 
encountered: isolated instances of skin eruptions, edema, minor menstrual irreg- 
ularities, nausea and constipation, extrapyramidal symptoms, increased and 
decreased libido— all infrequent, generally controlled with dosage reduction; 
changes in EEG patterns may appear during and after treatment; blood dyscrasias 
(including agranulocytosis), jaundice, hepatic dysfunction reported occasionally 
with chlordiazepoxide HC1, making periodic blood counts and liver function tests 
advisable during protracted therapy. Adverse effects reported with Librax typical 
of anticholinergic agents, i.e., dryness of mouth, blurring of vision, urinary hesi- 
tancy, constipation. Constipation has occurred most often when Librax therapy is 
combined with other spasmolytics and/or low residue diets. 

Drug Abuse and Dependence: Withdrawal symptoms similar to those noted with 
barbiturates and alcohol have occurred following abrupt discontinuance of chlor- 
diazepoxide; more severe seen after excessive doses over extended periods; milder 
after taking continuously at therapeutic levels for several months. After extended 
therapy, avoid abrupt discontinuation and taper dosage. Carefully supervise 
addiction-prone individuals because of predisposition to habituation and 
dependence. 
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Roche Products Inc. 
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WHEN IT'S BRAN 
VERSUS BOWEL, 


ITS TIME FOR 
THE PEACEMAKER. 


In irritable bowel syndrome intestinal 
discomfort will often erupt in tandem 
with anxiety — launching a cycle of 
brain/bowel conflict. 

Make peace with Librax. Because of 
possible CNS effects, caution patients 
about activities requiring complete 
mental alertness. 


*Librax has been evaluated as possibly effective as adjunctive therapy in the treatment of peptic ulcer and IBS. 
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Each capsule contains 5 mg chlordiazepoxide 
HQ and 2.5 mg clidinium bromide. 


Copyright © 1991 by Roche Products Inc. All rights reserved. 
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The Exchange is mailing its policyholders 
copies of a new brochure on how to report 
incidents, claims and lawsuits. 


Exchange brochure clarifies incident reporting 


by Anna Brown 

WHEN A PHYSICIAN ignores an in- 
cident that could lead to a malprac- 
tice claim, an unnecessary lawsuit 
might result. But even reporting 
seemingly non-negligent events to 
the Illinois State Medical Inter-Insur- 
ance Exchange can considerably 
help the investigation of an incident 
or potential claim; sometimes a suit 
can be avoided altogether. 

The Exchange published its new 
brochure, “A Physician’s Guide to 
Reporting an Incident, Claim or 
Lawsuit,” to help diminish physician 
concern and encourage the immedi- 


ate reporting of incidents, claims 
and lawsuits. 

An incident is an event arising out 
of medical treatment that may repre- 
sent future claims. At this early stage, 
prompt recognition and reporting of 
incidents allows for early investiga- 
tion. A claim is a threat of litigation, 
or a formal demand for compensa- 
tion arising from treatment of a pa- 
tient. A lawsuit differs from a claim 
in that the defendant is named in a 
legal action. In a suit the defendant 
receives a document called a com- 
plaint or declaration, which gives no- 
tice of the alleged facts constituting 
the cause of the action. 


That a physician might shy away 
from reporting an incident is under- 
standable, says Jere E. Freidheim, 
M.D., Exchange Risk Management 
Committee chairman. “There are 
several reasons why physicians might 
not report an incident,” he says. 
“They are afraid it might affect their 
insurance rate. Or, they might think 
they could wish the incident away, 
which of course you can’t. But most- 
ly the physician thinks reporting is 
going to affect his or her record, and 
this isn’t true.” Dr. Freidheim be- 
lieves the brochure is necessary be- 
cause doctors are not reporting inci- 
dents taking place in hospitals or of- 


For excellent response in the treatment of 
duodenal ulcers... 
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nizatidine 


has the right answers 


■ Rapid epigastric pain relief 1 2 * 



Fast and effective ulcer healing 234 
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PASSES THE ACID TEST 


*Most patients experience pain relief with the first dose. 

See adjacent page for references and brief summary 
of prescribing information. 
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AXID® (nizatidine capsules) 

Brief Summary Consult the package insert (or complete prescribing information. 
Indications and Usage: t . Active duodenal ulcer - for up to 8 weeks of treatment. Most 
patients heal within 4 weeks. 

2. Maintenance therapy -tot healed duodenal ulcer patients at a reduced dosage 
of 150 mg hs. The consequences of therapy with Axid for longer than 1 year 
are not known. 

Contraindications: Known hypersensitivity to the drug. Because cross sensitivity in 
this class of compounds has been observed, Hj-receptor antagonists, including Axid, 
should not be administered to patients with a history of hypersensitivity to other 
H 2 -receptor antagonists 

Precautions: General- 1. Symptomatic response to nizatidine therapy does not 
preclude the presence of gastric malignancy. 

2. Dosage should be reduced in patients with moderate to severe renal insufficiency. 

3. In patients with normal renal function and uncomplicated hepatic dysfunction, 
the disposition of nizatidine is similar to that in normal subjects. 

Laboratory fesfs — False- positive tests tor urobilinogen with Multistix* may occur 
during therapy. 

Drug Interactions-Ho interactions have been observed with theophylline, 
chlordiazepoxide, lorazepam, lidocaine, phenytoin, and warfarin. Axid does not inhibit 
the cytochrome P-450 enzyme system; therefore, drug interactions mediated by 
inhibition of hepatic metabolism are not expected to occur. In patients given very 
high doses (3,900 mg) ol aspirin daily, increased serum salicylate levels were seen 
when nizatidine, 150 mg b.i.d., was administered concurrently. 

Carcinogenesis. Mutagenesis. Impairment ol Fertility- A 2-year oral carcinogenicity 
study in rats with doses as high as 500 mg/kg/day (about 80 times the recommended 
daily therapeutic dose) showed no evidence ot a carcinogenic effect There was a 
dose-related increase in the density of enterochromaffin-like (ECL) cells in the gastric 
oxynbc mucosa In a 2-year study in mice, there was no evidence of a carcinogenic 
effect in male mice, although hyperplastic nodules of the liver were increased in the 
high-dose males as compared with placebo. Female mice given the high dose ol Axid 
(2,000 mg/kg/day, about 330 times the human dose) showed marginally statistically 
significant increases in hepatic carcinoma and hepatic nodular hyperplasia with no 
numerical increase seen in any of the other dose groups. The rate ol hepatic carcinoma 
in the high-dose animals was within the historical control limits seen for the strain 
of mice used. The female mice were given a dose larger than the maximum tolerated 
dose, as indicated by excessive (30%) weight decrement as compared with concurrent 
controls and evidence of mild liver injury (transaminase elevations). The occurrence ol 
a marginal finding at high dose only in animals given an excessive and somewhat 
hepatotoxic dose, with no evidence ot a carcinogenic effect in rats, male mice, and female 
mice (given up to 360 mg/kg/day, about 60 times the human dose), and a negative 
mutagenicity battery are not considered evidence of a carcinogenic potential for Axid. 

Axid was not mutagenic in a battery of tests performed to evaluate its potential 
genetic toxicity, including bactenal mutation tests, unscheduled DNA synthesis, sister 
chromatid exchange, mouse lymphoma assay, chromosome aberration tests, and a 
micronucleus tesL 

In a 2-generation, perinatal and postnatal fertility study in rats, doses ol nizatidine 
up to 650 mg/kg/day produced no adverse effects on the reproductive performance 
of parental animals or their progeny. 

Pregnancy -Teratogenic Eltects -Pregnancy Category C - Oral reproduction studies 
in rats at doses up to 300 times the human dose and in Dutch Belted rabbits at 
doses up to 55 times the human dose revealed no evidence of impaired fertility or 
teratogenic effect but at a dose equivalent to 300 times the human dose, treated rabbits 
had abortions, decreased number of live fetuses, and depressed fetal weights. On 
intravenous administration to pregnant New Zealand White rabbits, nizatidine at 
20 mg/kg produced cardiac enlargement coarctation of the aortic arch, and cutaneous 
edema in 1 fetus, and at 50 mg/kg, it produced ventricular anomaly, distended 
abdomen, spina bifida, hydrocephaly, and enlarged heart in 1 fetus. There are, 
however, no adequate and well-controlled studies in pregnant women. It is also not 
known whether nizatidine can cause fetal harm when administered to a pregnant 
woman or can affect reproduction capacity. Nizatidine should be used during pregnancy 
only if the potential benefit justifies the potential risk to the fetus. 

Nursing Mothers - Studies in lactating women have shown that 0.1% of an oral 
dose is secreted in human milk in proportion to plasma concentrations. Because of 
growth depression in pups reared by treated lactating rats, a decision should be 
made whether to discontinue nursing or the drug, taking into account the importance 
of the drug to the mother. 

Pediatric Use - Safety and effectiveness in children have not been established. 

Use in Elderly ftjfrenfs-Healing rates in elderty patients were similar to those 
in younger age groups as were the rates of adverse events and laboratory test 
abnormalities. Age alone may not be an important factor in the disposition of 
nizatidine. Elderly patients may have reduced renal function. 

Adverse Reactions: Clinical trials of varying durations included almost 5,000 patients. 
Among the more common adverse events in domestic placebo-controlled trials of 
over 1,900 nizatidine patients and over 1,300 on placebo, sweating (1% vs 0.2%), 
urticaria (0.5% vs <0.01%), and somnolence (2.4% vs 1.3%) were significantly 
more common with nizatidine. It was not possible to determine whether a variety of 
less common events were due to the drug. 

Hepatic - Hepatocellular injury (elevated liver enzyme tests or alkaline phosphatase) 
possibly or probably related to nizatidine occurred in some patients. In some cases, 
there was marked elevation (>500 IU/L) in SG0T or SGPT and, in a single instance. 
SGPT was >2,000 IU/L. The incidence of elevated liver enzymes overall and 
elevations of up to 3 times the upper limit of normal, however, did not significantly 
differ from that in placebo patients. All abnormalities were reversible after discontinuation 
of Axid. Since market introduction, hepatitis and jaundice have been reported. Rare 
cases of cholestatic or mixed hepatocellular and cholestatic injury with jaundice 
have been reported with reversal of the abnormalities alter discontinuation of Axid. 

Cardiovascular -In clinical pharmacology studies, short episodes of asymptomatic 
ventricular tachycardia occurred in 2 individuals administered Axid and in 3 
untreated subjects. 

CA/S— Flare cases of reversible mental confusion have been reported. 

Endocrine -Clinical pharmacology studies and controlled clinical trials showed no 
evidence of antiandrogemc activity due to nizatidine. Impotence and decreased libido 
were reported with equal frequency by patients on nizatidine and those on placebo. 
Gynecomastia has been reported rarely. 

Hematologic-fata\ thrombocytopenia was reported in a patient treated with 
nizatidine and another H 2 -receptor antagonist. This patient had previously experienced 
thrombocytopenia while taking other drugs. Rare cases ot thrombocytopenic purpura 
have been reported. 

Integumental-Sweatmg and urticana were reported significantly more frequently 
in nizatidine- than in placebo-treated patients. Rash and exfoliative dermatitis were 
also reported. 

Hypersensitivity -As with other H 2 -receptor antagonists, rare cases ot anaphylaxis 
following nizatidine administration have been reported. Rare episodes of hypersensitivity 
reactions (eg, bronchospasm, laryngeal edema, rash, and eosmophilia) have been reported. 

Offter-Hyperuricemia unassociated with gout or nephrolithiasis was reported. 
Eosinophilia, lever, and nausea related to nizatidine have been reported. 

Overdosage: Overdoses ol Axid have been reported rarely II overdosage occurs, 
activated charcoal, emesis, or lavage should be considered along with clinical 
monitoring and supportive therapy. Renal dialysis does not substantially increase 
clearance of nizatidine due to its large volume ol distribution. 
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fices until they are sued. “We felt 
that if we knew ahead of time that 
an incident had occurred, with the 
help of risk management and claims 
staff we could reduce the severity of 
any payout and perhaps prevent 
suits from happening,” he says. 

No negative effect 

According to the brochure, incident 
reporting does not count against a 
policy in any way. “When an inci- 
dent is reported early, a claims ana- 
lyst can sometimes prevent a lawsuit 
from developing,” says Dr. Freid- 
heim, since much more time is af- 
forded for investigation and the ac- 
curate recording of facts. “Unfortu- 
nately, if two or three years or more 
have gone by since the incident and 
no immediate report was made, evi- 
dence becomes fuzzy and the memo- 
ry of witnesses or people involved 
might not be as good. They may 
have moved away, or even died. It’s 
always better to have fresh facts.” 

The brochure also reminds policy- 
holders never to respond personally 
to notification of a claim, and to re- 
port promptly any receipt of an at- 
torney’s lien, demand for compensa- 
tion or threat of legal action as a re- 
sult of treatment. 

“Exchange staff are trained in how 
to respond to a suit, whereas physi- 
cians are not,” notes Dr. Freidheim. 
“Anything we say to a plaintiff s at- 
torney we can almost count on be- 
ing used against us later on.” 

Best defense possible 

Since legal counsel is assigned to Ex- 
change policyholders who have 
been named in a suit, the brochure 
notes that lawsuits must be reported 
immediately. “The Exchange has 
gone to great lengths in screening 
the defense firms, and is always 
monitoring them to make sure they 
are doing the job to benefit policy- 
holders and the company,” says Dr. 
Freidheim. 

The brochure also emphasizes the 
importance of trust and cooperation 
among the policyholder and Ex- 
change staff. ‘Trust and cooperation 
are very important during a suit,” 
continues Dr. Freidheim. “Once a 
suit is filed and the claims analyst 
and attorneys are assigned, they and 
the physician are a team. They have 
to work together.” 

In addition to advising swift inci- 
dent reporting, the brochure is a 
useful tool for understanding the 
claims process. The nature of claims 
and manner of reporting are ex- 
plained in detail, and tips on pro- 
tecting the policyholder from future 
claims are included. 

“I hope that policyholders will take 
this brochure seriously,” says Dr. 
Freidheim, “and value it as an excel- 
lent risk management tool.” 

“We want policyholders to think of 
contacting the Exchange with all 
their malpractice concerns,” says 
Henri S. Havdala, M.D., a member 
of the Exchange Risk Management 
Committee. “But the most impor- 
tant call we want to receive is when a 
policyholder thinks there could be a 
claim or suit arising out of an inci- 
dent. This early contact can help us 
help the policyholder individually. It 
can never hurt the policyholder and 
probably can help him or her a 
great deal.” A 
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Illinois State Medical Society 
President Robert M. Reardon , 
M.D., gives Exchange claims 
analysts a lesson in ophthal- 
mology. During his July 26 
seminar, Dr. Reardon 
explained eye anatomy and 
common eye injuries and 
diseases to the claims staff. A 
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Impending federal lab rules will pose challenge to MDs 


by Tamara Strom 

THERE’S A DARK cloud looming 
on the horizon. And it’s called CLLA. 

With the U.S. Health Care Financ- 
ing Administration poised to release 
its revamped Clinical Lab Improve- 
ment Act regulations, preliminary in- 
dications are that many Illinois 
physicians who operate office-based 
laboratories have a lot of work to do 
before their labs meet the expected 
quality standards. 

Currently, only Illinois physicians 
with office labs that are required to 
obtain a permit under the Illinois 
Clinical Laboratory Act must register 
with the state and maintain strict 
quality control. Permit-level labora- 
tories are those that perform more 



than simple tests. (For a complete 
list of tests a physician can run and 
maintain an exempt-level laboratory, 
see chart below.) 

But according to the Illinois De- 
partment of Public Health, the state 
agency responsible for regulating of- 
fice laboratories, Illinois physicians 
fall short of the mark in monitoring 
the testing procedures they perform. 

IDPH surveyors performed more 
than 500 on-site inspections 
throughout the state, and the de- 
partment says physicians are not ad- 
hering to required quality and profi- 
ciency testing procedures. 

The IDPH surveys cover 150 differ- 
ent aspects of laboratory operation. 
The Illinois lab act empowers the de- 
partment to fine physicians found to 
be not in compliance. IDPH, howev- 
er, has agreed not to enforce these 
penalties unless necessary. Under 
the federal CLIA regulations, howev- 
er, doctors will not have the same 
luxury. In all probability, IDPH will 
carry out office lab inspections for 
the federal government. If shortcom- 
ings are found, physicians could face 
punitive action, including stiff finan- 
cial penalties. 

Short of the mark 

“One of our greatest concerns about 
CLIA is that the feds want to imple- 
ment it about four months after the 
regulations are published in the Fed- 
eral Register," said Ken Mitchell, ad- 
ministrator, IDPH standards section. 
“A physician who waits until the reg- 
ulations are published to begin get- 
ting his or her lab in compliance will 
be several months shy of being able 
to meet the mark.” 

Mitchell predicts it will take physi- 
cians six months of “reasonable ef- 
fort” to get their labs into compli- 
ance with “reasonable standards.” 
Once that initial time investment is 
made, compliance will be no more 
difficult than any other routine of- 
fice procedure, he said. 

“We know we’re not going to 
change a physician’s behavior 
overnight,” Mitchell said. “Our hope 
is that with the Illinois regulations 
we can help them learn to do it bet- 
ter. Once the federal rules are imple- 
mented we will no longer be able to 
act as consultants or to help. The 
regulatory environment will be 
much more restrictive and rigid.” 

The Illinois lab act affords a permit 
exemption for some simple tests and 
for physicians who personally per- 
form the testing. “But there is no 
possibility of any exempt labs under 
federal CLIA,” Mitchell said. “There 
will be no physician exemptions.” 

This will pose a problem for Illi- 
nois physicians who are exempt now 
and thus are not actively regulated 
by the state. 

“Under the federal rules, expected 
sometime in the next year, all physi- 
cians will have to register and file an 
affidavit stating which tests they per- 
form, accompanied by a registration 
fee, even if the tests they do are in 
the waivered category,” he said. 

The 'big three’ 

For physicians to put their office labs 
in compliance with the Illinois law, 
Mitchell says they first need to gain 
an understanding of “the big three” 
- procedure manuals, quality control 
and outside proficiency testing. 


Many physicians rely on the proce- 
dure manuals supplied by testing 
equipment manufacturers, he said. 
This is a mistake, he explained, be- 
cause manufacturers gear their man- 
uals to a more technical audience. 

“Physicians often aren’t trained in 
medical school to do lab work,” he 
said. “They often have perceptions 
that the kits they buy are all-inclu- 
sive. Some of the fault here lies with 
the manufacturers, who tell physi- 
cians the tests are so simple the re- 
ceptionist can do them.” 

Because the manufacturer’s manu- 
al is usually insufficient, Mitchell said 
physicians must construct their own 
manuals outlining proper testing 
procedures. 

'Heart and soul’ is quality control 

But the “heart and soul” of the labo- 
ratory is quality control, Mitchell 
said, adding that some physicians ne- 
glect this aspect of compliance. 

“Tests that are performed without 
quality control are worse than no 
tests at all,” said Dick Waters, south- 
ern area supervisor for the IDPH lab- 
oratory regulation program. “The 
fewer tests you do, the more impor- 
tant quality control becomes. This is 
because the fewer tests you run, the 
less proficient you are.” 

Doctors’ difficulties with quality 
control could stem 
from confusion 
about the differ- 
ence between a 
standard and a 
control, Waters 
said. A stan- 


dard is a given value to which instru- 
ments are set, while a control is a test 
that is run as if it were an actual pa- 
tient sample. “Running controls tells 
you your equipment is functioning 
properly,” he said. ‘This needs to be 
done every day that tests are done in 
the office lab. That’s the only way 
you know if your results are reliable.” 

Physicians must run both qualita- 
tive and quantitative controls to en- 
sure their tests are accurate, Waters 
said. Quantitative tests, which yield a 
number result, are used for diagnos- 
tic procedures such as glucose tests. 
He said doctors should run a control 
at the low end of the range and an- 
other at the high end to cover the 
whole gamut of possible results. To 
check qualitative tests that give a 
“yes” or “no” answer, such as a preg- 
nancy test, both a positive and a neg- 
ative control must be run. 

“Typically, the doctor should run 
controls first, so you know if there is 
a problem with the equipment be- 
fore you test the patient,” Waters 
said, adding that hospitals and inde- 
pendent laboratories run controls at 
the beginning and end of every run 
of patient tests they perform. 

Physicians also must sign up for 
outside proficiency testing to check 
the quality of their lab results, Wa- 
ters said. The testing is handled by 
independent groups such as the Col- 
lege of American Pathologists. On a 
quarterly basis, the physician will re- 
ceive several unknown samples to 
run through normal testing proce- 
dures. The doctor then sends the re- 
sults back to the testing agency and 



Exempt-class laboratories may 
perform the following tests: 

• Urinalysis measured by the use of a chemically 
impregnated strip (dipstick) or tablet; 

• Hematocrit by centrifugation; 

• Occult blood; 

•Urine pregnancy testing (semi-quantitative chorionic 
gonadotropin); 

• Hemoglobin; 

• Red Blood Cell (RBC) sickle cell screen using dithionite, 
sodium hydrosulfite; 

• Wet mounts for yeast or trichomonas; 

• Blood cholesterol and blood glucose; 

• Erythrocyte protoporphyrin using a hematofluorometer; 

• Screening for drugs of abuse by latex agglutination or any 
other method that meets the simple test definition; 

• Gonorrhea limited to cultures for growth or no growth, 
oxidase and lactidase, Gram stain; 

• Strep screening test; 

• Any tests performed (conducted and interpreted) by a 
physician personally for his or her own patients; and 

• Any tests and test procedures approved by the U.S. Food 
and Drug Administration for over-the-counter sale. 
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Doctors should seek help to comply with Illinois lab regulations 


by Tamara Strom 

NO SHORT CUTS exist for comply- 
ing with the Illinois Clinical Labora- 
tory Act. But the Illinois Department 
of Public Health does offer a bit of 
advice for physicians who are trying 
to comply: Get some help. 

The first step is to register and get 
a permit from the state if the tests 
performed do not fall under the ex- 
empt class of office laboratories. 
(See accompanying chart.) Al- 
though physicians should have regis- 
tered their labs last year, it is not too 


late to do so, the department says. 

“We’re not prepared to announce 
blanket amnesty, but there will be no 
punitive action taken against these 
physicians, even though they’re a 
year late,” said Ken Mitchell, admin- 
istrator, IDPH standards section. 
“Frankly, punitive action will be tak- 
en by the implementation of CLIA. 
They will suffer that without our 
help.” 

After a physician secures a permit, 
he or she can contact the depart- 
ment and arrange for an educational 
survey. If a physician’s lab is exempt, 


Mitchell said the department cannot 
make an on-site visit. “We would be 
happy to answer questions from any 
physician in the state, but unfortu- 
nately we can’t do an educational 
survey. The 700 or so permit-class 
labs we have to survey keep us hop- 
ping,” he explained. 

The department will supply ex- 
empt class labs with a copy of the 
compliance standards, but physi- 
cians will need assistance interpret- 
ing them. “They are written in the 
language of the laboratory,” Mitchell 
said. “Physicians don’t speak the lan- 


guage.” 

He suggests physicians with ex- 
empt class labs hire a consultant or 
join the Commission on Office Lab- 
oratory Accreditation to obtain the 
necessary help to bring their office 
labs in compliance. COLA offers 
physicians a step-by-step, self-evalua- 
tion questionnaire that leads them 
through the process of rectifying any 
standards shortfalls. 

For more information about meet- 
ing state and federal office lab regu- 
lations, contact the Department of 
Public Health at (217) 782-6747. A 


the results are graded for accuracy. 

One problem IDPH has identified 
in physician compliance with the 
proficiency testing is the expense. 
Yearly cost for the testing service is 
about $300, Waters said, but this can 
vary depending on which agency is 
used. “This has been accepted in 
hospitals and independent labs as a 
necessary cost,” he said. “Paying the 
sign-up fees and following through 
with the proficiency testing is just 
part of doing things right. If you 
can’t afford to do it right, you 
shouldn’t do it.” 

Writing the procedure manuals, 
setting up internal quality control 
checks and signing up for proficien- 
cy testing are “all very complex 
things that will take some time for a 
physician to accomplish,” Waters 
said. “But the everyday things, such 
as running controls, documenting 
the results and reviewing them, be- 
come very rote after a while. But 
with some real effort these things be- 
come habit.” 

Eyes glazing over 

The typical IDPH laboratory survey 
lasts three hours, and is a fairly quick 
and cursory scan of the regulatory 
compliance standards, Waters said. 
“For a surveyor to spend a whole day 
in a physician’s office would be sen- 
sory overload for the doctor,” he ex- 
plained. “In fact, we see that in just 
the three hours we spend in the of- 
fice. Their eyes start glazing over. It’s 
an awful lot to grasp in that short a 
time. Medical technologists train for 
five years, so you could say we’re try- 
ing to cram five years into three 
hours. It’s just too much.” 

The more lab background doctors 
have, the quicker they will catch on 
to regulatory compliance, he said. 
“Physicians don’t need to know it all, 
but they must know enough to look 
at the office and make sure that 
they’re doing it right.” 

Physicians with permit-class labs 
can expect a second site visit from 
IDPH before the federal regulations 
are handed down. But Mitchell said 
physicians who have had two survey 
visits still may not be ready to comply 
with CLIA regulations. “These doc- 
tors will have a leg up. It’s a chance 
to prepare,” he said. 

The final result of CLIA imple- 
mentation probably will be fewer 
physician-operated office labs, 
Mitchell said, because it will not be 
easy or cheap to comply. However, 
for those doctors who decide it is 
valuable for them to get test results 
on the spot, he added, the cost in 
time and money to comply will be 
well worth the effort. A 
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Illinois physician featured in AMA awareness campaign 



“Children are the real victims of poverty. 
Imagine a 3-lb. 10-oz. human being who 
tests positive for cocaine.” 


Dr. Kenneth A. Holler • East St Louis. Illinois 


With a wall full of creden- 
tials, this 36-year-old pediatrician 
could have set up his practice 
almost anywhere. 

Instead, he cliosc one of the 
most depressed inner-city environ- 
ments in die U.S. 

“The people here will tell you 
East St. Louis is a city without jobs 
Without basic: sendees, And some 
would say, a city without hope. 

"We're seeing all the diseases 
of poverty,” continues Dr. Haller. 
“Crack babies. Malnutrition. Con- 
genital syphilis and AIDS. For a tot 
of tliese people, there's just a sense 
of hopelessness." 

But Dr. Haller sees ho|* in 
the children. ‘These are bright, 
happy active kids. And I’m demon- 
strating to them tliat someone does 
care about them. That, their existence 
does make a difference." 

The American Medical 
Association (AMA) salutes Dr. Haller 
in liis selfless efforts to raise the. 


heaJUi standards and self-esteem 
of tliis community m need. And his 
colleagues in the AMA sliare his con- 
cern about bringing quality heallli 
care to underserved groups. It b 
fully in keeping witli the AMA 
Principles Of Medical Etliics set. 
forth 144 years ago 

Today, over a quarter million 
AMA physicians are dedicated to 
providing medical care witli compas- 
sion and respect for human dignity. 

As Dr. Haller puts it. “Some- 
times that's what people need. To 
have someone say ‘you're important. 
You have a reason for being.'" 

If you would like to learn more 
about the AMAs position on people 
outside die health cure system, 
call us today at 1 -800-621-8335. 

Or write Larry Jellen, Dept. 301, 
American Medical Association, 

515 North Stale Street, Chicago. 
Illinois 60610 and we will send you 
our latest booklet called Five Is sues 
i n American Health . 


American Medical Association 

lltyMrUiM dedicated to the health of America 


Kenneth A. Haller Jr., M.D., who practices in the East St. Louis area, is one of four 
physicians profiled in the AMA ’ s new public awareness campaign. The ads began ap- 
pearing in Time, Newsweek and U.S. News and World Report Aug. 12. 


by Anna Brown 

AN ILLINOIS PHYSICIAN is fea- 
tured in the Aug. 12 premiere of a 
public education campaign designed 
to strengthen bonds between physi- 
cians and patients and to promote 
awareness of several major medical 
issues. Sponsored by the American 
Medical Association, the ad profiles 
are running in Time, Newsweek and 
U.S. News and World Report through 
mid-March. 

Kenneth A. Haller Jr., M.D., a Cen- 
terville pediatrician who also prac- 
tices in East St. Louis, is the first of 
four physicians featured in the pro- 
gram. Dr. Haller was selected be- 
cause of his work treating the medi- 
cally underserved, one of five major 
health concerns of the AMA Board 
of Trustees. His efforts have helped 
to make a difference in East St. 
Louis, the fourth poorest community 
in the United States. 

The profiles “demonstrate to mem- 
bers and non-members alike that the 
AMA is meeting its obligation as ad- 
vocates of our profession,” says 
James S. Todd, M.D., AMA executive 



Dr. Haller, a pediatrician, treats an ap- 
prehensive young patient. 


vice president. “They demonstrate to 
all the quality of physician the AMA 
attracts to its ranks.” 

Other issues addressed in the ad 
profiles are substance abuse, family 
violence, biomedical research and 
AIDS. Featured physicians are prac- 
ticing AMA members in diverse spe- 
cialties, located in various parts of 
the country. 

Becoming involved 

Dr. Haller drives a beat-up Ford 
through a city so depressed there are 
no gas stations or grocery stores. He 
works out of a public clinic, as well as 
in a trailer set up next to the high 
school. As he explains his reasons for 
participating in the AMA campaign, 
his patients, babies in the nursery, 
cry in the background. 

“Part of the goal is to stimulate 
physicians to join the AMA,” he says. 
“I hope the ads challenge other 
physicians to remember why they 
went into medicine in the first place. 
It is very easy to call the AMA or the 
Illinois State Medical Society to vol- 
unteer to become active on various 
committees and task forces. These 
organizations are very happy to have 
Illinois physicians participating. 


“Becoming involved in the com- 
munity and being open with patients 
is very important,” he continues. “I 
think physicians should let patients 
know what their limits are and some- 
times say, ‘We don’t know what’s go- 
ing on, let’s try to find someone else 
who can help you out.’ 

“I also felt it was important to let 
the public know that the AMA has a 
code of ethics,” says Dr. Haller, not- 
ing that the AMA first established its 
Principles of Medical Ethics 144 
years ago. “Patients should feel they 
can challenge their doctors if they 
aren’t living up to ethical standards. 
It’s very important that the AMA is 
letting people know there are cer- 
tain standards we’re expected to live 
up to and that people have a right to 
expect certain things from their 
physicians.” 

On the other hand, he continues, 
“It is also important for people to ap- 
preciate what sorts of pressures 
physicians are under, what sort of 
job we do and what sort of hours we 
work. Physicians make a good living, 
but you can make a lot more money 
for a lot less hours by becoming a 
stock broker, and you end up giving 
a lot less back to society.” 

Raising self-esteem 

In his profile, Dr. Haller describes 
the importance of nurturing self-es- 
teem in his patients along with their 
health standards. “In my community 
I’m constantly seeing people on the 
edge, people who have been abused 
by other people and society, who 
have gotten messages all their lives 
that they are not good or not worth- 
while,” he says. “I hope what I can do 
is help them to see that their pres- 
ence is very important, that their 
lives are important. This is certainly 
not accomplished with every patient, 
but when I see that something I said 
makes a difference in someone’s life 
and makes their feelings about 
themselves more positive, that’s the 
most rewarding part of my job.” 

One problem is that physicians 
only see their patients on an inter- 
mittent basis. Dr. Haller stresses the 
need to continue a general health 
care regimen, even when not at the 
doctor’s office. “A lot of people are 
so caught up in their lives that they 
tend not to think about medical care 
until it becomes an emergency,” he 
says. “People need to think ahead of 


time, ‘Where am I going to get medi- 
cal care, who’s going to take care of 
me if I get sick?’ 

“Patients need to think about their 
health care all the time,” Dr. Haller 
urges. “As health care professionals, 
we need to let people know that not 
only is this expected of them, but 
that they are capable of doing it. 
We’re here to help them out with 
that.” 

Dr. Haller enjoys most the effect 
he can have on his patients, his com- 
munity and now the country. “Any- 
time you do work that can have a 
positive impact on people’s lives, 
that’s what having a career is all 
about,” he says. “Making people’s 
lives more fruitful and joyous, that’s 
what I hope I’m able to accomplish.” 


AMA officials estimate that 73 mil- 
lion Americans will read the ad pro- 
files, which discuss the physicians’ 
practices, patient needs, their dedi- 
cation to their profession and their 
appreciation of the AMA. The three 
consumer publications have circula- 
tions of 4 million, 3 million and 2.3 
million people, respectively. 

A “blue ribbon” group of AMA se- 
nior managers conceived the cam- 
paign to promote members as 
“champions of professionalism.” 
Each profile follows a similar format, 
starting with the physician’s personal 
agenda, followed by a look at the 
larger public health issue. Also listed 
is an AMA resource on the topic. 

Similar AMA advertisements ap- 
pearing concurrently in several med- 
ical journals feature Dr. Haller and 
his colleagues. These ads have a 
membership focus, and include busi- 
ness reply cards that physicians can 
return for more information about 
the AMA and its activities. These ads 
will be published in the New England 
Journal of Medicine, Medical Economics, 
the Journal of the American Medical As- 
sociation, American Medical News and 
various medical specialty Archives. 

AMA officials hope the campaigns 
contribute to greater awareness of 
health care issues for both patients 
and physicians. They believe that 
AMA members will stand to benefit 
most from its impact. 

“To be an AMA doctor is to be a 
special kind of doctor,” says John J. 
Ring, M.D., AMA president, “the 
kind of doctor who sacrifices for pa- 
tients’ good, the kind of doctor all 
Americans should want their doctor 
to be.” A 


Prologue (continued, frontpage 1) 

“The Medical Practice Act clearly 
sets forth in paragraphs 4400-22 (A) 
(14) and (24) a physician is prohibit- 
ed from participating and paying 
fees for patient referral services.” 
Reardon has since left the agency. 

If IDPR determined that Pro- 
logue’s fee mechanism violated the 
Act, it could not sanction the compa- 
ny because it does not license refer- 
ral or consumer information agen- 
cies. Consequently, only licensees, 
such as physicians, dentists, or other 
licensed professional health care 
workers, and institutions participat- 
ing in Prologue or similar services 
would be vulnerable to an IDPR en- 
forcement action. 

IDPR General Counsel Thomas 
Chiola, however, reaffirmed a 
pledge made by the department’s 
previous administration that it is not 
contemplating any action against 
physicians participating in such pro- 
grams until it has reviewed Pro- 
logue’s anticipated proposal. To 
date, IDPR has not contacted or dis- 
ciplined any physician or other li- 
censed health care worker participat- 
ing in Prologue. 

“We don’t want to panic physi- 
cians. We will take a look at how 
these referrals are made,” said Chio- 
la. ‘The referral groups are trying to 
come into compliance.” 

IDPR Director Nikki M. Zollar, ap- 
pointed by Gov. Jim Edgar in Jan- 


uary, affirmed the department’s po- 
sition in ajune 4 letter to the Illinois 
State Medical Society. 

“We are grateful to the depart- 
ment for withholding action against 
physicians who may have been un- 
aware that such services might con- 
stitute a violation of the Medical 
Practice Act,” said ISMS President 
Robert M. Reardon, M.D. “Physi- 
cians, however, should be aware of 
the potential problem.” Dr. Reardon 
is not related to the former IDPR 
general counsel. 

Physicians pay a ‘ marketing ' fee 

Prologue has been operating in the 
Chicago market since August 1987. 
As of April 1991, Prologue had listed 
1,769 licensed professional health 
care providers in the Chicago area 
and northwest Indiana in its Chicago 
information data base, Dunlap said. 
Prologue advertises heavily, primari- 
ly on television, in the eight U.S. 
markets where it currently operates. 

According to Dunlap, physicians 
pay a “marketing” fee for each pa- 
tient “who keeps the initial appoint- 
ment,” made by a Prologue opera- 
tor. ‘That fee is charged whether or 
not the patient ever comes back, re- 
ceives any services, is charged for any 
services, pays for any services or 
whatever,” Dunlap said. 

There is also a one-time enroll- 
ment fee for compiling the informa- 
tion for the data base, and an annual 
or monthly data base maintenance 
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RBRVS (continued from page 1) 

forms in OBRA-89,” the subcommit- 
tee letter states. “The purpose of the 
resource-based fee schedule was to 
more fairly compensate physician 
services across specialties and geo- 
graphic areas. Controls on increases 
in Medicare outlays for these services 
were separately addressed by the es- 
tablishment of volume performance 
standards. Clearly, the fee schedule 
was not designed as a cost-contain- 
ment tool. 

“We believe that the [rule] must 
be revised in a manner that is consis- 
tent with the intent of the OBRA-89 
legislation,” the letter continues. 
“We are anxious to work with you to 
restore budget neutrality under the 
fee schedule, and to assure timely 
implementation of these reforms.” 

Among the Illinois lawmakers who 
signed the letter are Rep. Terry 
Bruce (D-Olney), Rep. Cardiss 
Collins (D-Chicago) and Rep. J. Den- 
nis Hasten (R-Batavia). Much of the 
hope springing from the Capitol 
about revamping RBRVS is the bi- 
partisan support of the effort. 

There is widespread agreement 
among the committee members that 
the proposed implementation 
“needs to be changed,” said an aide 
to Rep. Hastert. She indicated that 
the proposed rules “set a bad prece- 
dent” because they break a congres- 
sional promise to the medical com- 
munity that signed on to the concept 
of payment reform and entered the 
negotiations in good faith. 

“We have to be working with physi- 
cians,” she said. “If Congress is going 
to break its promises when the medi- 
cal community comes to the table, 
there is no reason for physicians to 
want to participate. Physicians are a 
critical component of the equation. 
Something’s going to have to be 
done. If not, Congress may have to 


fee. Dunlap said the “marketing” fee 
varies among the markets according 
to advertising and promotion costs, 
but averages about $80 per kept ap- 
pointment. The one-time enroll- 
ment fee is about $250 and the data 
base maintenance fees average 
about $100 annually. Physicians are 
recruited either through hospitals, 
which may sponsor their physicians 
for the service, or directly, in special- 
ties not covered by the hospital- 
sponsored physicians, Dunlap said. 

Paragraph 4400-22 (A) (14) of the 
Medical Practice Act states that 
physicians can be disciplined for 
“Dividing with anyone other than 
physicians with whom the licensee 
practices in a partnership, Profes- 
sional Association, or Medical or 
Professional Corporation any fee, 
commission, rebate or other form of 
compensation for any professional 
services not actually or personally 
rendered.” 

Dunlap said that Prologue fees do 
not violate the Act. “The fees we 
charge are for services we provide. 
None of our fees are a function of 
what the doctor may receive from a 
patient. If a patient keeps an ap- 
pointment and the doctor doesn’t 
charge the patient anything and the 
patient in fact never returns to the 
doctor, the doctor owes us exactly 
the same amount as if the patient 
came and stayed and brought family 
members and friends and came 
back to the pracdce five times.” 
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U.S. Rep. J. Dennis Hastert also is sup- 
porting RBRVS corrective action. 


pass legislation correcting it, but I 
don’t think it will get that far.” 

Physician letters to the Illinois del- 
egation helped create the dramatic 
turnaround in Illinois congressional 
attitudes toward RBRVS, said Illinois 
State Medical Society President 
Robert M. Reardon, M.D. 

“The efforts of the membership 
seem to have begun to pay off,” Dr. 
Reardon said. “We’ve been getting 
positive feedback from members of 
Congress about improvement in the 
RBRVS situation. However, we must 
be cautious and continue to be ever 
vigilant in our efforts to rectify the 
budget-cutting aspects of RBRVS.” 

Legislative remedies set 

But in case HCFA does not fix the 
conversion factor, a move is now 
afoot in Congress to reverse the 
steep rate reductions through leg- 
islative remedy. Calling it an action 
of last resort, Rep. Pete Stark (D- 
Calif.) introduced H.R. 3070, a bill 
mandating that HCFA implement 
RBRVS without cutting physician 
spending as Congress intended. 

While introducing the bill July 29, 
Stark, chairman of the health sub- 


committee of the Ways and Means 
Committee, said he will not “let the 
administration trample on the deal” 
Congress made with physicians. 

“My colleagues know that I am 
deeply concerned by the rapid rise 
in the cost of Medicare’s Part B pro- 
gram,” Stark said. “I am the first to 
say that Medicare payments for 
physician services are increasing too 
fast and must be slowed.” 

But H.R. 3070 is “not about how 
much we should pay physicians,” he 
noted. “Rather it is about whether or 
not physicians can deal with 
Congress in good faith.” 

PPRC criticizes RBRVS 

Also getting into the act is the Physi- 
cian Payment Review Commission, 
an independent federal advisory 
panel set up by Congress. In an Aug. 
1 publication, the commission re- 
leased its comments on the pro- 
posed Medicare payment system, 
criticizing the conversion factor that 
will lead to 16 percent rate cuts for 
physician services by 1996. 

The commission also takes issue 
with HCFA’s proposal for a 3 per- 
cent behavioral offset to compensate 
for what the government believes 
will be an attempt by physicians to 
recoup half their lost revenues from 
the RBRVS reimbursement rates. 

“Basically, HCFA is saying that 
physicians whose charges go down 
will attempt volume increases or im- 
plement different billing practices,” 
commission chairman Philip R. Lee, 
M.D., told Illinois Medicine. “This 3 
percent reduction together with a 16 
percent conversion factor reduction 
is just too high. We certainly don’t 
agree with [HCFA’s] opinion that a 
3 percent reduction is warranted. 
We’re suggesting there is a different 
way that would prevent a distortion 
downstream in the relative values.” 

Dr. Lee said a more appropriate 


formula would be to enact a 2 per- 
cent rate reduction over all the fees, 
not just the procedures covered un- 
der the fee schedule in 1992. The 
panel members suggest a 1 percent 
behavioral offset that would result in 
a total reduction in the conversion 
factor of 3 percent, not 10.5 percent 
as currently proposed. 

“Many say there should be no be- 
havioral offset, including almost all 
physician groups,” Dr. Lee said. 
“There is only iffy research in this 
area. It’s a judgment call. I believe it 
is likely there will be some [attempts 
to make up lost revenues], but we 
think HCFA is way at the extreme.” 

Dr. Lee said the changes the com- 
mission suggests to reduce the harsh 
rate reductions can be incorporated 
in time to get the payment reform 
system on-line by Jan. 1 as planned. 

“We don’t think [RBRVS] should 
be delayed, but we think it should be 
corrected before it’s implemented. 
These are correctable by January, 
but it will require an open process 
with physician input,” he said, 
adding work also is needed to cor- 
rect flaws in the relative values HCFA 
has assigned to some procedures. 
“No more research is needed to de- 
termine correct relative values. What 
is needed is good physician judg- 
ment. That’s what’s been lacking.” 

Dr. Lee said it is “unfortunate” to 
see HCFA propose rules for a pay- 
ment reform system that alienate 
most of the nation’s physicians. 

“When you reduce people as much 
as this proposal suggests, you run the 
risk of providers not being able to 
care for Medicare patients,” Dr. Lee 
explained, adding, “In some states 
Medicare rates would be lower than 
those for Medicaid. The goal of this 
reform is not to make a Medicaid 
program out of Medicare. That 
would be intolerable.” ▲ 


Nonetheless, according to Jane 
McCahill, attorney for Prologue, 
IDPR has said it is “uncomfortable” 
with the fact that “physicians pay a 
fee that is related to a patient who 


comes into that office.” Consequent- 
ly, both McCahill and Dunlap said 
the company has been testing alter- 
native fee mechanisms in other mar- 
kets. They said they would approach 


IDPR within a month to describe the 
company’s progress and to seek the 
department’s input. A 


Dialing for docs: How the Prologue system works 


YOU HAVE NO DOUBT by now 
seen the commercials. They have 
been running in the Chicago area 
since August 1987. 

The current one leads with the 
question “How do you find the 
best doctors in Chicago?” It then 
shows a Prologue operator talking 
to a caller. As the operator - the 
company calls them ‘counselors’ - 
leads the caller through the pro- 
cess of matching her needs with 
physician listings, superimposed 
graphics tell you that you may 
choose from 1,700 doctors from ev- 
ery part of the Chicago area. 

“Our objective is to provide a 
good selection of doctors of all 
types throughout the geographic 
area reached by the media,” says 
W.P. (Sandy) Dunlap, marketing 
vice president for Consumer 
Health Services Inc., the Boulder, 
Colo.-based firm that operates Pro- 
logue. 

“We are not a referral service, we 
are an information service,” Dun- 
lap says. “We do not recommend a 
doctor. When a doctor joins the 
service - either sponsored by a hos- 


pital or contracted with us directly 
- we collect information that may 
range from 15 to 25 pages depend- 
ing on the specialty [and] covering 
1,300 searchable variables of infor- 
mation about that doctor. As the 
consumers call and articulate their 
needs, we enter codes correspond- 
ing to those needs and it progres- 
sively narrows the data base.” 

As the process continues, the list 
of potential physicians is narrowed 
to two to six physicians who may 
meet the caller’s needs. The physi- 
cians’ practices are then described 
using information the physician 
has provided Prologue. 

If the caller wants to make an ap- 
pointment, the counselor places a 
conference call to the physician’s 
office. An appointment is sched- 
uled and several details, including 
the fee the physician will charge, 
are confirmed. 

If the patient keeps the appoint- 
ment, the physician is charged a 
“marketing” fee that averages 
about $80. The physician has also 
already paid Prologue a one-time 
enrollment fee of about $250 and 


is charged a data base mainte- 
nance fee totaling about $100 a 
year. 

Dunlap acknowledged that the 
consumer’s method of payment is 
one of the criteria used in the data 
base search, and that Prologue’s 
list of physicians who accept Medi- 
caid patients is limited. Claiming, 
however, that Prologue seeks to 
provide the market’s “most exten- 
sive data base” on Medicaid 
providers, he said that medically 
indigent patients are directed to 
services, including sliding-scale 
clinics and government facilities. 
“We [also] maintain extensive lists 
of health care providers who ac- 
cept Medicaid, and if [someone on 
Medicaid] calls, we will search 
through that data base and help 
you find a Medicaid facility and get 
you information on that facility.” 
Dunlap said there are no charges 
for providing this service. 

Dunlap said that of every 100 
people who call, only about 25 ac- 
tually select a doctor and make an 
appointment. A 

- Kevin O'Brien 
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Group practice 

( continued, from page 2) 

tatives surveyed, 174 respondents 
were from Illinois - 84 physicians, 81 
health care executives and nine buy- 
ers of health care services. Illinois’ 
174 participants ranked first in num- 
ber of respondents from all states. 
California had the next-highest 
number of participants with 160. 

Morgan stressed that physicians 
should sit down with any new pay- 
ment schedules, whether for govern- 
ment programs or private payers, 
and calculate “pen to paper” how 
payment reforms and changes in 
payer practices will affect their rev- 
enues. “Physicians need to do for- 
ward financial planning to cope with 
the coming changes in the health 
care industry,” he said. “Few physi- 
cians have tried to make those com- 
putations.” 

To assess what impact new reim- 
bursement schedules might have on 
a physician’s practice, Morgan sug- 
gests first determining the impact of 
doing nothing to address the 
changes. “If the effect is negative 
enough, the doctor may need to 
make internal practice changes to 
cope with declining revenues,” he 
said. “If revenues go down, you must 
affect costs if you want the same bot- 
tom line.” 

If all this talk about numbers and 
bottom lines sounds like business, 
that’s because much of running a 
medical practice is no different than 
managing a retail store, Morgan 
said. He was careful to emphasize, 
however, that he does not view 
health care as a commodity. “Health 
care delivery is not a business,” he 


said, “but the non-doctor-patient as- 
pects of a practice do require some 
business acumen.” 

Morgan said many physicians resist 
this characterization of medicine, al- 
though other professionals, includ- 
ing architects and lawyers, are un- 
dergoing similar changes. “I see the 
same kinds of reactions from other 
professionals,” he noted. “What was 
once wide-ranging autonomy in the 
professions is being affected by out- 
side interests and the financial side 
of things.” 

Physician respondents to the sur- 
vey also were less pessimistic than 
their hospital and health care payer 
counterparts about impending 
changes to the health care delivery 
system. Morgan said he believes that 
is explained by hospitals’ experience 
with the implementation of govern- 
ment-initiated payment reforms - 
the diagnosis-related groups (DRGs) 
for Medicare reimbursement. 

Morgan predicts much of the com- 
ing changes will take physicians by 
surprise because they will occur 
quickly, with little warning. “The 
change in hospital payments (DRGs) 
was made over four years, and that 
was the first major alteration to the 
health care system in many, many 
years,” he said. “But with that experi- 
ence under the government’s belt, 
subsequent changes will go forward 
faster, with more intensity.” 

To cope with growing intrusions 
from outside interests, the survey re- 
spondents predicted more physi- 
cians will join group practices. By 
1996, the respondents predict, 40 
percent of physicians will be affiliat- 
ed with a group practice, up from 30 
percent in 1988. These group prac- 


As Healthcare Services continue to 
change in today’s 
volatile environment , 
so does your need for accurate 
up-to-date information. 

You can stay current, informed, and in full control with 

MEDICAL RECORDS 
AND THE LAW 

This comprehensive, clear, and concise legal guide 
provides an easy-to-use 
reference on medical record legal issues. 

FOR MORE INFORMATION CONTACT: 
Central Office Coordinator at 312-685-IMRA 
This valuable reference tool has been prepared 
and published by the: 

ILLINOIS MEDICAL RECORD ASSOCIATION 
P.O. Box 34258 
Chicago, IL 60634 

COST: $125.00 per manual 
plus $4.00 shipping and handling. 


tices likely will be affiliated with a 
hospital, the survey said. According 
to American Medical Association 
statistics, about 28.1 percent of Illi- 
nois physicians were in group prac- 
tice in 1990. 

‘There is safety in numbers,” Mor- 
gan said. “Physicians can gain confi- 
dence by consolidating their busi- 
ness units and sharing costs. Of 
course, everyone would like to prac- 
tice on their own, but that’s not al- 
ways practical. Group practices prob- 
ably would be able to offer patients 
more technology and ancillary ser- 
vices, because they would have more 
resources. They also would have 
more leverage in working out affilia- 
tion arrangements with hospitals.” 

Some practice changes that health 
care reforms force could put physi- 
cians into direct competition with 


hospitals, the survey said. Physicians 
may have to shift more high-paying 
procedures from hospitals to their 
offices, respondents said. 

Survey respondents were also 
asked about professional practice pa- 
rameters. The results show that most 
health care professionals see prac- 
tice parameters as the basis for most 
physician reimbursement by 1996. 
Although the respondents were di- 
vided about whether practice param- 
eters will influence the quality of 
health care, most believe such stan- 
dards will send physician reimburse- 
ments downward. Parameters of care 
also likely will cause physicians to 
practice more defensive medicine 
and add to the already spiraling cost 
of health care, survey respondents 
said. ▲ 
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Budget ( continued from page 3) 

ment,” the governor said, adding 
that human service agencies such as 
public health, public aid, mental 
health, rehabilitation services and 
children and family services received 
modest increases. 

“But this budget sets priorities,” he 
continued. “I believe the essential 
services were provided for in this 
budget. So while we had to make 
tough decisions, we did not make 
those decisions at the expense of 
those who are most needy. They 
were taken into consideration.” 

Among the tough choices the gov- 
ernor alluded to are cutbacks in 
medical care for the state’s poorest 
citizens. As of Aug. 1, about 23,000 
Illinois residents lost their public aid 
coverage for health care when the 
budget provision eliminating the Aid 
to the Medically Indigent program 
went into effect. Another 70,000 resi- 
dents on the General Assistance rolls 
also had their public aid health care 
coverage curtailed as a result of the 
budget compromise. GA green cards 
for single adults no longer cover hos- 
pital care, said IDPA officials. 

According to federal law, hospitals 
must treat indigent patients in emer- 
gency situations, public aid officials 
said. And a new state law supple- 
ments the federal mandate by re- 
quiring Medicaid-participating hos- 
pitals to provide equal access to 
available services to low-income Illi- 
nois residents. A new assessment 
program for health care facilities 
aimed at leveraging federal dollars 
will raise hospital payments suffi- 


ciently to cover this anticipated in- 
crease in charity care, the depart- 
ment said. 

The higher rates paid to hospitals 
under the assessment plan for care 
given to covered public aid patients 
will provide additional compensa- 
tion to allow them to render more 
charity care. The funds will be an 
“incentive” to the hospitals to pro- 
vide uncovered care to former pub- 
lic aid clients, IDPA said. 

But persistent rumors that the U.S. 
Office of Management and Budget is 
close to sewing up what it considers 
a loophole in federal Medicaid laws 
that permits states to draw down fed- 
eral matching funds call into ques- 
tion the future of Illinois’ new assess- 
ment program. Illinois Hospital As- 
sociation officials, who fought hard 
for the assessment program as a tem- 
porary fix for low and slow Medicaid 
reimbursements, are “worried, but 
still confident” the program is safe 
for the time being. 

Eighteen states currently partici- 
pate in matching fund programs and 
another 18 are considering setting 
up similar programs, IHA said. Many 
observers believe the federal govern- 
ment may first outlaw voluntary as- 
sessment programs and severely re- 
strict mandatory matching plans. Illi- 
nois’ program is a mandatory plan. 

Shortly after signing the assess- 
ment bill into law, Gov. Edgar 
launched a lobbying campaign in 
Washington to retain the federal 
provisions permitting matching pro- 
grams for Medicaid. 

IDPA officials, too, are hopeful 
that the assessment program is not 


in jeopardy. If the program is disal- 
lowed by action in the nation’s Capi- 
tol, the public aid program will be in 
“very serious financial shape,” IDPA 
officials said. “It’s not only Illinois 
with its neck on the line here,” said 
IDPA’s Bill Opper, adding that the 
National Governors Association is 
lobbying the Bush administration to 
leave the leveraging programs intact. 
“We think we’re on solid ground, 
but yeah, it’s a little iffy.” 

Hard times still ahead 

Although the governor was upbeat 
about achieving a balanced budget 
without tax increases and including 
the ability to pay nearly $600 million 
in old bills, he predicted hard finan- 
cial times ahead will mean the pro- 
gram cutbacks in this year’s budget 
won’t be easily restored down the 
road. 

“This is a watershed year,” Edgar 
said. “We got the state of Illinois 
back on sound financial footing. But 
we must continue to be extremely 
frugal in the coming years.” 

While the state may not be “roar- 
ing back” to the financial high 
ground, Edgar said he hopes the 
state is at least “creeping back.” But 
if the economy does not improve 
and state revenues do not hold their 
own, he said, the outlook for the fis- 
cal 1993 budget would be even 
gloomier than this year’s. 

“If we have to make cuts in fiscal 
’93, it’s going to be extremely diffi- 
cult,” the governor said. “We’ve cut 
more than the fat this year. We’re 
into the muscle and getting pretty 
close to the bone.” A 
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Send all advertising orders, correspondence 
and payments to: Illinois Medicine, Twenty 
North Michigan Ave., Suite 700, Chicago IL 
60602. Telephone: 312/782/1654; 1/800/782/ 
ISMS. Illinois Medicine will be published every 
other Tuesday. Ad copy with payment must be 
received at least four weeks prior to the issue 
requested. Although the Illinois State Medical 
Society believes the classified advertisements 
contained in these columns to be from repu- 
table sources, the Society does not investigate 
the offers made and assumes no liability con- 
cerning them. The Society reserves the right 
to decline, withdraw or modify advertisements 
at its discretion. 


Positions and Practice 

Family practice or internal medicine. Riverview Clin- 
ic, a 60-member multispecialty facility has a position 
available at our regional clinic in Delavan. No night 
call or hospitalization responsibility. Excellent 
lifestyle and benefits in beautiful southern Wiscon- 
sin. Send CV to Stan Gruhn, M.D., Riverview Clinic, 
580 N. Washington St., Janesville, WI 53545. 

BC/BE radiologist wanted for locum tenens posi- 
tion. Hospital setting with CT, NM and ultrasound. 
Light work (11,000 cases per year) and “call.” Excel- 
lent opportunity for diagnostic radiologist who de- 
sires occasional work. Flexible scheduling with po- 
tential for approximately 10 weeks per year. Nice 
western Illinois college community between Quad 
Cities and Peoria. Send curriculum vitae with reply 
to Box 2185 , Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Wisconsin: 120-physician multispecialty clinic in the 

Fox River Valley of northeastern Wisconsin desires 
two BC/BE pediatricians to join department of 15 
BC/BE pediatricians. Excellent compensation and 
benefit package, leading to shareholder status after 
two years. The community offers a superb recre- 
ational, cultural and family environment in which to 
practice. For information please call or write: 
Howard Kidd, M.D., La Salle Clinic, 411 Lincoln St., 
Neenah, WI 54956; 414/727-4276. 


Northern/ central Illinois, Chicago, nationwide. FP, 

internists with or without subspecialties, Ob/Gyn, 
ORS. CV to: Bill Bostedo, PHC, 600 S. 13th, Suite G, 
Pekin, IL 61554; 1-800-234-9449. 


Ambulatory outpatient surgicenter is presently seek- 
ing professionals for the following: anesthesiology, 
plastic/cosmetic surgery, gynecological and laser 
surgery, urology, podiatry, general surgery, ENT, 
ophthalmology, varicose vein treatment, dermatolo- 
gy, orthopedics, medical director. Limited positions 
available. Send CV to: Administrator, 1455 Golf Rd., 
Suite 204, Des Plaines, IL 60016, or call Kelly at 
708/390-0300. 

Northern Illinois: BC FP needed immediately for 

family practice group in Rockford. Competitive guar- 
antee plus productivity, no OB, excellent support 
staff. Rockford offers fewer hassles, greater rewards, 
urban advantages, rural delights, and the affiliation 
with a premier medical group. Send CV to Dorothy 
Tarro, The Furst Group, 6085 Strathmoor Dr., Rock- 
ford, IL 61 107, or call 1-800-383-9331. 

Ob/Gyn: BC/BE - Bettendorf, Iowa; academic/ clini- 
cal position. Shares with clinical director the supervi- 
sion of third year Ob/Gyn resident and first year FP 
residents for prenatal care, gyn, family planning (no 
terminations). Jointly responsible for 35-45 deliver- 
ies/month as a resource person for complications. 
(Residents take care of normal deliveries.) Employ- 
ment by University of Iowa. Faculty associate. Com- 
petitive salary, retirement, health benefits and mal- 
practice paid. Call/write Dow Edgerton, M.D., 
319/359-7972, or Maternal Health Center, 852 Mid- 
dle Rd., #1 1369, Bettendorf, IA 52722. 

Emergency medicine - ER group is in search of a 

full-time BE/BC EM, FP or IM for an active rural 
hospital two hours from Chicago. Send resume to 
Box 2197, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 


Family practice - hospital sponsored clinic opportu- 
nity. Dynamic, growth-oriented hospital in beautiful 
north central Wisconsin is seeking family physicians 
to join a growing practice in a new facility. The ad- 
ministrative burdens of medical practice will be min- 
imized in this hospital-managed clinic. The hospital 
has committed to an income and benefit package 
which is significantly higher than similar opportuni- 
ties. Package includes base income, incentive bonus, 
malpractice, disability, signing bonus and student 
loan reduction/forgiveness program. All relocation 
costs will be borne by the hospital. Please contact 
Kari Wangsness, Associate, The Chancellor Group, 
Inc., France Place, Suite 920, 3601 Minnesota Dr., 
Bloomington, MN 55435; 612/835-5123. 

ENT - Effingham. Group or solo practice opportu- 
nity. Fastest growing Illinois county other than 
metropolitan Chicago. Excellent practice potential 
and quality of life environment. Practice would draw 
from 104,332 population. Contact Greg Voss, Ad- 
ministrator, St. Anthony’s Memorial Hospital, 503 N. 
Maple St., Effingham, IL 62401; 217/347-1324. 

Urgent care. Marshfield Clinic is seeking physicians 

trained and certified in primary care (family prac- 
tice, internal medicine, pediatrics or emergency 
medicine) to join urgent care practice in Marshfield, 
Wis. Specialists representing all branches of 
medicine and surgery provide support care and ser- 
vices. Full-time physicians work 45-50 hours/week, 
usually four 12 hour days, including periodic week- 
ends and holidays. Combine this practice with an ER 
practice if desired. We offer a competitive salary and 
excellent benefits. Send CV and references to David 
L. Draves, Director, Physician Staffing, 1000 N. Oak 
Ave., Marshfield, WI 54449, or call 1-800-826-2345, 
ext. 5376. 


John Deere (continued from page 2) 

states only that the full-time staff 
physicians “will be selected under 
Mayo’s direction.” 

Robert Avant, M.D., a Mayo Clinic 
family physician, said Minservco 
feels, “The John Deere Family 
Health Center is a unique employee 
health care alternative.” He added, 
“It will offer Deere 8c Co. the oppor- 
tunity to better manage its health 
care investment while still assuring 
high-quality health care for its em- 
ployees and retirees.” 

But area physicians are casting a 
watchful eye on the program. The 
Rock Island County Medical Society 
is monitoring this new development 
in the Quad City health care arena 
very closely, said Jim Koch, executive 
director. “We are aggressively seek- 
ing answers from both Deere and 
the Mayo Clinic about how this new 
program will work,” Koch said, 
adding that medical society repre- 
sentatives and Deere officials will 
meet in the next few weeks to ex- 
change information. 

“It’s too early yet to know exactly 
what that effect will be,” he noted. 
“We want all the information we can 
get before we make a diagnosis of 
the situation. But, yes, the doctors 
around here are concerned.” 

Deere’s 35,000 employees and de- 
pendents represent about 10 per- 
cent of the patient population in the 
Quad Cities, Koch said, a sizable 
portion of the insured patients. A 


Busy dermatologist in southwest suburbs needs 

BC/BE dermatologist for partnership. Send resume 
to Box 2194 '/, Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Door County, Wis.: one to two BC/BE internists to 

join hospital-based physicians’ clinic. Modern, 89- 
bed community hospital with new outpatient services 
addition. Competitive guaranteed salary. Incentive 
package. Malpractice insurance. Attractive benefits. 
Exceptional four seasons recreation along Lake 
Michigan shores. Proximity to Milwaukee/Chicago. 
Top-rated schools. Quality community life. Send CV 
to Gerald M. Worrick, Administrator, 330 S. 16th 
Place, Sturgeon Bay, WI 54235. 

Medical director. BE/BC IM or FP Physician needed 

for medical director at Henry Hill Correctional Cen- 
ter, Galesburg. Directors receive an excellent guar- 
anteed clinical remuneration, administrative stipend 
and benefit package. If you feel imprisoned by pri- 
vate practice, our opportunity can free you from 
these headaches. For confidential consideration, call 
John J. Bogdajewicz at 1-800-325-4809, ext. 3107, 
send CV to Correctional Medical Systems, 999 Exec- 
utive Parkway, St. Louis, MO 63141, Attn.: John “B”. 

Internist needed to join one of the leading internal 

medicine practices in Kenosha, Wis. This is an op- 
portunity to build a strong and vibrant practice with- 
in the first one to two years. Office conveniently lo- 
cated on the hospital campus. Kenosha provides an 
excellent quality of life: many choice yet affordable 
places to live, superior schools, proximity to recre- 
ational facilities, and central location less than one 
hour from either Chicago or Milwaukee. Compensa- 
tion competitive including an incentive plan which 
provides enhanced earning potential. Contact Jan 
Channon 708/945-7717 or send CV to 1855 H Deer- 
field Rd., Suite 2300, Highland Park, IL 60035. 

Northern Illinois: BC IM for Rockford. Send CV to 

Dorothy Tarro, The Furst Group, 6085 Strathmoor 
Dr., Rockford, IL 61 107, or call 1-800-383-9331. 

BE/BC radiologist wanted for part-time or full-time 

position in west and near south Chicago suburbs. Ex- 
pertise in general radiology, CT, US, MRI and mam- 
mography required. No call. Flexible scheduling 2-5 
days per week. Please contact Brian Scanlan, M.D., 
708/597-2000 ext. 5336. 

Seeking internist, pediatrician and/or endocrinolo- 
gist and a podiatrist with specialty or interest in dia- 
betes to locate in proximity to new nutrition and dia- 
betes educational center. New medical office space 
available. Southwest Chicago suburban location. Call 
312/445-3942. 
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Chairman, department of internal medicine - Mercy 

Hospital and Medical Center, Chicago, invites appli- 
cations for chairman of its department of internal 
medicine. Mercy, a major Chicago multi-site medical 
center with Illinois’ longest history of excellence in 
patient care, teaching and research. University of Illi- 
nois affiliated medical education and residency pro- 
grams. Curriculum vitae should reflect an outstand- 
ing record in academic medicine, commitment to 
providing quality leadership, research orientation, 
publication and experience in program develop- 
ment. Opportunity for limited private practice; 
salary and benefits negotiable. Submit curriculum vi- 
tae to Manuel Claudio, M.D., Mercy Hospital and 
Medical Center, Stevenson Expressway at King Dr., 
Chicago, IL 60616. 

Primary care physicians for MOD coverage in cen- 
tral Illinois. Nights and weekends. Light workload. 
Malpractice covered. Illinois license required. Con- 
tact in confidence: Annashae Corporation, 1-800- 
245-2662. 

St. Charles. Probably the best opportunity for a pri- 
mary care physician in the midwest. Our full-service 
medical facility is located in an extremely desirable 
growing suburb of Chicago. The St. Charles/ Geneva 
community is quaint, yet progressive, financially 
strong, and very popular with young families. Our fa- 
cility is state-of-the-art with on site x-ray, lab, pharma- 
cy, surgical, electronic billing and more. We provide 
90 percent of primary care needs for our patients 
and industrial clients - including immediate care. 
You will have the opportunity to enjoy immediate eq- 
uity. You will be impressed. Contact Mark Lewis, 
M.D., 708/377-7979. 

BC/BE radiologist wanted for part-time position. 

Private practice in a hospital setting. CT, MRI and 
some angiography/interventional experience re- 
quired. Up to 18 full weeks per year which includes 
light call. Generous salary. Small college community 
in west-central Illinois. Send curriculum vitae with 
reply to Box 2198, % Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

Physicians wanted in all specialties. Full-time, part- 

time and practice opportunities available in Chicago 
and suburbs. Call 708/541-9332 or send CV to: Physi- 
cian Services, 1146 Parker, Buffalo Grove, IL 60089. 

SE Wisconsin pediatrics - unique opportunity for 1-2 

skilled BC/BE pediatricians. Hospital management 
and start-up assistance available along with coverage 
from skilled BC colleagues. Be part of a new practice 
in a prospering community close to Milwaukee, 
Madison and Chicago. Contact Amy Palmer, Profes- 
sional Relations Director, Waukesha Memorial Hos- 
pital, 1-800-326-2011. 

Primary care physicians: full or part-time opportuni- 
ties available in southern Illinois or various Missouri 
locations. Proper licensure required. Contact in con- 
fidence: Annashae Corporation, 1-800-245-2662. 

BC/BE ophthalmologists: general, glaucoma, 

cornea, oculoplastic. High patient population. No 
upper limit on earnings. JCAHO certified state li- 
censed surgicenter. Contact Carole Melton, Hauser- 
Ross Eye Institute, 2240 Gateway Dr., Sycamore, IL 
60178; 815/75&8571. 

Planned Parenthood seeks licensed Ob/Gyns for 

contraceptive care, gynecological exams and surgical 
services. PP/CA services include abortion, col- 
poscopy, cryotherapy. Flexible hours at one of five 
locations. Competitive salary for both surgical and 
family planning services. Malpractice provided. Mail 
CV to: Medical Administration Director, Planned 
Parenthood, 17 N. State St., 15th Floor, Chicago, IL 
60602. No phone inquiries. 

BE/BC radiologist - partnership available in hospital 

practice at St. Mary’s Hospital, Streator, which is a 
240 licensed bed hospital with a service area of 
35,000. Streator is located 100 miles southwest of 
Chicago. For further information contact Robert 
Gubbels, St. Mary’s Hospital, 1 1 1 E. Spring, Streator, 
IL 61364; 1-800-325-7699. 

Family practice and internal medicine: we are a 

growing, 20-physician multispecialty clinic seeking 
BC/BE physicians. Guaranteed first year salary with 
incentive program, signing bonuses, and excellent 
fringe benefit package. Located in southeastern Min- 
nesota, Austin is a progressive community of 23,000 
with public and parochial schools and an excellent 
higher education system. Call or send CV to Richard 
Graber, Administrator, Austin Medical Clinic, P.A., 
1000 1st Drive NW, Austin, MN 55912; 507/433- 
7351. 

Escape to Wisconsin! Stay close to Chicago. Growing 

southern Wisconsin 47-physician multispecialty 
group is seeking an orthopedic surgeon, plastic sur- 
geon, pulmonologist, pediatrician, rheumatologist, 
Ob/Gyn, physiatrist and urgent care. Guaranteed 
salary with incentive plus full benefit package. Excel- 
lent family environment in college community of 
50,000-plus. Send CV to J.F. Ruethling, Administra- 
tor, Beloit Clinic, S.C., 1905 Huebbe Pkwy., Beloit, 
WI 53511, or call 608/364-2200. 

Anesthesiologist. Seeking three BC/BE well-trained 

anesthesiologists to join 12 physicians and 15 CRNAs 
in a busy group practice which includes cardiotho- 
racic, neuro, neonatal and OB at a 650-bed hospital 
with an academic affiliation. Subspecialties consid- 
ered, especially cardiac, pediatric and obstetrics. Ex- 
cellent salary and benefits. Send CV to Quentin A. 
Pletsch, M.D., St. John’s Hospital, 800 E. Carpenter, 
Springfield, IL 62769; 217/544-3311. 


Internal medicine - central Illinois. Excellent oppor- 
tunity to join established practice in Taylorville, ser- 
vice area of 35,000, 30 miles from Springfield and 
Decatur. Hospital supported. Excellent compensa- 
tion and benefits. Quality lifestyle of small city, coun- 
try recreation, and near cultural, sports and shop 
ping opportunities. Please call/write Deborah S. 
Fleming, Administrative Coordinator, 217/824-3331 
(collect), 201 E. Pleasant, Taylorville, II. 62568. 

Ob/Gyn - central Illinois. Excellent opportunity to 

join established practice in Taylorville, service area 
of 35,000, 30 miles from Springfield and Decatur. 
Hospital supported. Excellent compensation and 
benefits. Quality lifestyle of small city, country recre- 
ation, and near cultural, sports and shopping oppor- 
tunities. Please call/write Deborah S. Fleming, Ad- 
ministrative Coordinator, 217/824-3331 (collect), 
201 E. Pleasant, Taylorville, IL 62568. 

Prominent acne clinic in N.W. suburbs seeking der- 
matologist. Flexible hours. Send resume to Box 
2199, % Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

Staff physician, student health center, University of 

Illinois. McKinley Health Center, a JCAHO-accredit- 
ed, student-oriented ambulatory care facility, is seek- 
ing primary health care physicians. Appointments 
are full-time, 12 months, academic professional, with 
comprehensive benefit package and competitive 
salary. Candidates must relate well to young adults. 
Illinois medical licensure required. Board certifica- 
tion/eligibility preferred. Complete position no- 
tice/information available from Lucille Isdale, 
Ph.D., Director, McKinley Health Center, 1109 S. 
Lincoln Ave., Urbana, IL 61801; 217/333-2711. Ap- 
plications due by September 1, 1991; however this 
search will remain open until positions are filled. 
The University of Illinois is an AA/EOE. 

Faculty - general pediatrician/ ambulatory - the de- 
partment of pediatrics, University of Illinois College 
of Medicine at Peoria, has a full-time faculty position 
at the assistant professor level available immediately. 
Will have teaching, service and research responsibili- 
ties. Must be board certified in pediatrics. Salary and 
tenure track commensurate with qualifications. The 
University of Illinois is an Affirmative Action - Equal 
Opportunity employer. Send curriculum vitae and 
three letters of reference to: William H. Albers, 
M.D., Professor and Chair, Department of Pediatrics, 
University of Illinois College of Medicine at Peoria, 
Box 1649, Peoria, IL 61656. 


Situations Wanted 

Board certified dermatologist, excellent clinical and 

interpersonal skills. Ten years in clinical practice. In- 
terested in full or part-time opportunities in multi- 
specialty group, dermatology group, HMO, or solo 
practice in Chicago metropolitan area. Reply to Box 
2170, % Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

Physician desires to purchase or associate in an ac- 
tive practice. Reply to Box 2047, % Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, IL 60602. 

For Sale, Lease or Rent 

For sale, family practice. Well established, near St. 

Louis in Illinois, fully equipped office. 1137 Birch- 
gate, St. Louis, MO 63135; 314/521-7933 after 7 p.m. 

Office space in the Printers Row area, Chicago. 

Three examination rooms, three offices, a large ad- 
ministrative and reception area, room for routine 
laboratory procedures. Time sharing considered. 
Call Terry Mason, M.D., or A. Gabriel 312/427-1 1 10. 

Well-equipped laboratory in professional building in 

midwest community of 100,000-plus. Gross billings 
$200, 000-plus. Growth of 30 percent per year. 
$125,000. Firm. 815/265-7653. 


Start or expand your practice. Great location and 

area for your business in the heart of expanding 
N.W. suburbs. Competitive rates. Call Century 21 - 
Halvorsen/Fred Kunz, 708/991-7886. 

Buy direct and save hundreds of dollars! Brand 

name ECGs single and multi-channel, with or with- 
out interpretation, stress capable - and defibrillators 
- with thermal-array recorder, two-trace monitor 
with freeze, and 12 lead ECG capability. Buy or lease. 
Five-year factory warranties. Call 312/794-1749. 

Elgin. Medical space available in fast expanding 

area, time share possible. Fox Valley Medical Center 
on six acres with ample parking lot. 708/697-7870. 

Near lake. 32-unit courtyard building, two penthouse 

apartments with elevators, indoor garage, no de- 
ferred maintenance, nets $160,000, asking 
$1,225,000. East Rogers Park. Cash machine - 32 
units plus nine stores, new boiler, many improve- 
ments, nets $115,200, asking $849,000, assumable 
mortgage at 10 percent, possible owner second. Re- 
max Exclusive Properties - Chuck Stuparits, 
312/918-2266. 

Office space for lease. Oak Forest. Professional/ 

business office space for lease. Suites 900 to 2,200 
square feet/ elevator building. Near RTA/Metra/x- 
way. Rate extremely competitive. 708/687-5200. 


Miscellaneous 

Appointment scheduling software designed specifi- 
cally for patient scheduling. Features include: print- 
out of schedules, customization of each schedule, 
multiple booking of appointment times, 
moving/copying of appointments, messages and/or 
user defined codes can be attached to each appoint- 
ment. Demo $39.95. DOCS, Inc., 74 Jefferson Lane, 
Streamwood, IL 60107; 708/483-2929. 

Medicare Part B review for physicians and patients. 

Careful, confidential examination of documentation 
turns “adjustments” into “income.” Our fee is only 
25 percent commission on additional approval. Ser- 
vices include billing analysis and fair hearing repre- 
sentation. Extensive experience with major teaching 
hospitals. Call Review Associates today for brochure, 
references; 312/338-0337. 


Bogged down with dictation? 24 hour phone in cen- 
tral dictation system or your own cassettes. Will tran- 
scribe all your progress notes, office correspondence 
and referral letters. Manuscript preparation. Word 
processing. HSS, Inc., specialists in medical tran- 
scription. 708/296-0034. Toll free dictation. 

Writer to serve as co-author with physicians who have 

great ideas for bestselling books. A lifetime of writing 
experience. Over twenty articles in Illinois Medicine. 
312/871-6624. 


Professional Resume Services. Successfully serving 

physicians since 1976. Effective! Confidential. We 
provide curriculum vitae preparation, cover letter 
development and career planning. All specialties. 
Immediate service available. Call 1-800-786-3037 (24 
hours). Alan D. Kirscher, M.A. 


Why does 
JACKSON & 
COKER 
recruit more 
physicians 
each year 
than any other 
company ? 


□ Largest pool of available 
physicians in the nation 

□ Network of 7 regional offices 
nationwide 

□ Expertise that produces 
unparalleled results in recruiting 
quality physicians 

□ Proven system that produced 
over 1,000 placements in the last 3 
years. 


t 


Jackson 

a^Coker 


(800) 888-0121 


With Regional Offices In: 

ATLANTA-DENVER-PHOENIX 

DALLAS-ST.LOUIS 

PHILADELPHIA 
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MEDICAL PROFESSION 


WE NEVER FORGET 
WE’RE DEFENDING A 
REPUTATION. 

Years in the making, a reputation can be jeopardized in a moment. Your professional 
liability insurer should understand that the stakes in a suit include more than the 
protection of your financial assets. 

The states first, largest and most experienced physician-owned insurer understands. 
The Exchange aggressively resolves lawsuits brought against our policyholders. We are 
motivated by the long-term consequences on our physicians, and their lives. 

Our policyholders have invested their lives in their profession. They know they can 
expect the Exchange to protect their investment. 


ISMIE 


Part of the solution. 
Not part of the problem. 


Illinois State Medical Inter-Insurance Exchange Twenty North Michigan Avenue Suite 700 Chicago, Illinois 60602 

Telephone: 312.782.2749 Toll Free: 800.782.ISMS 
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HHS issues federal anti-kickback regulations 



Inspector General 
outlines 1 1 ‘safe 
harbors’ for MDs 

by Tamara Strom 

PHYSICIANS WITH VESTED inter- 
ests in business arrangements involv- 
ing medical care should examine 
their investments closely to deter- 
mine if they fit into one of the new 
federal government-approved “safe 
harbors.” 

With the U.S. Office of Inspector 
General’s July 29 release of final reg- 
ulations on the Medicare and Medi- 
caid anti-kickback statute, physicians 
may now find some of their business 
ventures not covered by the rules. 
Four years in the making, the rules 
went into effect upon publication in 
the Federal Register last month. 
Congress in 1987 directed the U.S. 
Department of Health and Human 
Services to compile the safe harbor 
regulations to clarify the anti-kick- 
back law. 

Aimed at “restricting the corrupt 
influence of money” on physicians’ 
referral decisions, the regulations 
outline 11 business practices legal 
under federal law, HHS said. All safe 
harbors covered by the rules are 
considered “legitimate and benefi- 
cial business practices” and are 
therefore exempt from civil and 


criminal prosecution under the 
statute, according to the depart- 
ment. 

What is most confusing about the 
regulations is that they do not speci- 
fy which business arrangements are 
illegal. Instead, they list only the 11 
“arrangements” exempt from possi- 
ble prosecution. All other arrange- 


ments may or may not be illegal; the 
government is providing no further 
details at this time. However, addi- 
tional safe harbors are expected to 
be released in the future. 

Adding to the confusion, HHS said 
it will not issue advisory opinions on 

( continued, on page 13) 


JCAHO announces 1992 manual revision 


by Anna Brown 

ARTICULATING ITS NEW theme - 
continuous quality improvement - 
the Joint Commission on Accredita- 
tion of Healthcare Organizations an- 
nounced major revisions to its 1992 
edition of the “Accreditation Manual 
for Hospitals.” 

The new standards begin a multi- 
year redesign of the JCAHO survey 
process to one based on “indicators 
and an indicator data base to mea- 
sure and monitor hospital perfor- 
/ 


mance.” These initiatives constitute 
the commission’s Agenda for 
Change, a research and develop- 
ment project in existence since 1986. 

“The 1992 standards manual rep- 
resents an important milestone in 
the implementation of the Agenda 
for Change,” said Dennis S. O’Leary, 
M.D., Joint Commission president. 
By organizing the manual around 
“key functions integral to effective 
hospital performance,” he said, the 
commission has “eliminated a num- 
ber of structural requirements that 
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are not dearly relevant to the quality 
of patient care services.” 

Highlights of the revised manual 
include new quality assessment and 
improvement standards, new medi- 
cal staff standards, and new patient 
rights standards. 

“A major achievement for the new 
manual is a 29 percent reduction in 
the number of standards,” said Paul 
M. Schyve, M.D., Joint Commission 
vice president for research and stan- 
dards. “We deleted many standards 
(continued on page 8) 
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New rules could 
hurt patient access 

by Tamara Strom 

AIMED AT PREVENTING kickbacks 
for Medicare and Medicaid referrals, 
the federal government’s new “safe 
harbor” regulations may instead cre- 
ate barriers to patient access, some 
Illinois physicians say. 

‘These rules have generated an at- 
mosphere of fear and confusion in 
the medical community because 
they don’t define right from wrong,” 
said Lizbeth Taylor, M.D., a Pekin 
internist and president of the 
Tazewell County Medical Society. 
“Some physicians are running per- 
fectly legal practices but, because 
they aren’t sure if their lab or equip- 
ment fits into a safe harbor, they’re 
going to stop offering the services. 
That’s going to limit patient access 
to care.” 

Dr. Taylor said she has spoken 
with several physicians in Tazewell 
County who have decided not to 
perform lab tests in their offices, 
opting instead to refer patients to 
hospital laboratory facilities. “Less 
expensive access to care is going to 
be affected if physicians stop doing 
tests in their offices,” she said. ‘This 
is increasing costs, because outside 
labs are typically more expensive.” 

Dr. Taylor, who practices in a 
group with five other internists, said 
she was apprehensive about how the 
rules would apply to their clinical 
laboratory, since it is wholly owned 
by the physician group. The lab is 
state licensed and accepts referrals 
from other physicians and nursing 
homes. 

“If physician laboratory and diag- 
nostic centers are forced to close be- 
cause of these rules, costs will defi- 
nitely increase and access will be 
more limited,” Dr. Taylor said. 

“We made certain that we were in 
compliance right away,” she contin- 
ued. “And although the rules won’t 

(continued on page 14) 
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News Briefs 


Governors fight to save 
Medicaid dollars 

Illinois Gov. Jim Edgar, together 
with the nation’s other governors, 
put pressure on the federal govern- 
ment Aug. 20 to allow the states 
“more flexibility” in financing state 
health programs for the needy. The 
governors passed a resolution during 
the National Governors’ Association 
meeting in Seattle this month urging 
the Bush administration not to limit 
the use of federal matching dollars 
to fund state Medicaid programs. 

Currently, the U.S. Office of Man- 
agement and Budget is considering 
closing a legal loophole that permits 
states to leverage assessments on 
health care facilities for matching 
funds from the federal government. 
Illinois’ balanced fiscal 1992 budget 
hangs on just such an assessment 
program that would bring $300 mil- 
lion in federal funds into the state to 
pay health care facilities. 

Citing state budgets cut by $8 bil- 
lion and increases in state taxes of 
about $10.3 billion, the resolution 
adopted by the governors said states 
must “retain the right to receive 
matching federal payments for funds 
raised through donations, dedicated 
taxes and intergovernmental trans- 
fers.” Edgar said health care for the 
poor in Illinois and 30 other states 
with stakes in assessment programs 
would be “adversely affected” if the 
Bush administration’s proposal to 
impose restrictions is implemented. 

“Hospitals and nursing homes in 
Illinois could be closed,” Edgar said. 
“I am pleased that governors from 
across the nation solidly support the 
concept that states should be al- 
lowed innovative financing for 
health care programs. Without that 
innovation, it will be very difficult to 
meet growing health care needs and 
address the many other challenges 
that state government faces.” 

Second Illinois pharmacy 
college in the works 

In an effort to address the nation- 
wide shortage of pharmacists, Chica- 
go Osteopathic Health Systems will 
give Illinois its second pharmacy 
school by opening the Chicago Col- 
lege of Pharmacy to its first class of 
students in September 1992. The 


pharmacy college will join the Chica- 
go College of Osteopathic Medicine 
on its Downers Grove campus. 

The college will offer students a 
bachelor’s degree in pharmacy, 
which requires five years of study, 
said Leonard Mennen, D.O., vice 
president of academic affairs and 
dean of the medical school. Illinois’ 
other pharmacy school, at the Uni- 
versity of Illinois at Chicago, awards 
doctorate degrees to graduates in a 
six-year program. 

Students will take preparatory 
course work for their first two years 
at another accredited school and 
then transfer to the osteopathic 
pharmacy school for the final three 
years of pharmacy classes. The col- 
lege also plans to offer a doctorate 
in pharmacy program in the future. 

“The three-year program of profes- 
sional sciences and practice experi- 
ence will provide a practice-oriented 
education that will prepare gradu- 
ates to assume positions in clinical 
pharmacy settings and the pharma- 
ceutical industry,” Dr. Mennen said. 

A new educational resource center 
with lecture auditoriums, faculty of- 
fices, and research and teaching lab- 
oratories will be built on the subur- 
ban campus for use by both the 
medical and pharmacy schools, col- 
lege officials announced. 

Northwestern offers 
AIDS fellowship 

A new program at Northwestern 
Memorial Hospital in Chicago will 
train physicians to treat AIDS pa- 
tients. The two-year fellowship, es- 
tablished by Design Industries Foun- 
dation for AIDS/Chicago, will in- 
struct physicians in inpatient and 
outpatient treatment. 

“The ultimate goal of the fellow- 
ship program is to return a ... 
trained physician to the community 
to add to local and regional exper- 
tise in AIDS medical care,” said John 
Phair, M.D., chief of infectious dis- 
eases and director of Northwestern’s 
AIDS program. “It will help meet the 
desperate need for physicians who 
are knowledgeable about both the 
complexities of HIV disease manage- 
ment and the special psychosocial 
needs of patients.” A 

- Compiled by Tamara Strom 


Physician Facts 


Jason Hueber (left), a kidney recipient from Malta, III., shows Illinois Secretary of State 
George Ryan one of his works of art. Jason ’s drawing was one of 12 winning entries in 
a contest to illustrate a 1 992 calendar with the theme, “ Organ and Tissue Donation: A 
Gift for All Seasons. ” The contest was held to draw attention to the need for organ and 
tissue donors. A 


Deadline for HCFA clinical 
laboratory survey Oct. 1 


by Rachel Brown 

AN IMPORTANT DEADLINE is 
quickly approaching for physicians 
who perform in-office clinical labo- 
ratory services. By Oct. 1, all physi- 
cians who filed for Medicare pay- 
ment for more than 20 clinical labo- 
ratory services during 1990 and 1991 
must complete and return a Physi- 
cian Financial Interest Clinical Labo- 
ratory Survey. Failing to complete 
the survey will result in stiff financial 
penalties levied by the federal gov- 
ernment. 

The U.S. Health Care Financing 
Administration survey will enable 
the government to update Medicare 
records on financial relationships 
between clinical laboratories and 
physicians. 

HCFA has delegated Blue Cross 
and Blue Shield of Illinois, adminis- 
trator of Medicare Part B in Illinois, 
to distribute the survey to all physi- 
cians performing diagnostic tests 
through in-office laboratories, inde- 
pendent clinical laboratories, hospi- 
tal-based laboratories or other facili- 
ty-based laboratories. 

Romaine Ford, professional rela- 
tions coordinator for Blue Cross/ 
Blue Shield, said clinical laboratory 
services are defined as any of those 
services listed in the 80000 series for 
clinical diagnostic labs in the Cur- 
rent Procedural Terminology (CPT) 
code book. 

According to Ford, the survey is 
designed to be completed in less 
than an hour. She added that HCFA 
has reduced the volume of surveys 
initially planned to be distributed by 
limiting the number sent to group 
practices. 

Not all physicians must complete a 
survey. Instead of one survey per 
physician, “individual physicians who 
belong to a group practice and have 


a common payee number will only 
receive one survey for that [group],” 
said Ford. 

However, a Medicare information- 
al letter accompanying the survey 
states that, “If [a physician] bills 
Medicare as an individual for some 
clinical laboratory services, [that 
physician] is considered an ‘entity 
furnishing clinical laboratory ser- 
vices’ and must complete [his or her 
own] survey.” 

“Physicians may have a 
difficult time satisfying the 
needs of their patients 
because of the lack of 
availability of certain 
services within a 
reasonable time. ” 

- Alfred J. Kiessel, M.D. 


The majority of solo practitioners, 
HCFA maintains, will be allowed to 
continue to bill Medicare for in-of- 
fice laboratory services. Physicians 
who fail to meet the Oct. 1 deadline 
will be subject to hefty penalties 
from the U.S. Office of Inspector 
General. OIG will impose a fine of 
up to $10,000 for each day the sur- 
vey is late. HCFA recommends that 
physicians alert their office staffs 
about the upcoming survey and re- 
turn the completed survey immedi- 
ately to their carrier. Their carrier 
will also be available to answer any 
questions they might have. 

The survey coincides with other 
federal actions regarding financial 
relationships between physicians and 
( continued, on page 14) 
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Waiting list for organ and 


tissue transplants in Illinois* 


Illinois residents awaiting 
transplants 


Organ/Tissue 


Kidney 843 

a mm* ■ ■■ linn 

Heart 96 

Liver: 

Heart and Lung 2 

Lune 

° ■> ^ • •:* $ ■ ;; B %■. ® 

Pancreas 41 

::::::::::::::::::: 

Total 1,283 
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* Data as of Aug. 1, 1991 

Source of data: Regional Organ Bank of Illinois Inc. and the Illinois Eye Bank 


— 







2 


Illinois Medicine/August 30, 1991 


Wm. Daniels/The Photo Partners 








Illinois representatives favorably disposed 

Tort reform bills gathering steam on Capitol Hill 


by Tamara Strom 

VICE PRESIDENT Dan Quayle’s at- 
tack on the nation’s plethora of 
attorneys at the American Bar > 
Association’s annual meet- 
ing this month was a warn- j 
ing that people should | 
stand up and recognize the 
need for tort reform, accord- 
ing to an Illinois congressman. 

“It’s important that we move 
without delay to enact real medical 
malpractice liability reform,” U.S. 
Rep. J. Dennis Hastert (R-Batavia) 
told Illinois Medicine. “Vice President 
Quayle’s speech to the bar associa- 
tion really fired a shot across the 
bow, saying people need to pay at- 
tention to this. People need to be- 
come aware of the cost factors associ- 
ated with medical malpractice litiga- 
tion. It is a cost-driver for health care 
because it causes doctors and hospi- 
tals to be overcautious, ordering 
more tests than are necessary some- 
times, in case they are sued.” 

And several of the lawmaker’s col- 
leagues on Capitol Hill, at least, are 
heeding the call. No less than four 
bills aimed at reforming some medi- 
cal liability aspects of the tort system 
have been introduced this session. 
Although their future is uncertain, 
debate about tort reform, including 
caps on non-economic losses, is ex- 
pected to generate public awareness 
of the effect of medical malpractice 
litigation on health care costs. 

The Illinois State Medical Society 
considers caps on non-economic 
damages the “missing link” in tort re- 
form in Illinois, said ISMS President 
Robert M. Reardon, M.D. Other 
states, notably California and Indi- 
ana, set caps in the 1970s and ’80s, 
and have held professional liability 
costs at lower rates as a result. 

Many of the reforms outlined in 
the bills circulating in Washington 
are already law in Illinois. In 1985 
and 1987 the Illinois General Assem- 
bly passed sweeping reform mea- 
sures aimed at stabilizing the medi- 
cal malpractice climate. But caps re- 
main an elusive goal, according to 
Dr. Reardon. 

So when President Bush in May 
unveiled a federal medical malprac- 
tice liability reform program that in- 
cludes a $250,000 limit on non-eco- 
nomic losses, cap supporters such as 
ISMS had cause for optimism. Bush’s 
program was subsequently intro- 
duced in the Senate by Orrin G. 
Hatch (R-Utah). 

Members of the Illinois congres- 
sional delegation also picked up the 
charge and expressed their support 
for reform. To gauge the degree of 
support for medical malpractice re- 
forms in the Illinois congressional 
delegation, Illinois Medicine contact- 
ed several representatives. Due to 
the August recess, however, some 
lawmakers, such as caps-supporter 
Rep. Terry Bruce (D-Olney), were 
unavailable for comment. 

Hastert said he hopes some kind of 
medical malpractice liability reform 
will be enacted at the federal level by 
the end of the current Congress’ 
two-year session. He believes 
Congress is determined to move for- 
ward on solving the public health 
care crisis in this country, and limit- 
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ing non-economic damage awards, 
he believes, is one way to control 
these skyrocketing costs. Hastert, a 
long-time supporter of tort re- 
form, “led the charge” as a 
state legislator six years ago 
when the ISMS professional 
liability initiative was passed 
by the Illinois General As- 
sembly. 

Despite his positive think- 


against these bills,” he noted. “It has 
a built-in lobby on every judicial 
committee. This puts the tilt of the 
trial lawyers on all these bills.” 

But even some attorneys-turned- 
congressmen now support liability 
reform. Sen. Pete V. Domenici (R- 
N.M.), a former trial lawyer, has in- 
troduced reform legislation mandat- 
ing binding arbitration for anyone 
covered by Medicare, Medicaid and 


tion has pledged to work with 
Domenici in his efforts to pass medi- 
cal malpractice liability reform legis- 
lation. 

Rep. Harris W. Fawell (R-Claren- 
don Hills), an attorney before begin- 
ning his tenure as a lawmaker, said 
the country can no longer “turn a 
blind eye” to the fact that such re- 
forms are an “integral part of con- 
trolling the escalation of health care 




News 
Analysis 


ing, however, Hastert was quick to 
point out that Congress faces the 
same obstacle as state legislatures in 
pushing for tort reform - the power- 
ful trial lawyer lobby. ‘The bar asso- 
ciation really doesn’t have to lobby 


tax-deductible employer-provided 
health plans. This includes about 80 
percent of the nation’s insured pa- 
tients. Domenici’s bill also calls for a 
$250,000 cap on non-economic dam- 
ages. The American Medical Associa- 


costs.” He contends most objective 
observers in Congress believe that 
malpractice liability reform will have 
a positive effect on holding the line 
on costs. “It’s just one way to control 
(continued on page 10) 
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ANSWERS TO COMMON MEDICARE QUESTIONS 

This article shares with all providers the answers to questions that have been frequently addressed to Medicare B Professional Relations Representatives at the Specialty 
Workshops held this summer. 

1. Pap smears 

a. May I charge for a pap smear? 

You may charge for a pap smear only if you perform the clinical laboratory test. The charge must be submitted under assignment to Medicare. If you send the specimen to a 
lab, the lab must bill Medicare under assignment for the test. 

Interpretations for diagnostic pap smears (88151 -26) are covered for hospital inpatients and hospital outpatients only. Diagnostic pap smears are covered when ordered by a 
physician under one the following conditions: 

- Previous cancer of the cervix, uterus, or vagina which has been or is presently being treated. 

- Previous abnormal pap smear. 

- Abnormal findings of the vagina, cervix, uterus, ovaries, or adnea. 

- Significant complaint by the patient referable to the female reproductive system. 

- Signs or symptoms that may be related to a gynecologic disorder. 

b. May I charge for obtaining the lab specimen? 

Currently, no separate charge is allowed for collecting the cells. This service is covered in the physician’s charge for examining the patient. The patient may not be asked to 
accept liability for a charge for collecting the specimen that is separate from the physician’s charge for an examination. This practice amounts to unbundling. 

If the woman is scheduled to have a screening pap smear but has no conditions warranting coverage of the physician’s examination, the physician may obtain the patient's 
prior agreement to accept liability for the non- covered service. As with all advance notices, the patient must be given a definite valid reason, such as “Medicare does not 
cover this type of routine service”. The notice must be furnished in writing, prior to the rendering of services. 

c. Do I have to keep track of how long it has been since the woman last had a screening pap smear? 

This record-keeping for the patient would be considerate. However, it is not required by Medicare. The patient and the lab, either an independent lab or a physician office 
lab, will be notified if the screening pap smear is not covered because a previous one was covered in the past three years. If this happens, the woman is liable for the non- 
cove red clinical lab charge whether or not advance notice was provided. Note: Be sure to give Medicare the correct ICD-9 diagnosis code if the pap smear is diagnostic; that 
is, the woman has symptoms of possible cervical cancer or previously had cancer of the reproductive system. Diagnostic pap smears are covered whenever medically 
necessary. 

2. Observation Units 

a. How do I bill for “23-hour observation” services? 

The current CPT manual instructs physicians to bill charges for observation-area service using procedure codes 90000 through 90080, which are the same codes used for 
office service. The hospital inpatient service codes, 90200-90282, do not apply because the patient has not been admitted as an inpatient, even though the “observation unit” 
patient might occupy an inpatient bed. The place of service code shown should be 2. 

b. If the codes are the same, why is payment less for care in the observation unit than for office visits? 

If a service is routinely performed in physicians’ offices, the approved charge is reduced by 40 percent when that service is performed in a hospital outpatient unit. The 
approved charge in the outpatient unit is 60 percent of what the approved charge would be for that service in the physician’s office. The support service, including nursing, 
supplies, and use of the facility, is not furnished by the physician but instead is charged to Medicare by the hospital. 

Even though physicians do not generally provide extended observation service in the ir offices, the physician service rendered for an observation unit patient is considered to 
be equivalent to an office service. The patient is stabilized and primarily is monitored for indications warranting admission as an inpatient. However, if the claim shows the 
patient was in a serious emergency, the outpatient reduction does not apply. 

3. CQngultotipns 

a. Why are my claims for follow-up consultations sometimes down-coded? 

Experience shows that physicians who bill for repeated follow-up consultations are actually managing part or all of the patient’s care. Consultations are for opinion or advice. 
A consultant may, after recommending diagnostic tests or a course of treatment to the attending physician, initiate the tests or treatment at the attending physician’s request 
and the service qualifies as a consultation. Once the case is transferred to the consultant or the consultant takes over any portion of patient management, the service is not a 
consultation. 

b. Can I bill for a consultation to a new patient who was not referred? 

A confirmatory consultation may be billed if the patient is strictly seeking an opinion or advice on a course of treatment received or recommended elsewhere. A second 
opinion on surgery is an example. If the patient is coming in for diagnosis and treatment, a consultation should not be billed. A new patient visit code would be connect. 

c. Why is the reimbursement for consultations reduced when rendered in the hospital outpatient department? 

Non-emergency consultations are routinely performed in physicians’ offices. If performed in a hospital outpatient unit, the physician is not furnishing any support service. 
The outpatient reduction rule applies. Only 60 percent of the approved charge is allowed. If the claim shows that the patient was in a serious emergency, the reduction is not 
applied. 
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COMMENTARY 


Editorial 


Make a best seller 
a non-seller 


a he almost instantaneous popularity of Final Exit, a do-it-yourself “suicide 
manual,” seems to have caught the critics by surprise. The book zoomed to 
the top of the best seller lists almost as soon as it was published and book- 
stores across the country report being unable to keep it in stock, so quickly is 
it being bought. 

Ministers, ethicists and physicians rushed into the media fray, and we soon 
saw doctors on TV expressing heartfelt dismay that so many people were con- 
sidering taking death into their own hands. 

Why are these people thinking about cutting medicine out of those end-of- 
life decisions doctors should have a role in? Haven’t we, after all, counseled 
our patients on everything from having babies to having mammograms? 
Haven’t we been there with them through the operations, the check-ups, the 
accidents and the x-rays? Haven’t we been the ones to bring them the good 
news (It’s a boy!) and the bad (I’m so sorry, it’s malignant.)? 

We all know that nobody lives forever. And we recognize that some deaths - 
the toddler, the young father, the teenager with her whole bright future 
spread in front of her - test our faith and try our hope. 

And to be perfectly honest, sometimes death comes as a blessing: Families 
and physicians alike often welcome the end of pain, the release from the use- 
less body and unknowing mind that death can deliver to the very, very old, 
and the very, very ill. The question remains: Why are great numbers of our pa- 
tients buying a book that tells them how to avoid our care at a time when our 
professional instinct and training says they need us the most? 

“To everything there is a season ... a time to be born and a time to die.” 
These wise words need not conflict with the values of modern medicine, yet it 
is exactly the impact of modern medicine on their dying that many people 
fear. They are afraid - afraid they will lose control of their destiny, afraid we 
will deny them the opportunity to leave this life gracefully, even gratefully. 
Too often “modern death” means machines, respirators, meaningless care in 
the face of hopeless conditions to sustain only the most mechanical definition 
of life. Our hospitals, our ICUs and aggressive resuscitation attempts are for- 
eign to the idea that there is, indeed, a time to die. By means of our technolo- 
gy, we have managed to become part of the problem, not part of the solution. 

There is something we can do. We can urge Gov. Edgar to sign H.B. 2334, 
the Health Care Surrogate Act, which makes clear who may decide life-sus- 
taining treatment for the comatose or incompetent patient. 

When the time comes, most people want their families and their physicians 
at the bedside, not judges or court-appointed guardians. The reason they are 
buying Final Exit is because they fear that comfort will be taken from them by 
technology and by law. 

Do your patients a favor: Circle the following paragraph, tear out this edito- 
rial and send it to Gov. Edgar, State House, Rm. 207, Springfield, IL 62706. A 


Governor, the physicians of Illinois ask you to please sign H.B. 2334 
and remove the possibility of legal and judicial ordeals when sensitive end- 
of-life decisions are necessary. This bill offers privacy and protection to 
health care surrogates while it protects the patient’s right to self-determi- 
nation. When healing is no longer possible, physicians and families share 
the goals of comfort and relief of pain. H.B. 2334 will help us achieve 
those goals. Our patients and their families thank you. ^ 
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“I never use them, but I like to take them out every so often just to look at them. ” 


Guest Editorial 


Federal tort 
reform needs 
physician help 



by Rep. John E. Porter 


The crisis in professional medical li- 
ability continues in many areas of 
the country, and efforts in Washing- 
ton to achieve a comprehensive so- 
lution have been largely stymied. 
Fortunately, federal efforts to ad- 
dress the problem recently received 
a boost from President Bush, and 
congressional sponsors hope that 
physicians back home will again join 
the fight. 

President Bush recently sent to 
Congress legislation designed to 
pressure the states to make certain 
changes in judicial practice and to 
strengthen medical oversight. I 
worked with the White House in de- 
veloping this legislation and am an 
original co-sponsor of the bill. 

The president’s bill incorporates a 
number of basic reforms that have 
worked at the state level. These in- 
clude limiting non-economic (so- 
called “pain and suffering”) dam- 
ages to $250,000, reducing awards 
by the amount of any other “collat- 
eral” payment source to prevent 
double recoveries, using periodic in- 
stead of lump-sum payments and ap- 
portioning payment for non-eco- 
nomic damages on the basis of fault. 
The bill would also require that 
states make alternative dispute reso- 
lution mechanisms available. 

To ensure quality care, the legisla- 
tion would mandate state coopera- 
tion with the federal effort to estab- 
lish clinical practice guidelines and 
would also require state medical 
boards to strengthen physician over- 
sight and continuing education. Un- 
der the president’s bill, states failing 
to adopt these changes within three 


years would lose 2 percent of their 
Medicaid administrative funds, and 
hospitals would lose 1 percent of 
their Medicare operating cost pay- 
ments. 

I would prefer a system of incen- 
tives in which complying states are 
rewarded with a funding increase. 
Nonetheless, the president’s bill 
provides a strong shot in the arm for 
the liability reform effort. 

Another major piece of legislation 
now before Congress, H.R. 1004, in- 
troduced by Rep. Nancy L. Johnson 
(R-Conn.) and Sen. Orrin G. Hatch 
(R-Utah), would promote greater 
use of alternative dispute resolution 
(ADR) mechanisms such as media- 
tion, voluntary and binding arbitra- 
tion, pretrial screening and early of- 
fer and recovery. Many states have 
already adopted these mechanisms. 

ADR works because it removes the 
often exacerbating influence of 
plaintiffs’ attorneys. These attorneys 
frequently operate on a contingency 
basis the purpose of which is to 
make legal assistance available to 
those who cannot afford to pay 
hourly rates without any assurance 
of recovery. In practice, however, 
many attorneys decline small claims 
as not being worth their time. The 
current system also perpetuates a 
built-in incentive for the attorney to 
seek the greatest possible recovery. 

ADR replaces the current expen- 
sive and adversarial system with pro- 
cedures designed to expedite fair 
resolution of complaints. Thus, low- 
income citizens with relatively minor 
claims have access to a process pro- 
viding prompt compensation. (In 
fact, the number of small claims has 
actually risen in states using ADR.) 
All parties benefit from a quick, less 
confrontational adjudication that fil- 
ters out meritless claims. 

As a veteran of the battle to im- 
pose some common sense on our 
civil justice system, I and other advo- 
cates on Capitol Hill continue to 
face opponents who, vehemently op- 
posing liability reform of any kind, 
have proved successful in blocking 
needed changes. Presidential in- 
volvement in the medical liability 
problem will focus attention on the 
need for federal action and, com- 
bined with strong grass roots input 
from medical professionals across 
the country, could tip the balance in 
favor of the reform effort. A 


Rep. Porter represents Illinois’ 10th Con- 
gressional District. 
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INSURANCE 


Defend or settle: Claims reviewed by peers 


by Anna Brown 

Editor’s note: Because of the confidential 
nature of the work of the Physician Re- 
view Committee, physician members of the 
PRC interviewed for this story are not 
identified by name. 

WHEN A CLAIM is filed against a 
physician, the decision to defend or 
settle is an important one that must 
be faced objectively. Fortunately for 
Illinois State Medical Inter-Insurance 
Exchange policyholders, a Physician 
Review Committee recommends de- 
fend or settle decisions to the Illinois 


State Medical Insurance Services 
Board of Directors. Not only does 
the PRC ease the burden of decision 
for the physician defendant, but it 
also helps the Exchange comply with 
its aggressive defense policy. 

“The Physician Review Committee 
is unique in the sense that it offers a 
chance for cases to be reviewed by 
peers,” says Robert C. Hamilton, 
M.D., chairman of the ISMIS Board 
of Directors. “Since the Exchange is 
physician-owned, this makes the pro- 
cess different from other insurance 
companies.” 

The purpose of the PRC is to re- 


view cases previously investigated by 
the Claims Division to determine if 
they should be defended or settled. 
The PRC may take several actions: 
recommend continued defense of a 
case; recommend settlement; inform 
the Underwriting Division of specific 
areas of concern involving a policy- 
holder; or reverse prior decisions as 
a result of a policyholder’s personal 
appearance or a change in circum- 
stances of a claim. PRC decisions are 
not often overturned because of the 
committee's knowledge of the claim 
and the extent of investigation by 
claims experts and the PRC. Rever- 


sals are possible, however, if the poli- 
cyholder presents a strong case to 
the committee. If the PRC recom- 
mends settlement, it must also sub- 
mit one of five evaluation statements 
to the Underwriting Committee, 
which makes decisions on whether a 
policyholder who has settled should 
be renewed, or if a surcharge should 
be imposed. These evaluations help 
underwriting staff understand the 
degree of severity of the settled 
claim. 

PRC members are practicing Illi- 
nois physicians, each from different 
specialties, who are nominated and 
elected to one-year terms by the 
ISMIS board. They may serve any 
number of successive terms, but 
must be reappointed by the board. A 
stipulation of membership is that the 
physician must have been named in 
at least one lawsuit or lien. 

“Adding some exposure to litiga- 
tion as a guideline for PRC member- 
ship creates a more knowledgeable 
member, as well as a member who 
empathizes with a defendant going 
through this ordeal,” says a 
spokesman for the PRC. 

Decisions may be appealed 

Although the PRC has the final au- 
thority on whether a case should be 
defended or settled, the policyhold- 
er’s opinions are solicited and con- 
sidered. If the policyholder disagrees 
with the PRC’s recommendation, he 
or she may be allowed to make a per- 
sonal appearance before the com- 
mittee. 

“No one agrees 100 percent,” says 
Dr. Hamilton. “If the physician 
thinks the case should be defended 
and the committee decides to settle, 
or vice versa, the physician will have 
the opportunity to present his 
views.” 

A physician who appealed a PRC 
decision to settle, defended his suit 
in court and subsequently won his 
case says he felt good about the com- 
mittee’s composition. “I don’t know 
if I would have been able to explain 
my situation as well to a non-medical 
person. Basically they asked me the 
medical questions about the case 
and why I felt I had a good chance of 
winning. 

“The [chairman] was very friendly, 
very nice,” he adds. “When you first 
walk into the room to answer ques- 
tions it’s a little intimidating. After I 
heard him talking for a while I felt 
better. Once I started presenting my 
case I didn’t have any problem.” 

Difficulty in separating emotional 
reactions to a suit from the decision 
to defend or settle is not uncom- 
mon, says the committee spokesman. 
“At the outset of a claim, the physi- 
cian defendant may be confused. As 
the process of discovery nears com- 
pletion and as depositions are taken, 
medical facts are reviewed by our ex- 
perts and consultants, and the physi- 
cian defendant forms a fairly clear 
idea as to whether he or she would 
choose to defend or settle. On the 
vast majority of occasions, the com- 
mittee’s decision and the physician’s 
opinion agree.” 

If the physician wants to appeal the 
committee’s decision, being pre- 
pared to appear before the PRC can 
improve the chances of overturning 
a recommendation. “A physician ap- 
pearing before the PRC should know 

( continued on next page) 
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Exchange risk management seminar tackles cancer claims 


by Anna Brown 

FOLLOWING THE enthusiastic re- 
sponse to its brain-injured infant 
seminar held earlier this year, the 
Illinois State Medical Inter-Insurance 
Exchange will present “Malpractice 
Dilemma: Focus on Cancer Detec- 
tion and Diagnosis” this fall. The 
seminar will help physicians improve 
patient care and avoid potential law- 
suits resulting from the lack of or de- 
layed cancer diagnoses. 

‘The purpose of the seminar is to 
make physicians aware that cancer is 
one of the more frequent causes of 
suits,” says Jere E. Freidheim, M.D., 
chairman of the Exchange Risk Man- 
agement Committee and seminar 
moderator. “Risk management sub- 
committees have identified cancer 
detection as one of the most rapidly 
growing areas of litigation, both na- 
tionally and locally.” 

Although all practicing physicians 
can benefit from the material, the 
Exchange seminar targets family 
physicians, internists, general sur- 
geons, Ob/Gyns and radiologists. 

Eleven speakers from various Illi- 
nois universities and practices were 
chosen for their expertise in breast 
cancer, cervical cancer, colon cancer 
and lung cancer. They will cover 


such topics as detection and treat- 
ment of breast cancer and the role 
of mammography; identification and 
treatment of cervical and colon can- 
cers; early detection of lung cancer; 
and documentation and defense 
strategies. Emphasis will be placed 
on screening patients who normally 
might not be expected to have can- 
cer, such as young people. 

Physicians and patients need to 
know that screening is often inex- 
pensive and non-invasive, says Dr. 
Freidheim. “Aside from curbing loss- 
es, early detection and intervention 
not only benefits the patient but will 
go a long way in forestalling morbid- 
ity and mortality rates, which is ex- 
tremely important.” 

The seminar will update physicians 
on newer methods of diagnosis and 
avoiding diagnostic pitfalls. At the 
end of the program, participants 
should be able to: 

• list common factors in failure to di- 
agnose cancer claims; 

• discuss current cancer screening 
recommendations and the physician- 
patient responsibilities they create; 

• recognize the use and limitations 
of cancer screening and diagnostic 
tools; 

• implement patient follow-up sys- 
tems to prevent physician and pa- 


Defend or settle 

( continued from previous page) 

the key points of the case to bring 
out,” suggests the physician. “In the 
committee there isn’t time to go into 
each little detail. The key points of 
why the individual thinks the case 
could be won [or settled] should be 
brought out.” 

The spokesman recommends that 
physicians who appear before the 
PRC be thoroughly conversant in 
the medical circumstances and facts 
of the case. “It is also helpful to un- 
derstand the weaknesses of the suit, 
and be prepared to discuss those 
weaknesses as if in a courtroom,” he 
says. 

The spokesman says some PRC de- 
cisions are overturned. “Often when 
a physician impresses the committee 
with his or her witness capability, 
and provides input on how to man- 
age the weak areas of the suit, the 
committee will overturn a decision 
to settle and choose to defend the 
physician. 

“Occasionally, although it’s less of- 
ten,” he continues, “we have a physi- 
cian who argues to settle when the 
PRC feels they have a really defensi- 
ble case. The PRC has reversed its 
decision on these cases as well.” 

The committee recognizes that 
physicians may feel intimidated by 
the prospect of appearing before the 
PRC. “The importance of the situa- 
tion in which the physician finds 
himself generates some apprehen- 
sion,” concedes the spokesman. “We 
try to make them very comfortable, 
and let them know up front they’re 
sitting in a room of their peers, with 
people who face the risk of malprac- 
tice every day. 

“The reason the PRC reverses its 
decisions might be because it is giv- 
en new information, or, more com- 
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monly, because of the excellent wit- 
ness capability that surfaces in the 
presence of the committee,” the 
spokesman adds. 

Determining factors 

Many factors are considered when 
determining whether to defend or 
settle a case. For instance, the Ex- 
change advises policyholders that al- 
terations of records and missing 
records can automatically destroy 
most defenses. The chances of suc- 
cessfully defending a claim may vary 
with the territory or with the poten- 
tial severity of an adverse outcome. 
Judgments awarded by local courts 
on previous cases are considered in 
evaluating the defensibility of a 
claim. 

“An immense amount of informa- 
tion is accumulated long before the 
case is actually brought before the 
PRC,” says the spokesman. “When a 
case is discussed in committee, medi- 
cal facts as well as insurance and le- 
gal issues are analyzed,” he says. 

Trust and cooperation 

The policyholder’s cooperation with 
Exchange staff and the PRC is vital 
to the successful defense of a claim. 
When a claim is reviewed by the 
PRC, a committee member of the 
policyholder’s particular specialty or 
a similar specialty is assigned to the 
case prior to its review by the com- 
mittee. Trust between all parties in- 
vestigating and defending a claim is 
essential. “Trust is an important in- 
gredient that grows from the respon- 
sibility of everyone involved in a 
case,” says the spokesman. “We do 
have better outcomes when policy- 
holders are cooperative.” A 


fit the patient and prevent lawsuits.” 

The seminar is scheduled for Sept. 
25 at the Chicago Hyatt Regency Ho- 
tel and Oct. 3 at the Ramada Inn in 
Fairview Heights, just east of St. 
Louis. 

To register or for information, 
contact the Exchange risk manage- 
ment department at (312) 782-1654 
or 1-800-782-ISMS. The seminar is 
approved for six hours of Category I 
CME credit. Registration is $50 for 
Exchange members and $100 for 
other registrants. The seminar is free 
to medical residents, but they must 
register in advance. The registration 
deadline is Sept. 18. A 
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tient delays in responding to testing 
and completing follow-up visits; 

• describe the most common prob- 
lems in defending “failure to diag- 
nose” cancer claims, especially for 
breast, colon, lung and cervical can- 
cers. 

“We want to stress the importance 
of following up on tests with patients 
so that there are no gaps in care 
where the condition could potential- 
ly worsen,” says Dr. Freidheim. 
“Physicians should also recognize 
the need for accurate medical 
record documentation, as well as 
good communication with patients. 
All of these measures can only bene- 
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JCAHO manual 

(continued frontpage 1) 

that are not routinely scored during 
surveys, not contributory to the ac- 
creditation decision and not used to 
demonstrate comparability to the 
Medicare Conditions of Participa- 
tion. The 1992 AMH is more con- 
cise, less redundant and more rele- 
vant to the actual quality of patient 
care and services.” 

In addition, standards previously 
spread through several chapters 
have been consolidated and the con- 
cepts underlying 130 deleted stan- 
dards have been incorporated into 
scoring guidelines. All requirements 
in the manual are now called “stan- 
dards,” eliminating the sometimes 
confusing distinction between stan- 


dards and “required characteristics” 
in earlier editions. 

“By 1994, we hope to reorganize 
the entire manual around the re- 
moval of most structural standards,” 
said Dr. Schyve. “We are encourag- 
ing health care workers to begin 
thinking about these transitions 
now,” he said, but indicated that 
complete change will not be fully im- 
plemented until the end of the 
decade. 

CQI reforms 

The commission’s new emphasis on 
quality health care has led to the de- 
velopment of a new goal for health 
care facilities of continuous quality 
improvement, or “CQI.” According 
to the commission, the accreditation 
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process can most effectively enhance 
CQI by focusing on key activities; co- 
ordinating quality 
efforts throughout 
the organization; 
measuring processes 
that affect patient out- 
comes; and focusing 
primarily on opportu- 
nities to improve 
these processes. 

The new quality as- 
sessment chapter is 
designed to support 
hospital understand- 
ing and use of quality 
improvement tech- 
niques. Standards in 
this chapter are in- 
tended to provide 
hospitals flexibility in 
developing CQI activi- 
ties. 

Patient rights 

While the commission 
acknowledges that 
“no listing of patient rights can as- 
sure the respect of those rights,” new 
standards represent an attempt to 
ensure that hospitals establish pa- 
tient rights policies. To address the 
rights and care of dying patients, the 
standards incorporate the new Medi- 
care Condition of Participation, 
which requires hospitals to acknowl- 
edge the existence of patient ad- 
vance directives, including living 
wills and durable powers of attorney. 

The new standards provide guide- 
lines to help hospitals establish pa- 
tient rights programs, including rea- 
sonable access to care; considerate 
care that respects the patient’s per- 
sonal value and belief systems; in- 
formed patient participation in deci- 
sions regarding care; patient partici- 
pation in considering ethical issues 
arising in the provision of care; per- 
sonal privacy and confidentiality of 
information; and designation of a 
representative decision maker if a 
patient is unable to understand a 
proposed treatment, or is unable to 
communicate his or her wishes re- 
garding care. 

“The commission does not have a 
particular stance on life-sustaining is- 
sues,” said Trudy Bird Nash, associ- 
ate director of the Joint Commission 
standards department. “This is up to 
the mission statement of the particu- 
lar hospital. However, policies need 
to be in place. We are looking for a 
‘game plan’ and ‘playbook’ from 


hospitals. If any policy changes are 
made, all parties need to know.” 

Hospital medical 
staffs will also be af- 
fected by the com- 
mission’s implemen- 
tation of CQI. Al- 
though new stan- 
dards for surgical 
case review, drug us- 
age evaluation, and 
blood usage review 
will not be in effect 
in 1992, they have 
been included in the 
new manual for edu- 
cational purposes. 
“The standards need- 
ed to be oriented to 
quality improve- 
ment,” said Curt 
Niederee, M.D., asso- 
ciate director of the 
commission’s stan- 
dards department. 
The former system 
made it difficult for 
hospitals to comply with standards 
and could not accommodate the ap- 
plication of new computer methods, 
he said. 

The relationship between board 
certification and clinical privileges 
delineation has also been clarified. 
The new standards state that “board 
certification is an excellent bench- 
mark and is considered when delin- 
eating clinical privileges.” The stan- 
dards require board certification for 
medical staff clinical directors unless 
the hospital establishes that the 
physician possesses comparable com- 
petence. 

Surgical case review, drug usage 
evaluation and blood usage review 
standards now focus on the systems 
and processes of care, rather than on 
the performance of individual practi- 
tioners. Consequently, sampling re- 
quirements will be more flexible. In 
the past physicians were required to 
submit for review 100 percent of 
blood usage procedures for the first 
six months. Now, the commission 
recommends that 5 percent or 30 
cases be reviewed when sampling, 
whichever is greater. 

“Sampling helps us use computer 
power,” said Dr. Niederee. “We’ve 
been strapped in the past by the re- 
quirements of monitoring functions. 
We hope these changes lead to de- 
veloping a quality assurance process 
that will work, and work well, for 
physicians.” A 



Paul M. Schyve, M.D., 
Joint Commission vice pres- 
ident for research and 
standards, discussed 
changes to the 1992 “Ac- 
creditation Manual for 
Hospitals” at the commis- 
sion 5 Aug. 1 4 briefing. 


Proposed surgicenters on hold 


by Anna Brown 

PLANS FOR TWO Naperville outpa- 
tient surgical centers have been put 
on hold pending appeal to the Illi- 
nois Health Facilities Planning 
Board. The board handed down its 
intent to deny the two ambulatory 
surgical treatment centers (ASTCs) 
unless changes are made. 

The proposed Naperville Ambula- 
tory Surgery Center and the NHV- 
DHSI Joint Venture Surgicenter 
were rejected at the board’s Aug. 8 
meeting. “The reason for the nega- 
tive response by the board is that cri- 
terion says you must show substantial 
cost savings,” said Michael Copelin, 
health planning specialist for the Illi- 
nois Department of Public Health. 
“There are already ASTCs in the 


area with overall lower cost alterna- 
tives for patients than either appli- 
cant.” 

Copelin said, however, that both 
applications are still active. “The 
board stated an intent to deny the 
two facilities if no changes are 
made,” he said. Roughly 100 physi- 
cians have formed the NHV-DHSI 
Joint Venture Surgicenter Corp., op- 
erating in conjunction with Edward 
Hospital in Naperville and Central 
DuPage Hospital in Winfield. The 
Naperville Ambulatory project is a 
joint venture between Evangelical 
Health Services Corp., which owns 
Good Samaritan Hospital in Down- 
ers Grove; area physicians; and the 
Midwest Center for Day Surgery in 
Downers Grove. 

( continued on page 11) 
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ADA readies list 
exposure-prone 

by Tamara Strom 

WITHIN TWO WEEKS the Ameri- 
can Dental Association will publish a 
list of HIV exposure-prone dental 
procedures, giving dentists the guid- 
ance they need to comply with the 
new U.S. Centers for Disease Control 
HIV practice guidelines. 

Following the recommendations of 
its Invasive Procedures Task Force, 
the ADA Board of Trustees this 
month announced it will classify 400 
dental procedures in a compilation 
of exposure-prone procedures. 
Specifically, the association said that 
exposure-prone procedures in den- 
tistry are those that cause “signifi- 
cant” patient bleeding and include 
the use of sharps and/or the applica- 
tion of “physical force.” 

“These procedures are seen to 
pose an ‘identifiable risk’ of trans- 
mission of a blood-borne pathogen 
from dentist to patient or patient to 
dentist,” the ADA said. 

Procedures cited as posing poten- 
tially identifiable risks are those 
mainly employed during dental 
surgery, such as oral surgery, en- 
dodontic surgery and periodontal 
surgery. The dental association was 
careful to point out, however, that 
many endodontic and periodontic 
treatments do not require surgery 
and therefore do not pose a signifi- 
cant risk to patients, said an ADA 
spokesman. 

Inherent in the ADA’s efforts to 
classify certain dental procedures as 
exposure prone is the profession’s 
concern of upholding patient safety 
“at all costs,” said President Eugene 
J. Truono, D.D.S. “Even though the 
risk of HIV transmission from dentist 
to patient is infinitesimal, the ADA 
firmly believes it must take contin- 
ued steps to ensure the health, safety 
and peace-of-mind of the public.” 

Dentistry’s actions come under in- 
tense media scrutiny generated by 
the only documented case of health- 
care-worker-to-patient transmission 
of HIV involving a now-deceased 
Florida dentist and five of his pa- 
tients. In Illinois, the June disclosure 
of the AIDS-related death of a 
Nokomis dentist and the July an- 
nouncement that a Northwestern 
University dental student was HIV- 
positive stirred additional public 
concern. 

On July 15 the Illinois General As- 
sembly passed compromise legisla- 
tion calling on infected health care 
workers who perform invasive proce- 
dures to disclose their HIV status to 
at-risk patients. The bill also calls for 
health care workers to be notified if 
any of their patients have AIDS. 

The ADA stresses that current asso- 
ciation policy “strongly encourages” 
dentists who are at risk for HIV in- 
fection or who perform exposure- 
prone procedures to be tested for 
the virus. According to the ADA, all 
infected dentists should disclose 
their HIV infection to their patients 
or cease doing invasive procedures. 

The medical profession, too, is 
poised to classify exposure-prone 
procedures, but because of the sheer 
number of procedures that must be 
considered, is not as far along in the 
process. The CDC has called on the 
medical community, including den- 


of HIV 
dental tasks 

tistry, to complete its classification of 
exposure-prone procedures by Nov. 
15. Meetings are ongoing among 
medical and surgical specialties to 
accomplish the cumbersome task of 
establishing those procedures that 
constitute a risk to patients and 
health care workers. 

During its June annual meeting, 
the American Medical Association 
House of Delegates directed the as- 
sociation to study invasive proce- 
dures, the risk of HIV transmission 
in health care settings, and the need 
for HIV testing of health care work- 
ers and patients, and report back at 
the December interim meeting. A 


At the Illinois State Fair in Springfield, Bob Morse, R.N., shows 
Marion Innis a copy of ISMS ’ brochure, “A Personal Decision. ” 
The brochure outlines procedures for establishing durable poiuer of 
attorney for health care, living wills and organ donation. A 


For Your Patient Referral Needs 


Medical College of Wisconsin physicians and surgeons are primarily based at 
the Milwaukee Regional Medical Center: 

The Blood Center of Southeastern Wisconsin 
Children's Hospital of Wisconsin 
Curative Rehabilitation Center 
Froedtert Memorial Lutheran Hospital 
Medical College of Wisconsin 
Milwaukee County Medical Complex 
Milwaukee County Mental Health Complex 


MEDICAL 

COLLEGE 

OF WISCONSIN 
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Tort reform 

(continued from page 3) 

costs,” he said. “But it’s legitimate.” 

Although he believes that reform is 
necessary soon, Fawell said he and 
other supporters must be patient. 
“These bills often get bogged down 
or changed considerably in the com- 
mittees that handle them,” he said. 
“There are strong emotional argu- 
ments on both sides of the issue, 
whether it is people in a community 
without an obstetrician or the moth- 
er of a baby brain-injured from a 
clear case of negligence. People feel 
deeply on the subject.” 

Fawell supports capping non-eco- 
nomic loss awards and eliminating 
non-economic damages. But these 
awards are key in the issue of pain 
and suffering, and would be difficult 


to eliminate, he said. “Caps should at 
least be at issue before Congress,” he 
noted, adding that many members 
“feel some kind of controls and lim- 
its” must be established. 

Since states have jurisdiction over 
tort laws, the president’s proposal 
called for withholding federal dol- 
lars earmarked for health programs 
to push the states to enact reform. 
Fawell would prefer a uniform set of 
regulations passed at the federal lev- 
el. “I would rather see one set of reg- 
ulations than have to police the 50 
states into passing reforms,” he said. 
“The [president’s] legislation is 
vague. I see a monumental amount 
of red tape and bureaucracy.” 

Calling the current system a boon 
to trial lawyers who are “suing the 
pants off everybody,” a legislative 
aide to Rep. Philip M. Crane (R-Ar- 


lington Heights) said the congress- 
man supports making the tort system 
more rational. He said Crane is “fa- 
vorably disposed” right now to the 
president’s proposal, but is “taking a 
look at all the different options.” 

“If something can be done at the 
federal level to make those tort laws 
in the states more uniform and rea- 
sonable, there may be a role for 
Congress to play in enacting re- 
form,” the aide said. He added that 
there is “no doubt the malpractice 
situation has spurred rising health 
care costs.” 

Crane “generally supports” caps 
for non-economic damages, the aide 
noted, calling the subjective awards 
“wild cards that blow everything out 
of proportion.” 

“There is no one thing that will to- 
tally control the increase in medical 


costs or magically make [health] in- 
surance available to those who need 
it,” said Rep. Tom Ewing (R-Bloom- 
ington). ‘There are, however, several 
things we can do. One is to control 
the costs of litigation of medical mal- 
practice cases.” 

Illinois reforms helped 

Like Hastert and Rep. John E. Porter 
(R-Deerfield), Ewing is a veteran of 
the Illinois tort reform movement, 
having sponsored a number of the 
legislative initiatives that passed the 
Illinois General Assembly in the 
1980s. Although it is “difficult to say 
for certain,” Ewing said he believes 
the reforms he helped pass in Illi- 
nois have made a difference. “It 
didn’t lower health care costs or 
keep costs from going up,” he noted. 
“But with all the other costs going 
up, I think if we hadn’t done some- 
thing, [costs] would have gone up 
more.” 

The United States must get a han- 
dle on spiraling health care costs, 
Ewing said. “Providing available, af- 
fordable health care will be one of 
the top issues before Congress in the 
next year or the next two to three 
years,” he predicted. 

As internal turmoil in the Soviet 
Union dominated the news, howev- 
er, foreign policy once again took 
center stage in Washington, pushing 
domestic issues into the wings. But 
Rep. John W. Cox Jr. (D-Rockford) 
said he thinks health care will re- 
main firmly fixed on the congres- 
sional agenda this year. 


“Providing available, 
affordable health care will 
be one of the top issues 
before Congress in the next 
year or the next two 
to three years. ” 

— U.S. Rep. Tom Ewing 


“There’s always a risk that when 
you bring a major foreign policy is- 
sue to the forefront that domestic is- 
sues tend to slip to the side,” Cox 
said. “But with [the issue of health 
care reform], I don’t think that will 
happen. A year ago I wouldn’t be 
saying this, but there is tremendous 
awareness in Congress about the 
need to do something. We have a 
significant problem on our hands 
that we must confront. I don’t think 
the situation in the Soviet Union will 
put this issue off track for long.” 

While Cox, an attorney, sees the 
need for health care reform, he said 
changes should not include limiting 
non-economic damage awards in 
medical malpractice judgments. 
Limiting non-economic damages in- 
terferes with the established jury sys- 
tem in this country, he said. “I have a 
hard time believing a jury of one’s 
peers is less capable of determining 
awards than a legislative body like 
the Congress.” 

He praises the tort reform mea- 
sures Illinois already has in place. 
“That is a positive reform that came 
out of the Illinois liability crisis,” he 
said. “There is no question that the 
cost of insurance continues to rise 
and we must confront that, but the 
proposals I’ve seen to date seem to 
be going in the wrong direction.” A 
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AMit 


ADVANCED 

MEDICAL 

IMAGING 


CENTER 


The Advanced Medical Imaging Center 
Announces the availability of 



August, 1991 


AMIC offers state-of-the-art in Magnetic Resonance Imaging. In addition 
to standard MRI examinations, MR angiography will be available. 

Advanced equipment design allows improved patient comfort: 

▼ Accommodates patients weighing up to 400 pounds 

▼ Reduces patient apprehension and claustrophobia through: 

▼ Specially installed music system 
t Large diameter gantry 







AMIC is a full-service facility committed to providing high quality 
imaging. Our commitment means: 

t Convenient location and hours ▼ Fax reports within 24 hours 
▼ Board Certified Specialists ▼ Registered and Licensed Technologists 
▼ Courteous office staff ▼ Sensitive Patient Care 


"Working with you to extend your reach of care." 

Call today for an appointment or to request information. 


(312)807-3555 




■ 


Radiological Physicians Limited 

c Resonance Imaging, General Radiology, Mammography, Ultrasound, Computed Axial 


Hours: Monday through Friday - 7:30 a.m. to 5:30 p.m. Saturday - 9:00 a.m. to 1 :00 p.m. 
The Garland Building, 1 1 1 North Wabash Avenue, Suite 620, Chicago, Illinois 60602 


ng. 
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Clinical lab survey 

(continued from page 2) 

clinical laboratories, and the per- 
ceived unnecessary or too frequent 
use of these laboratory services by 
physicians. The survey was mandated 
under an amendment to the Om- 
nibus Budget Reconciliation Acts of 
1989 and 1990. 

HCFA is gathering the financial in- 
formation in preparation for im- 
pending federal regulations that will 
restrict physician referrals for lab ser- 
vices. Effective Jan. 1, physicians will 
be prohibited from making referrals 


to clinical laboratories in which they 
(or their immediate family mem- 
bers) have a financial relationship. 
The law also prohibits physicians 
from billing Medicare for lab ser- 
vices if an inappropriate referral was 
made. 

There are, however, several gener- 
al exceptions to the pending prohi- 
bition on referrals and billings. 
These “cover services provided di- 
rectly by the physicians, ancillary ser- 
vices and other services provided 
through referrals in a group prac- 
tice, and services furnished by pre- 
paid health plans that have contracts 


with the Medicare program,” the 
Medicare letter states. 

These exceptions, will be deter- 
mined and applied on a claim-by- 
claim basis. Physicians who qualify 
for exceptions will still be able to re- 
fer and bill for services despite their 
financial relationship with a clinical 
laboratory, the letter adds. 

Alfred J. Kiessel, M.D., an Illinois 
State Medical Society trustee and 
chairman of the Third Party Pay- 
ment Processes Committee, believes 
this legislation may eventually create 
problems with patient care. 

“The quality of patient care will 


definitely be affected,” said Dr. Kies- 
sel. “Physicians may have a difficult 
time meeting the needs of their pa- 
tients because of the lack of availabil- 
ity of certain lab services within a 
reasonable time.” 

Once the law goes into effect, vio- 
lators may be subject to additional 
penalties, including up to $100,000 
fines for entering into prohibited re- 
ferrals and billings, and up to 
$15,000 fines for each service billed 
to Medicare in violation of the 
amendment. A 


Surgicenters 

(continued from page 8) 

“We were disappointed that the 
plans for the surgical center were 
turned down,” said William Colwell, 
vice president of public relations for 
EHS. “Given the trend toward outpa- 
tient care in the Naperville area, we 
feel there is adequate need for such 
a facility.” Colwell added that resub- 
mitting the application to the board 
is a possibility, but that the partners 
in the venture are undecided. 

Raymond A. Dieter Jr., M.D., chair- 
man of the NHV-DHSI Corp., said 
he has been involved in plans to 
bring an ASTC to the area for nearly 
10 years. ‘This is a physician-initiated 
program,” he said. “We went to the 
two hospitals to see if they wanted to 
participate in bringing a surgicenter 
to Naperville. Rather than seeing the 
hospitals competing for patient care, 
it seemed more appropriate for 
them to work together. Naturally, 
we’re disappointed. We had hoped 
the board would understand our in- 
terest.” 

In addition to higher anticipated 
costs to patients, the board cited ex- 
isting health care facilities already in 
Naperville and surrounding commu- 
nities. ‘This seems to be a very com- 
petitive area,” said Copelin. “We con- 
sider a 30-minute travel time for the 
patient. A large portion of the com- 
peting facilities are located within a 
30-minute travel radius. Consequent- 
ly the areas of coverage and patients 
overlap.” 

Future not yet certain 

In the past, similar applications have 
been denied on first submission to 
the board, then later accepted with 
modifications. Consequently, the fu- 
ture for both projects is undecided. 
Copelin said IDPH staff will work 
with the applicants to recommend 
application changes. 

“The board could make a number 
of decisions,” he added. “They could 
still approve one, both or neither of 
the surgicenters upon appeal. They 
could also suggest the parties work 
together to operate one facility.” 

Good Samaritan Hospital, one of 
the partners in the Naperville Ambu- 
latory project, already operates an 
outpatient surgery center in Down- 
ers Grove. 

“What is unique about the NHV- 
DHSI proposed surgicenter,” said 
James D. Anderson, president of 
Central DuPage Health System, “is 
that two hospitals think it best to di- 
vert simpler cases to a freestanding 
facility that is not a hospital, where 
greater efficiency can be developed 
for specific procedures. Patients can 
best be served in this way. 

‘The board has some tough issues 
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“Rather than seeing 
hospitals competing for 
patient care , it seemed 
more appropriate for 
them to work together. 

Naturally, ive’re 
disappointed. We had 
hoped the board would 
understand our interest. ” 

- Raymond A. Dieter Jr., M.D. 



to decide,” he noted. “With two or 
three more surgicenters possibly 
coming down the pike in this area, 
hopefully in the next weeks some 
thoughts will gel. Ours is a very wor- 
thy project representing two hospi- 
tals working together to meet cur- 
rent patient needs. We feel this is 
worthy of the board’s approval.” 

Stiff competition 

NHV-DHSI Corp. provided the 
board with 82 letters from physicians 
indicating 8,224 referrals annually 
for its proposed ASTC. Good Samari- 
tan Hospital indicated 4,145 annual 
referrals in 26 physician letters for 


Naperville Ambulatory. In its report 
to the board, IDPH staff said that 
both projects fell within the accept- 
able criterion for projected patient 
volume. Staff reports indicate, how- 
ever, that alternate measures - such 
as streamlining outpatient surgery 
procedures to make better use of 
staff, space and equipment; reducing 
hospital charges to meet existing 
ASTC prices; and maintaining and 
intensifying physician-patient rap- 
port, referral, treatment and travel 
patterns within the total medical 
community - could be taken to bet- 
ter accommodate patient needs at al- 
ready existing facilities. 


According to the reports, a majori- 
ty of the patients who would be re- 
ferred to the ASTCs are being treat- 
ed at existing hospitals and surgicen- 
ters. The reports suggest that neither 
proposed Naperville ASTC meets the 
board’s criterion for scope and size 
of the health care community. 

“I think that our surgicenter could 
certainly be supported by the patient 
volume of the area,” said Dr. Dieter, 
noting that there is no other ASTC 
in Naperville. “I don’t know if two 
could be supported. I’d rather not 
see two if one would be marginal.” 

Dr. Dieter said that ASTCs provide 
numerous benefits. “ASTCs are sim- 
pler and less confusing than hospi- 
tals,” he said. “Very little space is 
wasted. There’s no rushing people 
down long hallways. Relationships 
are easier for all parties.” 

Both proposed ASTCs would pro- 
vide a wide range of surgical proce- 
dures. NHV-DHSI indicated its out- 
patient procedures would include 
general surgery, Ob/Gyn, orthope- 
dics, pediatric and family practice, 
plastic surgery and ophthalmology, 
among others. “We will be serving 
patients with an amazing number of 
procedures,” said Dr. Dieter. 
Naperville Ambulatory would offer 
similar services, including pain man- 
agement, anesthesia and oral 
surgery. A 


♦ ♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 
♦ ♦ 

t $30,000 BONUS OFFERED TO HEALTH CARE PROFESSIONALS ♦ 

♦ ♦ 

♦ ♦ 

♦ If you are a board-certified physician or a candidate for board certification in one of ^ 

♦ the following specialties, you may qualify for a bonus of up to $30,000 in the Army ♦ 

♦ Reserve. ♦ 

♦ Anesthesiology • General Surgery • Thoracic Surgery ♦ 

X Pediatric Surgery • Orthopedic Surgery X 

X Colon-Rectal Surgery • Vascular Surgery • Neurosurgery X 

♦ ♦ 

♦ ♦ 

♦ A test program is being conducted which offers a bonus to eligible physicians ♦ 

♦ who reside in certain geographic areas (Pennsylvania, West Virginia, Ohio, ♦ 

♦ Michigan, Illinois, Indiana, Wisconsin, Minnesota and Iowa). You would receive a ♦ 

X $10,000 bonus for each year you serve as an Army Reserve physician— for a X 
X maximum of three years. X 

♦ You may serve near your home, at times convenient for you, or at Army medical J 

♦ facilities in the United States and abroad. There are also opportunities to attend ♦ 

♦ conferences and participate in special training programs, such as the Advanced ♦ 

♦ Trauma Life Support Course. ♦ 

X To learn more about the Army Reserve and the Bonus Test Program, call one of X 
X our experienced Medical Personnel Counselors: X 

X MAJOR HARRY RUBIN or X 

♦ MAJOR CHARLES DAWSON ♦ 

X CALL COLLECT: (708) 541-3644 X 

♦ ARMY RESERVE. BE ALL YOU CAN BE. ♦ 

♦ ♦ 
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Associated Physicians Insurance 
Company recognizes the frustration 
caused by red tape. . .and the value 
of a physician’s time. 

That’s why Henry Nussbaum, 

APIC’s President, is always available 
to answer your professional liability 
questions, especially underwriting 
concerns. 

An important part of APIC’s 
mission is to listen to our physician- 
policyholders and to respond quickly 
and appropriately. Accessibility to 
APIC managers and officers guaran- 
tees that decisions are made with 
expedience and personal interest. 

Over 1,000 physicians have 
discovered the tangible difference 
that personal service by decision 
makers offers. The value of the APIC 
difference can be illustrated by 
trying to go “one-on-one" with the 
president of any other insurance 
carrier. Then call Henry. 

R S. —We’ll even pay for the call: 

1 - 800 - 248 - 2743 . ‘ 




ASSOCIATED PHYSICIANS 
INSURANCE COMPANY 

Physician Owned 
Professionally Managed 
Financially Secure 


For more information about APIC 
call toll-free 1-800-942-APIC 

Administered by 

Associated Physicians Management Company, Inc. 

Administrative and Claims Office 
2300 North Barrington Road 
Suite 200 

Hoffman Estates, IL 60195 

Underwriting Office 
233 North Michigan Avenue 
Suite 1708 
Chicago, IL 60601 





Safe harbors 

(continued from page 1) 

individual arrangements to deter- 
mine if they are in compliance with 
the law. Physicians are strongly en- 
couraged to consult their attorneys 
to ensure that any health care invest- 
ments they have qualify as a safe har- 
bor, according to Illinois State Medi- 
cal Society legal advisers. 

HHS Secretary Louis W. Sullivan, 
M.D., contends the new rules delin- 
eate which business relationships are 
legal and which ones may not be. 
‘This regulation will give health care 
providers the guidance they have 
been looking for as to how to oper- 
ate in a lawful manner vis-a-vis the 
anti-kickback statute,” Dr. Sullivan 
said, in announcing the regulations 
last month. “We hope that health 
care providers will be encouraged to 
conform their business arrange- 
ments to the safe harbors and there- 
by engage in healthy competition 
that helps restrain health care costs.” 


The new rules may force 
some doctors to choose 
between operating a needed 
health facility and treating 
or excluding Medicare and 
Medicaid patients . 

Business arrangements violating 
the anti-kickback law are punishable 
as criminal felonies, carrying penal- 
ties of up to $25,000 and five years in 
prison. Physicians involved in non- 
safe business ventures should consid- 
er reconfiguring the arrangements 
to avoid investigation and prosecu- 
tion, the government said. 

“We know that the overwhelming 
number of health care providers 
want to operate legally and will re- 
structure their arrangements in com- 
pliance with these rules,” Dr. Sulli- 
van said. 

No grandfathering 

The new regulations do not “grand- 
father” existing investments, HHS 
said. Therefore, any physician who 
has financial interests not covered in 
the safe harbor rules could poten- 
tially be investigated and prosecuted. 

According to the regulations, 
physicians who invested in a health 
care business arrangement after the 
revised statute was enacted 14 years 
ago did so at their own risk, even 
though regulations detailing safe 
harbors were not published. “Any 
conduct that could be construed to 
be illegal after the promulgation of 
this rule would have been illegal at 
any time since the current law was 
enacted in 1977,” the rules state. 
‘Thus, illegal arrangements entered 
into in the past were undertaken 
with a risk of prosecution.” 

Among the safe harbors delineated 
by the government July 29 are condi- 
tions for investments and referral ar- 
rangements, space and equipment 
rental, joint ventures and manage- 
ment contracts, and sale of a medi- 
cal practice. 

Of the 11 safe harbors, the 40-60 
rules governing physician invest- 
ments in hospitals and other facili- 
ties, such as diagnostic imaging cen- 
ters or clinical laboratories, will have 
the greatest impact on physicians. 
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These rules stipulate that physicians, 
or “interested owners” (those in a 
position to influence referrals to the 
facility), may own no more than 40 
percent of a “health care entity.” 
Nor can “interested owners” account 
for more than 40 percent of the rev- 
enues generated from patient visits. 

Therefore, 60 percent of the value 
of a hospital, clinic or independent 
lab must be owned by “disinterested 
parties” who do not refer patients to 
the facility. And, 60 percent of the 
revenue must come from sources 
other than the facility’s owners. This 
condition does not apply to large 
publicly traded corporations with 
$50 million or more in assets. 

Joint ventures between physicians 
and other investors were one of the 
government’s greatest concerns, 
HHS said, because of the potential 
for abuse by physicians referring pa- 
tients to health care facilities in 
which they have vested interests. The 
trouble, according to the govern- 
ment, occurs when physicians treat- 
ing Medicare and Medicaid patients 
receive income from health care-re- 
lated investments in addition to 
treating patients. Even though physi- 
cians may disclose their financial in- 
volvement with the health care facili- 
ty to their patients before making a 
referral, the government sees the po- 
tential for abuse. 

The rules address only the busi- 
ness relationships of health care 
providers treating Medicare and 
Medicaid patients, and some ob- 
servers say physicians or facilities 
that do not treat these patients are 
exempt from the regulations. As a 
result, the new rules may force some 
doctors to choose between operating 
a needed health facility and treating 
or excluding Medicare and Medicaid 
patients. This could jeopardize ac- 
cess to health services in under- 
served areas, some Illinois physicians 
claim. (See story, page 1.) 

Some labs, equipment also safe 

Physicians who own medical equip- 
ment, such as diagnostic imaging 
machines, are considered covered by 
a safe harbor provided they use the 
equipment to treat only patients 
from their own practice - regardless 
of whether it is group or solo. No re- 
ferrals from outside practices can be 
accepted if the equipment is to be 
considered a safe harbor. 

For physicians who own or have in- 
vested in a clinical laboratory, no 
safe harbor exists for referring Medi- 
care patients. Doctors may operate 
their own in-office clinical lab, but 
cannot accept outside referrals if 
their lab is to be covered as a safe 
harbor. Therefore, physicians who 
perform lab tests in-office for their 
own patients are covered. 

Complicating this issue, however, 
are impending federal Clinical Labo- 
ratory Improvement Act regulations 
that may supersede safe harbor ven- 
tures for laboratories outlined in 
these rules. Although no release 
date has been announced, CLIA reg- 
ulations are expected to be handed 
down in the next few months. 

“The best thing physicians can do 
at this point is to sit down with an at- 
torney and attempt to determine if 
their specific arrangement is safe,” 
said an ISMS legal adviser. “They 
also need to be alert to new regula- 
tions as they are handed down by 
the government to avoid possibly il- 
legal business ventures.” A 


Government issues 11 safe harbors for MDs 


The Office of Inspector General July 29 
issued safe harbor regulations detailing 
11 business arrangements the govern- 
ment considers exempt from criminal 
prosecution under the Medicare and 
Medicaid anti-kickback statute. Physi- 
cians are encouraged to consult their 
attorneys to determine if their business 
arrangements are in a safe harbor. 





• Investment interests 

• Space rental 

• Equipment rental 

• Personal services and 
management contracts 

• Sale of a practice 

• Referral services 

• Warranties 

• Discounts 

• Employees 

• Group purchasing 
organizations 


eaic 
Center 


44- 


CENTRAL WISCONSIN 

The Rice Clinic, a 29 physician multispecialty group is 
seeking BC/BE individuals in the following specialties: 


□ Family Practice 

□ Internal Medicine 

□ Neurology 

□ Psychiatry 


□ General Surgery 

□ Nephrology 

□ Oncology 

□ Rheumatology 


Attractive income and ownership arrangements. Excel- 
lent practice environment with many outdoor recrea- 
tional and cultural amenities. 

Send CV to: 

Paul R. Ford, Administrator 
Rice Clinic, S.C. 

2501 Main Street 
Stevens Point, WI 54481 

or call collect: 

(715) 344-4120 
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Patient access 

(continued, from page 1) 

change our practice to any great de- 
gree right now, we can’t be sure of 
the effect down the road. I don’t 
know how the law will be interpreted 
and even the attorneys cannot fully 
guarantee what will be safe. We try to 
keep abreast of all the legal changes 
imposed by the government, yet if 
we make some minor mistake, we 
face a harsh penalty.” 

' There's no way to know' 

Ronald G. Welch, M.D., Illinois State 
Medical Society Tenth District 
trustee, is one of a group of physi- 
cian investors who opened a magnet- 
ic resonance imaging center in 
downstate Belleville in the early 


1980s. They did so, Dr. Welch said, 
to offer needed services to patients 
in St. Clair County. Now Dr. Welch 
and his partners are not sure if they 
are in compliance with the anti-kick- 
back law or not. ‘There’s no way to 
know until we’re investigated,” he 
said. 

After the center’s certificate of 
need application was approved, the 
physician owners offered stock 
through the Securities and Ex- 
change Commission. All of the 
shares happened to be purchased by 
physicians, “but anyone could have 
bought the stock,” Dr. Welch said. 

A local radiation treatment center 
owned by area oncologists also might 
not be in a safe harbor, according to 
Dr. Welch. The Illinois Health Facili- 
ties Planning Board allowed the 
physicians to build the center, saying 


there was no need for the town’s two 
hospitals to establish their own cen- 
ters. The board approved the cen- 
ter’s certificate of need, provided the 
two hospitals and their physicians 
worked together to create one cen- 
ter. 

“Now that may be a problem,” Dr. 
Welch said. “These centers are not 
evil. They were put up for the bene- 
fit of patients, not to make money. 
In our part of the state there is no 
MRI or cancer center on every cor- 
ner. These facilities take all comers. 
It is not in the benefit of the public 
to force these places to close.” 

If, in fact, the center is not in a safe 
harbor, the community’s other op- 
tion would be to establish a hospital- 
based radiation center, “but if one 
hospital gets one, then the other has 
to get one also,” Dr. Welch predict- 
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ed. ‘Then costs go up because there 
is excess expensive equipment. And 
if the hospitals decide not to buy the 
equipment, then access is hurt. In 
our area, those patients would have 
to go to St. Louis.” 

For those business arrangements 
not in a safe harbor, physicians will 
probably have to restructure their 
agreements, Dr. Welch said. That 
means many physicians face selling 
portions of their business at “dis- 
count prices” or limiting access to 
government-covered patients. 

‘These rules were enacted basically 
to protect Medicare’s money,” he al- 
leged. “If physicians had known in 
advance what the safe harbors would 
be, they might not have gone into 
the ventures to begin with. These 
doctors are providing a service that 
otherwise wouldn’t be available. Ac- 
cess will definitely suffer if physicians 
have to decide to just deal with the 
paying public and not treat Medi- 
care patients.” 

Dr. Welch also questions the wis- 
dom of mandating that 60 percent 
of the equity in an independent 
health care facility must be owned by 
“non-interested parties,” those not in 
a position to influence the referral 
of patients, as the regulations state. 
Many centers, including the MRI in 
which Dr. Welch invested, operated 
at a loss for the first few years they 
were open. “If businessmen and 
lawyers become majority owners, 
then the centers are operated by the 
bottom line, not in the patients’ in- 
terests,” he said. 

'More harm than good’ 

Although the safe harbor regulations 
do clarify some gray areas of the anti- 
kickback statute, they may do more 
harm than good in some instances, 
said ISMS Secretary-Treasurer Alfred 
J. Clementi, M.D. For example, in 
communities where physicians have 
financially supported needed health 
care services, such as labs, x-ray facili- 
ties and surgicenters, those doctors 
may now be penalized for their ef- 
forts, Dr. Clementi said. 

“The government was trying to 
make some corrections in the system 
by creating the rules, but the basic 
understanding is incorrect,” he said. 
“The reason physicians got into 
these ventures was for the benefit of 
patients, because the service was 
needed. The government says we got 
into it for our own gain, to make 
money. That’s not true.” 

When physicians are so apprehen- 
sive about “Big Brotherism” that they 
stop performing certain procedures 
to avoid breaking the law, “that’s 
when regulation gets to be too 
much,” Dr. Taylor said. She added 
that although many physicians will 
not be affected by the regulations, 
all doctors will have to carefully re- 
view any future business relation- 
ships. 

She likens the government’s new 
safe harbor rules to the highway pa- 
trol reminding motorists to drive 
safely, posting no speed limit signs 
and then picking up drivers for 
speeding. 

“Right now, many upstanding, law- 
abiding, conscientious doctor-citi- 
zens don’t know if they’re breaking 
the law,” Dr. Taylor said. “We’re sup- 
posed to be professional people, and 
yet we’re afraid of breaking the law 
the same as if we’re common gar- 
den-variety criminals. That’s not 
right.” ▲ 
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Positions and Practice 

Family practice or internal medicine. Riverview Clin- 
ic, a 60-member multispecialty facility has a position 
available at our regional clinic in Delavan. No night 
call or hospitalization responsibility. Excellent 
lifestyle and benefits in beautiful southern Wiscon- 
sin. Send CV to Stan Gruhn, M.D., Riverview Clinic, 
580 N. Washington St., Janesville, WI 53545. 

BC/BE radiologist wanted for locum tenens posi- 
tion. Hospital setting with CT, NM and ultrasound. 
Light work (11,000 cases per year) and “call.” Excel- 
lent opportunity for diagnostic radiologist who de- 
sires occasional work. Flexible scheduling with po- 
tential for approximately 10 weeks per year. Nice 
western Illinois college community between Quad 
Cides and Peoria. Send curriculum vitae with reply 
to Box 2185, X Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Northern/ central Illinois, Chicago, nationwide. FP, 

internists with or without subspecialties, Ob/Gyn, 
ORS. CV to: Bill Bostedo, PHC, 600 S. 13th, Suite G, 
Pekin, IL 61554; 1-800-234-9449. 

Ambulatory outpatient surgicenter is presently seek- 
ing professionals for the following: anesthesiology, 
plastic/cosmetic surgery, gynecological and laser 
surgery, urology, podiatry, general surgery, ENT, 
ophthalmology, varicose vein treatment, dermatolo- 
gy, orthopedics, medical director. Limited positions 
available. Send CV to: Administrator, 1455 Golf Rd., 
Suite 204, Des Plaines, IL 60016, or call Kelly at 
708/390-0300. 

Northern Illinois: BC FP needed immediately for 

family practice group in Rockford. Competitive guar- 
antee plus productivity, no OB, excellent support 
staff. Rockford offers fewer hassles, greater rewards, 
urban advantages, rural delights, and the affiliation 
with a premier medical group. Send CV to Dorothy 
Tarro, The Furst Group, 6085 Strathmoor Dr., Rock- 
ford, IL 61 107, or call 1-800-383-9331. 

St. Charles. Probably the best opportunity for a pri- 
mary care physician in the Midwest. Our full-service 
medical facility is located in an extremely desirable 
growing suburb of Chicago. The St. Charles/Geneva 
community is quaint, yet progressive, financially 
strong, and very popular with young families. Our fa- 
cility is state-of-the-art with on-site x-ray, lab, pharma- 
cy, surgical, electronic billing and more. We provide 
90 percent of primary care needs for our patients 
and industrial clients - including immediate care. 
You will have the opportunity to enjoy immediate eq- 
uity. You will be impressed. Contact Mark Lewis, 
M.D., 708/377-7979. 

Family practice — hospital-sponsored clinic opportu- 
nity. Dynamic, growth-oriented hospital in beautiful 
north central Wisconsin is seeking family physicians 
to join a growing practice in a new facility. The ad- 
ministrative burdens of medical practice will be min- 
imized in this hospital-managed clinic. The hospital 
has committed to an income and benefit package 
which is significantly higher than similar opportuni- 
ties. Package includes base income, incentive bonus, 
malpractice, disability, signing bonus and student 
loan reduction/forgiveness program. All relocation 
costs will be borne by the hospital. Please contact 
Kari Wangsness, Associate, The Chancellor Group, 
Inc., France Place, Suite 920, 3601 Minnesota Dr., 
Bloomington, MN 55435; 612/835-5123. 

I 

BC/BE radiologist wanted for part-time position. 

Private practice in a hospital setting. CT, MRI and 
some angiography/interventional experience re- 
quired. Up to 18 full weeks per year which includes 
light call. Generous salary. Small college community 
in west-central Illinois. Send curriculum vitae with 
reply to Box 2198, % Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

SE Wisconsin pediatrics - unique opportunity for 1-2 

skilled BC/BE pediatricians. Hospital management 
and start-up assistance available along with coverage 
from skilled BC colleagues. Be part of a new practice 
in a prospering community close to Milwaukee, 
Madison and Chicago. Contact Amy Palmer, Profes- 
sional Relations Director, Waukesha Memorial Hos- 
pital, 1-800-326-2011. 


Physicians wanted in all specialties. Full-time, part- 

time and practice opportunities available in Chicago 
and suburbs. Call 708/541-9332 or send CV to: Physi- 
cian Services, 1146 Parker, Buffalo Grove, IL 60089. 

Urgent care. Marshfield Clinic is seeking physicians 

trained and certified in primary care (family prac- 
tice, internal medicine, pediatrics or emergency 
medicine) to join urgent care practice in Marshfield, 
Wis. Specialists representing all branches of 
medicine and surgery provide support care and ser- 
vices. Full-time physicians work 45-50 hours/ week, 
usually four 12-hour days, including periodic week- 
ends and holidays. Combine this practice with an ER 
practice if desired. We offer a competitive salary and 
excellent benefits. Send CV and references to David 
L. Draves, Director, Physician Staffing, 1000 N. Oak 
Ave., Marshfield, W4 54449, or call 1-800-826-2345, 
ext. 5376. 

Busy dermatologist in southwest suburbs needs 

BC/BE dermatologist for partnership. Send resume 
to Box 2194 X Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

BE/BC radiologist wanted for part-time or full-time 

position in west and near south Chicago suburbs. Ex- 
pertise in general radiology, CT, US, MRI and mam- 
mography required. No call. Flexible scheduling 2-5 
days per week. Please contact Brian Scanlan, M.D., 
708/597-2000 ext. 5336. 

Medical director. BE/BC IM or FP Physician needed 

for medical director at Henry Hill Correctional Cen- 
ter, Galesburg. Directors receive an excellent guar- 
anteed clinical remuneration, administrative stipend 
and benefit package. If you feel imprisoned by pri- 
vate practice, our opportunity can free you from 
these headaches. For confidential consideration, call 
John J. Bogdajewicz at 1-800-325-4809, ext. 3107, 
send CV to Correctional Medical Systems, 999 Exec- 
utive Parkway, St. Louis, MO 63141, Attn.: John “B." 

Internist needed to join one of the leading internal 

medicine practices in Kenosha, Wis. This is an op- 
portunity to build a strong and vibrant practice with- 
in the first one to two years. Office conveniently lo- 
cated on the hospital campus. Kenosha provides an 
excellent quality of life: many choice yet affordable 
places to live, superior schools, proximity to recre- 
ational facilities, and central location less than one 
hour from either Chicago or Milwaukee. Compensa- 
tion competitive including an incentive plan which 
provides enhanced earning potential. Contact Jan 
Channon 708/945-7717 or send CV to 1855 H Deer- 
field Rd., Suite 2300, Highland Park, IL 60035. 

Seeking internist, pediatrician and/or endocrinolo- 
gist and a podiatrist with specialty or interest in dia- 
betes to locate in proximity to new nutrition and dia- 
betes educational center. New medical office space 
available. Southwest Chicago suburban location. Call 
312/445-3942. 

Chairman, department of internal medicine - Mercy 

Hospital and Medical Center, Chicago, invites appli- 
cations for chairman of its department of internal 
medicine. Mercy is a major Chicago multi-site medi- 
cal center with Illinois’ longest history of excellence 
in patient care, teaching and research. University of 
Illinois-affiliated medical education and residency 
programs. Curriculum vitae should reflect an out- 
standing record in academic medicine, commitment 
to providing quality leadership, research orientation, 
publication and experience in program develop- 
ment. Opportunity for limited private practice; 
salary and benefits negotiable. Submit curriculum vi- 
tae to Manuel Claudio, M.D., Mercy Hospital and 
Medical Center, Stevenson Expressway at King Dr., 
Chicago, IL 60616. 

Ob/Gyn: BC/BE - Bettendorf, Iowa; academic/clini- 
cal position. Shares with clinical director the supervi- 
sion of third-year Ob/Gyn resident and first-year FP 
residents for prenatal care, gyn, family planning (no 
terminations). Jointly responsible for 35-45 deliver- 
ies/month as a resource person for complications. 
(Residents take care of normal deliveries.) Employ- 
ment by University of Iowa. Faculty associate. Com- 
petitive salary, retirement, health benefits and mal- 
practice paid. Call/write Dow Edgerton, M.D., 
319/359-7972, or Maternal Health Center, 852 Mid- 
dle Rd., #11369, Bettendorf, IA 52722. 


BC/BE ophthalmologists: general, glaucoma, 

cornea, oculoplastic. High patient population. No 
upper limit on earnings. JCAHO certified state li- 
censed surgicenter. Contact Carole Melton, Hauser- 
Ross Eye Institute, 2240 Gateway Dr., Sycamore, IL 
60178; 815/756-8571. 

BE/BC radiologist - partnership available in hospital 

practice at St. Mary’s Hospital, Streator, which is a 
240 licensed bed hospital with a service area of 
35,000. Streator is located 100 miles southwest of 
Chicago. For further information contact Robert 
Gubbels, St. Mary’s Hospital, 1 1 1 E. Spring, Streator, 
IL 61364; 1-800-325-7699. 

Escape to Wisconsin! Stay close to Chicago. Growing 

southern Wisconsin 47-physician multispecialty 
group is seeking an orthopedic surgeon, plastic sur- 
geon, pulmonologist, pediatrician, rheumatologist, 
Ob/Gyn, physiatrist and urgent care. Guaranteed 
salary with incentive plus full benefit package. Excel- 
lent family environment in college community of 
50,000-plus. Send CV to J.F. Ruethling, Administra- 
tor, Beloit Clinic, S.C., 1905 Huebbe Pkwy., Beloit, 
Wl 53511, or call 608/364-2200. 

Anesthesiologist. Seeking three BC/BE well-trained 

anesthesiologists to join 12 physicians and 15 CRNAs 
in a busy group practice which includes cardiotho- 
racic, neuro, neonatal and OB at a 650-bed hospital 
with an academic affiliation. Subspecialties consid- 
ered, especially cardiac, pediatric and obstetrics. Ex- 
cellent salary and benefits. Send CV to Quentin A. 
Pletsch, M.D., St.John’s Hospital, 800 E. Carpenter, 
Springfield, IL 62769; 217/544-3311. 

Northern Illinois: BC IM for Rockford. Send CV to 

Dorothy Tarro, The Furst Group, 6085 Strathmoor 
Dr., Rockford, IL 61 107, or call 1-800-383-9331. 

Family practice - central Illinois. Excellent opportu- 
nity to join established practice in Taylorville, service 
area of 35,000, 30 miles from Springfield and De- 
catur. Hospital supported. Excellent compensation 
and benefits. Quality lifestyle of small city, country 
recreation, and near cultural, sports and shopping 
opportunities. Please call/write Deborah S. Fleming, 
Administrative Coordinator, 217/824-3331 (collect), 
201 E. Pleasant, Taylorville, IL 62568. 

Ob/Gyn - central Illinois. Excellent opportunity to 

join established practice in Taylorville, service area 
of 35,000, 30 miles from Springfield and Decatur. 
Hospital supported. Excellent compensation and 
benefits. Quality lifestyle of small city, country recre- 
ation, and near cultural, sports and shopping oppor- 
tunities. Please call/write Deborah S. Fleming, Ad- 
ministrative Coordinator, 217/824-3331 (collect), 
201 E. Pleasant, Taylorville, IL 62568. 

Physicians. Practice opportunities nationwide. 

Group/solo, all specialties, varied income arrange- 
ments. Contact Larson & Trent Associates, Box 1, 
Sumner, IL 624664)001; 618/936-2662, or 1-800-352- 
6226. 

Emergency medicine, Terre Haute /Western Indiana. 

Expanding physician-owned group seeking full- and 
part-time emergency physicians for positions in low- 
to moderate-volume emergency departments. Flexi- 
ble scheduling, very competitive compensation pack- 
age. Send CV or contact William R. Grannen, Priori- 
ty Health Care, P.C., 7179 Lamplite Ct., Cincinnati, 
OH 45244; 513/231-0922. 

Prominent acne clinic in N.W. suburbs seeking der- 
matologist. Flexible hours. Send resume to Box 
2199, Vo Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

BC/BE radiologist immediately needed to join two 

others in practice in Centralia. Peaceful community 
of 17,000, one hour east of St. Louis. 60,000 proce- 
dures/year all modalities in progressive 286-bed hos- 
pital. Excellent remuneration, partnership two years 
and no buy-in. Contact Richard Rudman, M.D., 13 
Orchard Dr. East, Centralia, IL 62801; 618/532-6731 
office, 618/533-2066 home. 


Situations Wanted 

Board-certified OB/gyn seeking part-time positions. 

Please reply to Box 2047, Vo Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 


Board-certified dermatologist, excellent clinical and 

interpersonal skills. Ten years in clinical practice. In- 
terested in full or part-time opportunities in multi- 
specialty group, dermatology group, HMO, or solo 
practice in Chicago metropolitan area. Reply to Box 
2170, Vo Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

Physically disabled, 37-year-old physician interested 

in work at home. Experience in medical writing; re- 
search in neurosurgery, neurology, GI, oncology, 
hematology, ortho. Excellent abilities in writing, 
speeches, research reports, literature searches, insur- 
ance paperwork, chartwork, etc. Contact S. Engel, 
M.D., P.O. Box 171, Park Ridge, IL 60068, or call 
708/692-2207. 

Certified family practitioner seeking part-time 

positions. Reply to Box 2048, V, Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago IL, 60602. 


For Sale , Lease or Rent 

For sale, family practice. Well established, near St. 

Louis in Illinois, fully equipped office. 1137 Birch- 
gate, St. Louis, MO 63135; 314/521-7933 after 7 p.m. 

Office space in the Printers Row area, Chicago. 

Three examination rooms, three offices, a large ad- 
ministrative and reception area, room for routine 
laboratory procedures. Time sharing considered. 
Call Terry Mason, M.D., or A. Gabriel 312/427-1110. 

Well-equipped laboratory in professional building in 

midwest community of 100,000-plus. Gross billings 
$200, 000-plus. Growth of 30 percent per year. 
$125,000. Firm. 815/265-7653. 

Elgin. Medical space available in fast expanding 

area, time share possible. Fox Valley Medical Center 
on six acres with ample parking lot. 708/697-7870. 

Near lake. 32-unit courtyard building, two penthouse 

apartments with elevators, indoor garage, no de- 
ferred maintenance, nets $160,000, asking 
$1,225,000. East Rogers Park. Cash machine - 32 
units plus nine stores, new boiler, many improve- 
ments, nets $115,200, asking $849,000, assumable 
mortgage at 10 percent, possible owner second. Re- 
max Exclusive Properties - Chuck Stuparits, 
312/918-2266. 

Office space for lease. Oak Forest. Professional/ 

business office space for lease. Suites 900 to 2,200 
square feet/ elevator building. Near RTA/Metra/x- 
way. Rate extremely competitive. 708/687-5200. 

For sale, family practice. Active practice which nets 

$150,000 per year with great potential for further 
growth. Located in prosperous, lakeside Illinois com- 
munity. No public aid or HMO affiliations. Very low 
asking price. Reply to Box 2200, X Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, IL 60602. 

Longboat Key, Fla. - gulf to bay professional haven. 

As your buyer’s agent I will find the property you de- 
sire and negotiate the lowest price and best terms. 
No fee to you! Don Carey - White Sails Realty, 5610 
Gulf of Mexico Dr., Longboat Key, FL 34228; 
813/383-3718, evenings 813/383-3306. 


Miscellaneous 

Appointment scheduling software designed specifi- 
cally for patient scheduling. Features include: print- 
out of schedules, customization of each schedule, 
multiple booking of appointment times, 
moving/copying of appointments, messages and/or 
user defined codes can be attached to each appoint- 
ment. Demo $39.95. DOCS, Inc., 74 Jefferson Lane, 
Streamwood, IL 60107; 708/483-2929. 

Medicare Part B review for physicians and patients. 

Careful, confidential examination of documentation 
turns “adjustments” into “income.” Our fee is only 
25 percent commission on additional approval. Ser- 
vices include billing analysis and fair hearing repre- 
sentation. Extensive experience with major teaching 
hospitals. Call Review Associates today for brochure, 
references; 312/338-0337. 


Bogged down with dictation? 24 hour phone in cen- 
tral dictation system or your own cassettes. Will tran- 
scribe all your progress notes, office correspondence 
and referral letters. Manuscript preparation. Word 
processing. HSS, Inc., specialists in medical tran- 
scription. 708/296-0034. Toll-free dictation. 

Writer to serve as co-author with physicians who have 

great ideas for bestselling books. A lifetime of writing 
experience. Over twenty articles in Illinois Medicine. 
312/871-6624. 

Professional Resume Services. Successfully serving 

physicians since 1976. Effective! Confidential. We 
provide curriculum vitae preparation, cover letter 
development and career planning. All specialties. 
Immediate service available. Call 1-800-786-3037 (24 
hours). Alan D. Kirscher, M.A. 
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WHEN IT COMES 
TO LIABILITY 
INSURANCE. TALK 
TO PEOPLE WHO 
LISTEN CAREFULLY. 


No one listens more carefully than your peers, especially 
when it comes to addressing your professional liability 
needs. And no one understands better the uncertain- 
ties that face a new physician just beginning practice. 

This is one of the main reasons more new 
physicians turn to the Exchange for their 
liability insurance. The Exchange is the 
states first and most experienced physician- 
owned insurer. 

Thanks to the Exchange, new physicians 
enjoy a confidence that was not possible in 
the mid-seventies, when major insurers 
abandoned the insurance marketplace. The 
Exchange was created by physicians to 
ensure that their future colleagues would 
never have to face such a crisis again. 

The Exchange helps new physicians get 
a head start by offering substantial discounts 
for the first three years. 

Committed to the vitality of our 
profession - when it comes to the 
needs of the new physician - you’ll 
find the Exchange is all ears. 



ISMIE 

Part of the solution. 
Not part of the problem. 

Illinois State Medical 
Inter-Insurance Exchange 
Twenty North Michigan Avenue 
Suite 700 

Chicago, Illinois 60602 
Telephone: 312.782.2749 
Toll Free: 800.782.ISMS 




Tim C. Kisabeth, M.D. 
Obstetrician-Gynecologist 
Alton, Illinois 
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Government begins 
correcting RBRVS 


by Tamara Strom 


AFTER RECEIVING MORE than 
95,000 comments criticizing the pro- 
posed implementation of its re- 
source-based relative value scale 
physician payment system for Medi- 
care, the Bush administration may 
be moving to correct some of the 
perceived flaws. But just how far the 
administration is willing to bend is 
still uncertain. 

While confirming that the adminis- 
tration is reviewing the proposed 
RBRVS payment system, the U.S. De- 
partment of Health and Human Ser- 
vices could give no indication when 
it will release a revised version of the 
rules. 

“We’re reviewing what we pro- 
posed in terms of the [Medicare] fee 
schedule,” said an official with the 
U.S. Health Care Financing Admin- 
istration, the agency that oversees 
Medicare. HCFA’s review of the pro- 
posed rules came at the direction of 
HHS Secretary Louis W. Sullivan, 
M.D., the Medicare official said. “We 
want to see how much latitude the 


statute provides in order to accom- 
modate obvious congressional in- 
tent,” he added. 

In calling for Medicare payment 
reform in the Omnibus Budget Rec- 
onciliation Act of 1989, Congress 
had garnered a coalition of physi- 
cians and administration officials to 
support the concept of RBRVS. How- 
ever, the sweeping across-the-board 
rate cuts outlined in the proposed 
rules clearly violate Congress’ intent 
for budget neutrality, according to 
letters written to Dr. Sullivan by the 
House Ways and Means and Energy 
and Commerce committees. HCFA’s 
planned $7 billion reduction in 
spending for physician services drew 
the ire of physicians and lawmakers 
alike. 

Although the news that HCFA is 
rethinking at least some aspects of 
the rules is encouraging, the medical 
community remains wary about the 
final outcome. 

“We hope the government is not 
playing a game here, making some 
aspects of the payment system more 
(continued on page 21) 
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Area firms feel 
impact of 
increased FDA 
enforcement 


The appointment of David Kessler, M.D., 
as commissioner of the U.S. Food and 
Drug Administration six months ago sig- 
naled a return to an activist agency bent 
on enforcing both the letter and the 
spirit of FDA regulations. 

Read about how Illinois drug firms are 
responding to this more aggressive 
stance. See story, page 10. 
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Gov. Jim Edgar signs H.B. 2295, which stiffens lead testing requirements for children. 
More than 125 children at the Meadowdale Housing Units in Herrin were tested for 
lead levels in their blood in conjunction with the bill signing. See story, page 3. A 


Deere health subsidiary cancels 
contract with Quad City I PA 


by Tamara Strom 


PHYSICIANS IN THE Quad Cities 
area are learning fast what corporate 
medicine is all about. In an effort to 
reduce costs, John Deere 8c Co. is 
severing its relationship with the 
Western Illinois Independent Physi- 
cians’ Association. 

Effective Sept. 30, Deere’s health 
care subsidiary, Heritage National 
Healthplan Services Inc., will let 
lapse its contract with the Western 
Illinois IPA, a business organization 
that negotiates rates and acts as a 
watchdog for its 220 physician mem- 
bers in Rock Island and Henry coun- 
ties. Heritage constitutes about 75 
percent of the IPA’s business, with 
33,000 Heritage patients and 10,000 
patients in other health plans. 

Instead of contracting with the IPA 
to treat patients enrolled in its 
health plans, Heritage has opted to 
contract with physicians individually. 
Physician members were notified by 
Heritage July 29 by mail about the 
non-renewal of the IPA contract, 
and were offered an opportunity to 
sign on with Heritage themselves. 



“This very difficult decision was 
made based on our belief that the 
most positive relationship between 
Heritage and Illinois Quad City 
physicians can be 
achieved by con- 
tracting directly 
with the physi- 
cians,” the letter 
said. “Heritage has 
a strong desire to 
remain sensitive to local physician 
concerns.” 

Heritage promised to set up a 
physician-directed peer review sys- 
tem and a physician panel to review 
financial results and discuss reim- 
bursement issues. 

But the new arrangement leaves 
participating physicians without the 
negotiating strength of an IPA be- 
hind them, local doctors say. In addi- 
tion, because of anti-trust laws, doc- 
tors cannot discuss fees among 
themselves outside the shelter of an 


IPA. 


Although physicians signing indi- 
vidual 15-month contracts with Her- 
itage will keep the same fee schedule 
(continued on page 16) 
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Specialties refuse to list 
exposure-prone tasks 



Vernon C. Voltz, M.D. (left), an emeritus member of the Winnebago County Medical So- 
ciety, speaks to U.S. Rep. John Cox Aug. 27 at a Society meeting in Rockford. 


Mr. Cox goes to Rockford 


by Tamara Strom 

SAYING THAT 
it would mislead 
the public, most 
of medicine’s 
specialty organi- 
zations decided 
against creating 
a list of expo- 
sure-prone pro- 
cedures called for by the U.S. Cen- 
ters for Disease Control’s new HIV 
guidelines. Representatives of nearly 
20 specialty groups present at an 
Aug. 28 meeting at American Medi- 
cal Association headquarters in 
Chicago voted not to delineate expo- 
sure-prone procedures, or even 
broad categories of procedures. 

The meeting, also attended by 
CDC staffers, was called for the ex- 
press purpose of creating such a list. 
And the AMA had planned on re- 
leasing at least a partial list during 
an Aug. 30 press conference in 
Washington, D.C., featuring former 
U.S. Surgeon General C. Everett 
Koop, M.D., talking about the mini- 
mal risk of HIV transmission to pa- 
tients from health care workers. 

“There was no support for a list,” 
M. Roy Schwarz, M.D., AMA senior 
vice president for medical education 
and science and chairman of the 
AMA AIDS task force, told Illinois 
Medicine. “They decided against cre- 
ating a list of procedures, and they 
did so knowing that other groups, 
including the American Dental Asso- 
ciation, were formulating categories 
and lists of exposure-prone proce- 
dures. They didn’t feel the available 
science warranted it.” 

Although he had anticipated the 
groups’ decision as a “potential sce- 
nario,” Dr. Schwarz said the vote 
against the list was a little surprising. 
“I was expecting some kind of broad 
categories of safe procedures, such 
as ‘going to a psychiatrist is 100 per- 


cent safe’ and ‘well-baby examina- 
tions are totally safe,”’ he said. “But 
they were not even willing to do that, 
because they thought it would in- 
flame the already extreme concern 
of the public.” 

Instead, the representatives decid- 
ed a more prudent course would be 
to launch an “enhanced public rela- 
tions campaign” to explain transmis- 
sion risks in health care settings. 
Other actions the representatives 
recommended include an educa- 
tional campaign for health care 
workers on infection control proce- 
dures and minimizing risk; addition- 
al research on health care worker in- 
juries and the occurrence of sero- 
conversion; and more “look-back” 
studies to gather data to support the 
theory about the low risk of HIV 
transmission from health care work- 
ers to patients. 

The AMA now is uncertain 
whether it will produce its own list of 
exposure-prone procedures, absent 
the support of its specialty members, 
Dr. Schwarz said. “We did not com- 
mit ourselves to a list,” he said of the 
AMA’s announced support of the 
CDC guidelines. The CDC asked for 
lists of exposure-prone procedures 
to be completed by Nov. 15. “We 
committed to bringing people to- 
gether to discuss the risks and we’ve 
done that. The AMA in general sup- 
ported the CDC guidelines, such as 
the voluntary disclosure of HIV sta- 
tus and no mandatory testing.” 

Dr. Schwarz reiterated AMA’s cur- 
rent policy that HIV-infected physi- 
cians should tell their patients about 
their infection or stop performing 
invasive procedures. “Until the sci- 
ence is clear, we’ll err on the side of 
patients,” he said, of the Associa- 
tion’s “tell or quit” policy adopted by 
the AMA Board of Trustees in Jan- 
uary and ratified by the House of 
Delegates in June. 


by Ginny Thiersch 

FRESHMAN U.S. REP. John W. Cox 
Jr. took the podium at the Winneba- 
go County Medical Society meeting 
Aug. 27 saying, “I claim no expertise 
in health care and I encourage and 
welcome your contributions to my 
education.” The physicians of Win- 
nebago County gave him his first les- 
son then and there. 

The first Democrat elected in 150 
years from the 16th Congressional 
District, Cox said health care and ac- 
cess to medical insurance were the 
top concerns cited by citizens during 
the 22 “town hall” meetings his of- 
fice held earlier this year. 

“There is a pervasive fear in the 
community,” he told the 150 physi- 
cians and their spouses at the meet- 
ing. “People are worried about their 
own health care and about what’s 
going to be available for their chil- 
dren in the future.” 

Businesses in the district rate 
health care as a priority as well, he 
said. ‘They fear government-mandat- 
ed health insurance, because they 
know their employees will be cov- 
ered and they will be out of business 
- they’ll be bankrupt” by the cost of 
providing that coverage. 

Cox admitted having “strong sec- 
ond thoughts” about national health 
care plans such as that put forward 
by Sen. Edward Kennedy (D-Mass.). 
He had supported such a program 
during his campaign last fall against 
Republican John Hallock, but claims 
now to be rethinking his position. 
Nevertheless, he feels some type of 
fundamental reform of the Ameri- 
can health care system is on the hori- 
zon. 

“When so many people are so seri- 
ously concerned about a subject, re- 
form is inevitable,” he said. 

The Galena-based attorney cited 
“national confusion” over several 
concepts integral to a national 


health plan, including basic care lev- 
els, the individual’s right to care vs. 
responsibility for paying for care and 
the lack of political, social and cul- 
tural agreement on concepts such as 
rationing. 

He drew a laugh when he admit- 
ted, “There is every reason to believe 
Congress will pass a bad law” in re- 
sponse to this lack of unity. To avoid 
that scenario, he said, “We need 
physician input into whatever kind 
of plan is developed to get a system 
that makes sense or that is, at least, a 
responsible experiment.” 

Discussing one proposal before 
Congress based on the Canadian sys- 
tem, Cox called the proposal “a dan- 
gerous approach to take,” citing the 
need for massive tax increases to 
fund the program and little or no 
built-in cost controls. 

When asked what he thought 
Congress would do to control health 
care costs by means of tort reform, 
Cox admitted sympathy for physi- 
cians’ problems but stuck to his posi- 
tion opposing caps on non-econom- 
ic damages. 

“My own attorney malpractice pre- 
miums rose at a level 10 times the in- 
flation rate” while he was in practice, 
he said, “so I understand your con- 
cern. 

“But caps are not the reasonable 
way to handle tort reform,” he said. 
“I am not supportive of tort reform 
that limits judgments. That says that 
politicians, like me, know better 
than do the experts and the juries.” 

The congressman precipitated a 
hail of protest when he referred to 
pretrial screening panels as an exist- 
ing Illinois procedure to moderate 
the malpractice crisis. Informed that 
the concept has been killed twice in 
15 years by the Illinois Supreme 
Court, Cox retreated, declaring that 
it was appropriate for judges to re- 
duce awards deemed out of line or 
unreasonable. ▲ 


( continued on page 22) 
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Governor signs 

by Tamara Strom 

STRAINING TO SPEAK above the 
cries of children undergoing tests 
for lead levels in their blood, Gov. 
Jim Edgar Aug. 30 signed into law 
H.B. 2295, which calls for lead 
screening of all Illinois children un- 
der age 6. The new law makes Illi- 
nois one of only a handful of states 
with a sweeping lead testing law. 

Edgar signed the bill at the Mead- 
owdale Housing Units in downstate 
Herrin, where a lead problem in 
apartment paint has been identified. 
State and local health officials began 
testing for about 125 children living 
in the housing project in conjunc- 
tion with the bill signing. 

“Lead poisoning is one of the great 
hazards to our young people; in fact, 
it’s probably the No. 1 environmen- 
tal threat facing the children of this 
country,” Edgar said. “It’s imperative 
that we do all we can to eradicate 
lead poisoning. One of the ways to 
do that is to make sure we test chil- 
dren early enough to catch if they do 
have any type of lead poisoning be- 
fore there is permanent damage.” 

Calling lead poisoning a problem 
that affects the inner cities as well as 
rural areas, Edgar said the legislation 
will help identify children at risk for 
lead poisoning and those children 
who already have some level of lead 
in their bloodstream. He cited esti- 
mates that as many as 150,000 Illi- 
nois children have at least low levels 
of lead present in their blood, while 
another 28,000 children in the state 
have “high-level lead poisoning.” 

John R. Lumpkin, M.D., director 
of the Illinois Department of Public 
Health, said this law reinforces the 
Edgar administration’s commitment 
to prevention and represents good 
public health policy. “This country 
expends in excess of $600 billion a 
year for health care and treatment of 
illness,” said Dr. Lumpkin, who ac- 
companied the governor to Herrin. 
“We in public health have long put 
forth the notion and the concept 
that if we can detect problems early, 
treat them early and prevent illness, 
we can save significant portions of 
our funds.” 

Screening of all children, testing for 
those at risk 

The new law mandates that physi- 
cians screen for possible lead poison- 
ing all children between the ages of 
6 months and 6 years according to 
American Academy of Pediatrics 
guidelines. This leaves determining 
the need for a blood lead-level test 
up to a physician’s judgment. 

The legislation requires that by 
Jan. 1, 1993, every child entered in a 
day care center, nursery school, 
preschool or kindergarten provide 
proof that he or she has been 
screened for lead poisoning. Al- 
though during his remarks at the bill 
signing Edgar said the legislation 
mandates annual screening for all 
children under 6, IDPH has yet to 
write the actual rules determining 
testing frequency. 

According to IDPH, the rules will 
be formulated after the U.S. Centers 
for Disease Control and the AAP re- 
lease revised lead-level screening 
guidelines expected soon. Currently, 
the acceptable blood level of lead for 
children is 25 micrograms per 
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lead testing bill 

deciliter (mcg/dl), but Illinois physi- 
cians who have seen the CDC’s draft 
guidelines now circulating suggest 
the level will be lowered dramatically 
to 10 mcg/dl. The revised dangerous 
lead level cutoff may broaden the 
number of children considered at 
risk for poisoning, the department 
said. 

In addition, more and more chil- 
dren are being exposed to lead when 
their parents purchase and renovate 
older homes, IDPH said. Any child 
living in a home built or painted be- 
fore 1977, when lead paint was 
banned, could be at risk, IDPH said. 

The law also calls for health care 
providers, laboratories, hospitals and 

( continued on page 21) 



John R. Lumpkin, M.D., IDPH director, looks on as nurse Nikki Nance tests 2-year-old 
Sierra Powell of Herrin for lead levels in her blood. 



For the Preferred Participating Physician 

Directory of Blue Cross and Blue Shield of Illinois (BCBSI) 
Preferred Participating Physicians 

T he Directory of Participating Physicians has been updated and mailed to the offices of the more 
than 1 1 ,000 Preferred Participating Provider (PPO) physicians in Illinois. This directory is also 
being made available to the Human Resources Office of employergroups so that our subscribers 
can easily locate and select a participating PPO physician to meet their health care needs. 

Under the PPO program, more than 900,000 of our members receive maximum benefits 
available when they receive care from participating PPO physicians. A reduced level of benefits 
is provided when care is rendered by non-PPO physicians. 

To join our PPO program and ensure your listing in the next directory, please contact the Provider 
Assistance Unit at (312) 938-7340 for information. 

New Provider Claims Summary Message 

Your BCBSI patient may be responsible for certain payments given the Cost Containment and 
PPO program requirements of their health benefit program. 

To reflect and explain these patient responsibilities for payment now identified in the " ***DEDUC- 
TIONS/OTHER INELIGIBLE*** " area of your Provider Claims Summary (PCS), the following 
message will appear at the bottom of your PCS: " Program requirements as identified by the 
member's contract have not been fulfilled. This is a patient liability. " 

MCNP Personal Care Physician Questions and Answers 

Below is a sample of frequently-asked questions drawn from MCNP Personal Care Physician 
training sessions held this summer. Please refer to your Reference Manual or contact your 
assigned Program Coordinator if you have any further questions on our new MCNP program. 


When do I need to use a Referral Form? 

Complete a Referral Form for any services not provided by you. You must submit a copy to 
BCBSI at the address preprinted on the form. 

Where can I get more HCFA-1500 claim forms or Referral Forms? 

For HCFA-1500 claims forms, please contact the American Medical Association at P.O. Box 
10946, Order Department, Chicago, IL 60610 or (312) 280-7168 — both snap-out and pinfeed 
forms are available. For scannable HCFA-1500 forms, please contact BCBSI at P.O. Box A 
3464, Chicago, IL 60690. For Referral Forms and Return envelopes, please contact the MCNP 
Department at (312) 938-7433. 
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Editorial 


The power of raising 
your voice 

a 

^■s of this writing, the Health Care Financing Administration seems to have 
found a face-saving loophole that will allow the agency to “rethink” the 
RBRVS formulae recently released. Reminiscent of the clamor that arose 
when HCFA first released its clinical lab regulations over a year ago, the roar 
of pain and anger the medical profession set forth when HCFA waltzed out its 
RBRVS payment scale shook Washington to its roots. 

Do not for a single moment delude yourself that all that medicine objected 
to in the HCFA proposal is gone - the most obnoxious feature, the behavioral 
offset, is not subject to HCFA revision, according to the earliest pronounce- 
ments from Washington. 

But the across-the-board cuts that HCFA first insisted were required by the 
law, and which HCFA administrators later tried to shove off as “an unfortu- 
nate result of the technicalities of the law,” have now been pulled for recon- 
sideration and possible restoration. According to some reports, as much as $6 
billion may be added back into Medicare payments as a result of this “rethink- 
ing” of the formula. 

Why did HCFA change its mind? Actually, the calls and letters had little ef- 
fect on the personnel who thought this project up and who are now rethink- 
ing it. All the screaming and yelling in the world will have little or no effect on 
the bureaucrats who idle their way to work in Washington daily. The bureau- 
crats are not elected. The bureaucrats do not answer to anyone - except the 
people who pay the bills. 

It was the pressure from Congress that changed HCFA Administrator Gail 
Wilensky’s mind - and it was pressure from physicians in Illinois and 49 other 
states that brought Congress to its feet. Members of Congress are elected. 
Members of Congress do answer to someone - to the voters back home. 

It helped that our cause was just and that right was on our side. The intent 
of the law was clear and no fuzzy-brained economist in the bowels of the 
HCFA building trying to be a hero by interpreting the law to save money 
could change that fact. 

But Congress howled just as loud as medicine did when this wrong was com- 
mitted - because medicine got the attention of that august body. 

The honest anger and the real betrayal voiced in the 95,000 letters, the un- 
counted phone calls and the state delegation fly-ins to Washington are what 
got the attention of our elected representatives. In Illinois, powerful congress- 
men like Robert Michel of Peoria and Dan Rostenkowski of Chicago took no- 
tice - and took up our cause. 

It could be that Congress isn’t used to medicine setting up such a racket. Af- 
ter all, we had played along with the program earlier. But when the rules are 
changed, medicine can cry “Foul! ’’just as loudly as any Liverpool soccer fan. 

It will be a long time before HCFA tries something like this again - we hope. 
In the meantime, this incident provides two lessons: First, the engine driving 
government health care proposals is money. It is the amount of available dol- 
lars, not the amount of need or the amount of available care, that is behind 
most health care issues at the state and federal levels. Second, this incident 
proves the strength and value of a united profession, of demanding that our 
elected representatives do just that - represent us - and the power of raising 
your voice to get what is morally and legally right. 

When the going gets tough, the tough get loud. A 
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Guest Editorial 


Is there a 
spouse in 
your house? 



by Gayle Dustman 

Last April, I stood before the Illinois 
State Medical Society Auxiliary 
House of Delegates to accept instal- 
lation as this year’s Auxiliary presi- 
dent. I used the occasion to urge 
Auxilians throughout Illinois to 
choose to make a difference. 

Each of us has individual skills and 
talents. I believe we should choose 
to use these skills and talents to con- 
tribute to our community. I also be- 
lieve we should follow through on 
this decision by soliciting others to 
work with us. 

Thus - through you, the physician 
readers of Illinois Medicine - I ask the 
thousands of physician spouses in 
Illinois who are not yet members of 
the Auxiliary to join us in making a 
difference. 

The Auxiliary serves as a partner 
to ISMS by assisting the Society in its 
efforts to improve the quality of life 
for the people of Illinois. We do so 
through a variety of health educa- 
tion programs and community ser- 
vices. Programs that address such is- 
sues as AIDS education, substance 
abuse education, “Healthier Youth 
by the Year 2000,” organ donation, 
environmental concerns, and the 
epidemic of violence in our country. 

We keep abreast of health care is- 
sues in the legislative arena - such as 
tort reform, RBRVS and universal 
health care - and assist ISMS in its 
lobbying efforts in Springfield. A 
source of particular pride is the joint 
ISMS/ Auxiliary mini-internship pro- 
gram, in which state legislators and 
community leaders spend a day with 
physicians observing firsthand both 


the problems and joys of practicing 
medicine. 

Through Auxiliary membership, 
your spouse has the opportunity to 
be a part of this important work. But 
the Auxiliary can also be a source of 
tremendous support. Few people 
outside the medical community can 
fully appreciate the pressures under 
which today’s physicians practice. 
But Auxilians understand. We help 
each other cope with the stress en- 
gendered by the daily threat of mal- 
practice suits and the psychological 
burden imposed by increasingly 
complex ethical decisions. Through 
the Auxiliary, we support each oth- 
er, sharing a bond of kinship and a 
special relationship. I have experi- 
enced this support directly, first 
when my husband was a resident 15 
years ago and most recently when we 
were faced with a malpractice suit. 

Almost any physician’s spouse can 
find a meaningful place in today’s 
Auxiliary. The image of a group of 
doctor’s wives getting together for 
tea and crumpets is a thing of the 
past. Auxilians today include inter- 
national spouses, resident and medi- 
cal student spouses, career spouses, 
male spouses, retired and widowed 
spouses, as well as the traditional 
spouse. Each of these people brings 
diverse strengths and abilities that 
enhance the effectiveness of our or- 
ganization. 

We also recognize that spouses do 
not always have time to manage 
their other commitments and also 
actively participate in our activities. 
But just being a financially support- 
ing member strengthens our organi- 
zation, while demonstrating a strong 
commitment to our goals. We also 
hope that many now active Auxilians 
will become more involved in Auxil- 
iary leadership. 

Our challenge is to make the Aux- 
iliary a priority in the lives of all 
physician spouses in Illinois. Today 
there are about 18,000 physician 
members of ISMS, yet we have an 
Auxiliary membership of 2,400. 
Thus, we have the opportunity to in- 
crease our membership by more 
than six fold! The time to join is 
NOW! Please encourage your 
spouse to take that first step by con- 
tacting Cheryl Koos at the Illinois 
State Medical Society, Twenty North 
Michigan Avenue, Suite 700, Chica- 
go, IL 60602. A 

Mrs. Dustman is president of the ISMS 
Auxiliary. 
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COMMENTARY 


Letters to the Editor 


Physician involvement 
important 

I found the President’s Column in 
the Aug. 2 edition of Illinois Medicine 
important. There is no greater time 
than now for physicians to get in- 
volved with the legislative process. I 
personally wrote a number of offi- 
cials of government regarding 
RBRVS and Medicare. 

J.J. Magnino, M.D. 

Kankakee 


Keep RBRVS pressure on legislators, HCFA 


PHYSICIANS ARE encouraged to continue writing to 
their congressional representatives in Washington 
about the government’s proposed resource-based rela- 
tive value scale Medicare payment system. With 
Congress back in session this week, physicians can con- 
tinue voicing their concerns about RBRVS. 

Letters also can be sent to Health Care Financing Ad- 
ministration Administrator Gail Wilensky, Ph.D., at 
BPD 712-P, P.O. Box 26686, Baltimore, Md. 21207. To 
date, more than 95,000 letters have been dispatched to 
HCFA. 

If the administration does not satisfactorily revise its 
RBRVS implementation plan, Congress may have to in- 
tervene. A bill, introduced during the spring session by 


U.S. Rep. Pete Stark (D-Calif.), stands ready to mandate 
that the Health Care Financing Administration imple- 
ment payment reform without cutting spending for 
physician services. 

Mail for congressional representatives should be ad- 
dressed to: 

The Honorable (Name of legislator) 

United States House of Representatives 
Washington, D.C. 20515 

The Honorable (Name of legislator) 

United States Senate 
Washington, D.C. 20510 ▲ 


Zantac® 150 Tablets CONDENSED BRIEF SUMMARY 

(ranitidine hydrochloride) 

Zantac® 300 Tablets 
(ranitidine hydrochloride) 

Zantac® Syrup 
(ranitidine hydrochloride) 


The following is a brief summary only. Before prescribing, see com- 
plete prescribing information in Zantac® product labeling 
INDICATIONS AND USAGE: Zantac® is indicated in: 

1. Short-term treatment of active duodenal ulcer. Most patients heal 
within four weeks 

2 Maintenance therapy for duodenal ulcer patients at reduced 
dosage after healing of acute ulcers. 

3. The treatment of pathological hypersecretory conditions (eg. 
Zollinger-Ellison syndrome and systemic mastocytosis). 

4 Short-term treatment of active, benign gastric ulcer. Most 
patients heal within six weeks and the usefulness of further treatment 
has not been demonstrated. 

5 Treatment of gastroesophageal reflux disease (GERD). 

Symptomatic relief commonly occurs within one or two weeks after 
starting therapy and is maintained throughout a six-week course of 
therapy 

In active duodenal ulcer; active, benign gastric ulcer; hypersecreto- 
ry states; and GERD, concomitant antacids should be given as need- 
ed for relief of pain 

CONTRAINDICATIONS: Zantac® is contraindicated for patients 
known to have hypersensitivity to the drug. 

PRECAUTIONS: General: 1. Symptomatic response to Zantac® ther- 
apy does not preclude the presence ot gastric malignancy. 2. Since 
Zantac is excreted primarily by the kidney, dosage should be adjusted 
in patients with impaired renal function (see DOSAGE AND ADMINIS- 
TRATION). Caution should be observed in patients with hepatic dys- 
function since Zantac is metabolized in the liver. 

Laboratory Tests: False-positive tests for urine protein with 
Multistix® may occur during Zantac therapy, and therefore testing 
with sulfosalicylic acid is recommended. 

Drug Interactions: Although recommended doses of Zantac do not 
inhibit the action of cytochrome P-450 enzymes in the liver, there 
have been isolated reports of drug interactions that suggest that 
Zantac may affect the bioavailability of certain drugs by some mecha- 
nism as yet unidentified (eg, a pH-dependent effect on absorption or 
a change in volume of distribution). 

Pregnancy: Teratogenic Effects: Pregnancy Category B: Repro- 
duction studies have been performed in rats and rabbits at doses up 
to 160 times the human dose and have revealed no evidence of 
impaired fertility or harm to the fetus due to Zantac. There are, how- 
ever, no adequate and well-controlled studies in pregnant women. 
Because animal reproduction studies are not always predictive of 
human response, this drug should be used during pregnancy only if 
clearly needed. 

Nursing Mathers: Zantac is secreted in human milk. Caution should 
be exercised when Zantac is administered to a nursing mother. 
Pediatric Use: Safety and effectiveness in children have not been 
established. 

ADVERSE REACTIONS: Headache, sometimes severe, seems to be 
related to Zantac® administration. Constipation, diarrhea, nausea/ 
vomiting, abdominal discomfort/pain, and, rarely, pancreatitis have 
been reported There have been rare reports of malaise, dizziness, 
somnolence, insomnia, vertigo, tachycardia, bradycardia, atrioven- 
tricular block, premature ventricular beats, and arthralgias. Rare 
cases of reversible mental confusion, agitation, depression, and hal- 
lucinations have been reported, predominantly in severely ill elderly 
patients. Rare cases of reversible blurred vision suggestive of a 
change in accommodation have been reported. 

In normal volunteers, SGPT values were increased to at least twice 
the pretreatment levels in 6 of 12 subjects receiving 100 mg qid intra- 
venously for seven days, and in 4 of 24 subjects receiving 50 mg qid 
intravenously for five days. There have been occasional reports of 
hepatitis, hepatocellular or hepatocanalicular or mixed, with or with- 
out jaundice. In such circumstances, ranitidine should be immediate- 
ly discontinued. These events are usually reversible, but in exceeding- 
ly rare circumstances death has occurred. 

Blood count changes (leukopenia, granulocytopenia, thrombocy- 
topenia) have occurred in a few patients These were usually 
reversible. Rare cases of agranulocytosis, pancytopenia, sometimes 
with marrow hypoplasia, and aplastic anemia have been reported. 

Although controlled studies have shown no antiandrogenic activity, 
occasional cases of gynecomastia, impotence, and loss of libido have 
been reported in male patients receiving Zantac, but the incidence did 
not differ from that in the general population. 

Incidents of rash, including rare cases suggestive of mild erythe- 
ma multiforme, and, rarely, alopecia, have been reported, as well as 
rare cases of hypersensitivity reactions (eg, bronchospasm, fever, 
rash, eosinophilia), anaphylaxis, angioneurotic edema, and small 
increases in serum creatinine. 

0VERD0SAGE: Information concerning possible overdosage and its 
treatment appears in the full prescribing information. 

DOSAGE AND ADMINISTRATION: (See complete prescribing infor- 
mation in Zantac® product labeling.) 

Dosage Adjustment for Patients with Impaired Renal Function: On 

the basis of experience with a group of subjects with severely 
impaired renal function treated with Zantac, the recommended 
dosage in patients with a creatinine clearance less than 50 ml/min is 
150 mg or 10 ml (2 teaspoonfuls equivalent to 150 mg of ranitidine) 
every 24 hours. Should the patient’s condition require, the frequency 
of dosing may be increased to every 12 hours or even further with 
caution. Hemodialysis reduces the level of circulating ranitidine. 
Ideally, the dosage schedule should be adjusted so that the timing of 
a scheduled dose coincides with the end of hemodialysis 
HOW SUPPLIED: Zantac® 300 Tablets (ranitidine hydrochloride 
equivalent to 300 mg of ranitidine) are yellow, capsule-shaped tablets 
embossed with “ZANTAC 300” on one side and “Glaxo” on the other. 
They are available in bottles of 30 (NDC 0173-0393-40) tablets and 
unit dose packs of 100 (NDC 0173-0393-47) tablets. 

Zantac® 150 Tablets (ranitidine hydrochloride equivalent to 150 
mg of ranitidine) are white tablets embossed with "ZANTAC 1 50” on 
one side and “Glaxo” on the other. They are available in bottles of 60 
(NDC 0173-0344-42) and 100 (NDC 0173-0344-09) tablets and unit 
dose packs of 100 (NDC 0173-0344-47) tablets. 

Store between 15° and 30° C (59° and 86° F) in a dry place. 
Protect from light. Replace cap securely after each opening. 

Zantac® Syrup, a clear, peppermint-flavored liquid, contains 16.8 
mg of ranitidine hydrochloride equivalent to 15 mg of ranitidine per 1 
ml in bottles of 16 fluid ounces (one pint) (NDC 0173-0383-54). 

Store between 4° and 25° C (39° and 77° F). Dispense in tight, 
light-resistant containers as defined in the USP/NF. 
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INSURANCE 



A regular feature using hypothetical case 
histories to illustrate loss prevention maxims. 


Case#l 

Presenting complaint and initial di- 
agnosis - A 29-year-old mother was 
diagnosed as having epilepsy. Her 
family physician prescribed Dilantin. 

The case in brief - Within a few days 
she developed a severe rash, high 
fever and sore throat. Her husband 
also reported she seemed disorient- 
ed and her gait was unsteady. Sus- 
pecting a reaction to the Dilantin, 
the physician told her husband to 
discontinue the drug and take her to 
the hospital emergency room. She 
was then hospitalized. Five days later 
she had improved, but a resident, 
noting some seizure-like symptoms, 
administered another dose of Di- 
lantin. She experienced respiratory 
depression and apnea and died two 
days later. 

The resulting claim - The woman’s 
husband sued the family physician, 
the hospital and the resident physi- 
cian for improperly prescribing Di- 
lantin and for wrongful death. 

The outcome of the claim - The 

family physician claimed he advised 
the hospital that the woman was ex- 
periencing a severe reaction to Di- 
lantin, but there was no such nota- 
tion in her hospital record. Nor 
could the doctor prove he had so in- 
formed the hospital. (The issue of 
whether the hospital physicians 
should have substituted another anti- 
convulsant drug without phenytoin 
was not raised.) The case was settled 
for $850,000. 

Case #2 

Presenting complaint and initial di- 
agnosis - A 68-year-old male with 
multiple health problems, including 
diabetes, hypertension and a history 
of a previous myocardial infarction, 
visited his family physician complain- 
ing of increasing numbness in his 
lower extremities and difficulty in 
walking. He said he had fallen re- 
cently and that he had been ill with 
“the flu.” 

The case in brief - The physician 
considered spinal shock syndrome 
or spinal compression from the fall, 
diabetic neuropathy, possible throm- 
bus in the lower extremities, or Guil- 
lain-Barre syndrome. He referred 
the patient to a neurologist. 

The physician also discontinued 
coumarin, which the patient had 
been taking since suffering a pul- 
monary embolism some years earli- 
er. The physician reasoned that the 


drug should be discontinued until a 
lumbar puncture could be per- 
formed. Six days later, while the pa- 
tient was undergoing tests (includ- 
ing vascular studies to rule out the 
presence of a thrombus), the family 
transferred him to another hospital 
in another city. The lumbar punc- 
ture was performed at the second 
hospital and spinal injury was ruled 
out. Three physicians diagnosed 
Guillain-Barre syndrome and pre- 
scribed 5,000 units of prophylactic 
heparin subcutaneously every 12 
hours. Five days later, the patient suf- 
fered an acute massive pulmonary 
embolism and died. 

The resulting claim - The family 
sued the family physician alleging 
that because the patient was at high 
risk for thromboembolitic disease, 
coumarin should not have been dis- 
continued. The plaintiffs also al- 
leged deviation from the standard of 
care and wrongful death. The treat- 
ing physicians at the second hospital 
also were sued for prescribing low- 
dose heparin and for failing to per- 
form more frequent tests for hyper- 
coagulability . 

The outcome of the claim - The case 
went to trial. Expert wit- 
nesses testified that none 
of the physicians had devi- 
ated from the standard of 
care, that ceasing the 
coumarin was appropriate 
until a possible spinal cord 
injury could be ruled out, 
and that low doses of hep- 
arin are recommended for 
patients undergoing pro- 
longed hospitalization. 

Clinical texts were pro- 
duced indicating that con- 
tinuous monitoring of a 
patient receiving low-dose 
heparin is not necessary 
because incidence of hem- 
orrhage is rare. The jury 
returned a verdict in favor of the de- 
fendants. 

Case #3 

Presenting complaint and initial di- 
agnosis - After giving birth to her 
third child, a 29-year-old woman 
asked her physician to prescribe 
birth control pills. 

The case in brief - Because the pa- 
tient was a heavy smoker with a histo- 
ry of migraine headaches, her physi- 
cian advised against using oral con- 
traceptives, warning of particular 
risks in her case. He advised her to 
stop smoking if she wanted to use 
birth control pills. The patient, how- 
ever, persuaded the physician to 
write her a prescription. She took 
the pills for six months, but experi- 
enced side effects and discontinued 
the prescription. A year later, she 
suffered a debilitating stroke. 

The resulting claim - The woman 
and her husband sued the physician 
and the manufacturer of the oral 
contraceptive for failing to advise of 
the risks she faced as a new mother, 
heavy smoker and migraine sufferer. 

The outcome of the claim - The jury 
found no negligence on the part of 
the physician since he had properly 
warned the patient of the possible 


risks and had noted the warning in 
the chart. The jury deemed the com- 
pany negligent for failing to ade- 
quately warn the physician of the 
risks. No damages were awarded, 
however, because the jury found that 
the company was not the direct 
cause of the woman’s stroke, and 
that she herself bore partial respon- 
sibility for it. 

Case #4 

Presenting complaint and initial di- 
agnosis - A teenaged female in her 
third trimester of pregnancy came to 
an outpatient clinic with a severe res- 
piratory infection. Penicillin was pre- 
scribed. A week later, she returned 
with apparent symptoms of peni- 
cillin reaction. A primary care physi- 
cian stopped the penicillin and the 
symptoms disappeared. 

The case in brief - When the woman 
went to a hospital in labor, an at- 
tending physician noted a vaginal 
discharge and prescribed a prophy- 
lactic dose of ampicillin. She went 
into anaphylactic shock. The woman 
was revived, but her child was born 
severely brain damaged and blind. 


The resulting claim - The mother 
sued the hospital and several staff 
members for negligence. 

The outcome of the claim - The 

physician who first administered 
penicillin in the clinic had not noted 
the penicillin reaction in the wom- 
an’s chart. In addition, hospital 
physicians apparently had not asked 
the patient if she was allergic to peni- 
cillin. The case was settled for $3.9 
million. 

Case #5 

Presenting complaint and initial di- 
agnosis - A 38-year-old man was ad- 
mitted to a hospital complaining of 
chest pains. A cardiologist diagnosed 
a heart attack and hospitalized him. 

The case in brief - As part of the 
treatment regimen, streptokinase 
was administered. The patient suf- 
fered severe cardiogenic shock due 
to an allergic reaction to the drug. 
Norepinephrine bitartrate (levarter- 
enal) was immediately given. Howev- 
er, the patient suffered vascular col- 
lapse, resulting in the amputation of 
one leg, a portion of a foot on the 
other leg, and removal of part of his 
stomach. 

The resulting claim - The patient 
sued the cardiologist and the hospi- 


tal for improperly treating the aller- 
gic reaction and for failing to call in 
consultants expeditiously when prob- 
lems developed. 

The outcome of the claim - A jury 
returned a $2.5 million verdict for 
the plaintiff. The case is on appeal. 

The points these cases make - These 
cases are typical of the medication- 
related claims that are increasing sig- 
nificantly and can be extremely ex- 
pensive. Studies show that average 
settlements and verdicts run from 
$70,000 to $93,000, with some in ex- 
cess of $1 million. 

Vincent Costanzo, M.D., a practic- 
ing physician in Chicago who also 
holds a Ph.D. in pharmacology, says 
that physicians can select from a 
wide range of highly effective drugs 
when treating their patients. “How- 
ever, these newer, highly potent 
drugs have the potential for precipi- 
tating serious adverse reactions and 
even death. They must be properly 
used. Consequently, knowledge 
about pharmacology is increasingly 
important to physicians.” 

Dr. Costanzo says that while de- 
tailed commentary on the clinical as- 
pects of each of the cases cited is not 
possible, some general 
suggestions for physicians 
can be drawn: 

• Know the indications, 
contraindications and ad- 
verse reactions of drugs 
prescribed. 

• If a drug reaction or in- 
teraction occurs, know 
the proper antidote and 
act to administer it. Re- 
member that the adverse 
drug reaction is likely due 
to a hypersensitivity to the 
drug. Discontinue the 
drug and substitute one 
with the same therapeutic 
effects, but with a differ- 
ent chemical structure. 

• Keep abreast of new developments 
and new pharmaceutical products. 
Refer to the literature and exercise 
caution when using a new drug. Be- 
come familiar with the drug; under- 
stand its kinetics and reactions. 

• When selecting among several pos- 
sible drugs, choose the drug that is 
most appropriate for that patient. 
Consider the patient’s specific medi- 
cal problems, age and lifestyle, in- 
cluding smoking and drinking 
habits. When prescribing those 
drugs that can be affected by diet, 
explain what foods cannot be eaten 
and why. 

• Exercise caution when prescribing 
for patients with multiple health 
problems, such as older patients or 
those who have associated multiple 
disorders. The larger the number of 
pathological conditions, the greater 
the likelihood that adverse drug re- 
actions will develop. 

• Be alert to the problems related to 
polypharmacology. Multiple drug 
therapy is a common cause of ad- 
verse drug reactions. The more 
drugs a patient is taking, the greater 
the potential for developing adverse 
reactions. Also, remember that when 
a patient is taking more than one 
drug, the desired effects of one or 
more of those drugs can be either di- 
minished or enhanced. 

• Obtain a complete drug history for 
every patient. Ask your patients, 
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“What medications are you taking?” 
Include over-the-counter medica- 
tions. 

• Determine a patient’s particular 
drug sensitivities, such as penicillin 
or aspirin. Note these in the patient 
chart and “red flag” this information 
so it is not overlooked when writing 
prescriptions. 

• For patients with drug sensitivities, 
explain the possible consequences of 
taking these drugs. Stress that the 
patient should not permit another 
physician to prescribe any drug to 
which the patient is sensitive. 

• When prescribing any medication, 
ensure that patients or those over- 
seeing their care fully understand 
when and how often to take the 


medication. Alert the patient or care 
giver to any possible side effects, and 
instruct them to report any side ef- 
fects that develop. To facilitate pa- 
tient education, use patient informa- 
tion materials available from Ameri- 
can Medical Association and other 
medical specialty organizations. 

• Do not accede to patients’ requests 
for certain medications when in your 
best medical judgment it is inadvis- 
able to do so. 

• Avoid communications break- 
downs that can lead to medication 
errors. When seeing a new patient 
who has been treated by another 
physician, request the patient’s 
records. Failing that, contact the 
physician to ascertain the nature of 


the patient’s past problems, and 
what medications have been previ- 
ously prescribed. When referring a 
patient to another physician, provide 
full information in writing regarding 
drugs prescribed, as well as any drug 
sensitivities. 

• In addition to noting all prescribed 
drugs in the patient’s chart, docu- 
ment any warnings conveyed to the 
patient about medications as well as 
communications with other health 
care professionals concerning these 
drugs. 

• Do not permit continued refills of 
any potentially dangerous drug with- 
out periodically re-evaluating the pa- 
tient’s condition. 

• Do not delegate prescription refills 


to any other person in the office. 
The physician should sign all such 
orders. 

Dr. Costanzo suggests that physi- 
cians who carefully follow the manu- 
facturer’s instructions and advice, 
and who know and consider each pa- 
tient’s history and lifestyle, can mini- 
mize medication errors and claims 
in their practices. A 


Carol Brierly Golin is publisher of Medi- 
cal Liability Monitor. 



Her anxiolytic 
is working— 
but she’s alert, 
functioning, and 
at no risk of a 
benzodiazepine plfc 
withdrawal 
syndrome when 
therapy ends. 


That’s 


Efficacy. 


BuSpar relieves anxiety and returns 
your patient to normal activity 

...with no more sedation (10%) than induced by placebo (9%)' 
...without inducing significant cognitive 2 or functional impairment* 
. . .without producing a benzodiazepine withdrawal syndrome 3 
upon discontinuation 


Effective choice for anxiety 




Tablets, 5 mg and 10 mg 

(buspironeHCl) 



for a different kind of calm 


♦Because the effects of BuSpar in ony individual patient may not be predictable, patients should be cautioned about operating an 
automobile or using complex machinery until they ore reasonably certain that BuSpar treatment does not affect them adversely. 


BuSpar (buspironeHCl) 


References: 1. NewtonRE .efa/ A review of the side effect profile of buspirone Am J Med 1986:80(3B) 17-21 2. 
luckil. el at Differential effects of the anxiolytic drugs diazepam and buspirone. on memory function BrJClin 
Pharmacol 1987.23:207-211 3. Lader M Assessing the potential for buspirone dependence or abuse and effects 
of its withdrawal Am J Med 1987;82(5A) 20-26 

Contraindications: Hypersensitivity to buspirone hydrochloride 

Warnings: The administration of BuSpar to a patient taking a monoamine oxidase inhibitor 
(MA0I) may pose a hazard. Since blood pressure has become elevated when BuSpar was administered 
concomitantly with an MAOI, such concomitant use is not recommended BuSpar should not be employed in 
lieu of appropriate antipsychotic treatment 

Precautions: General —Interference with cognitive and motor performance: Although buspirone is less 
sedating than other anxiolytics and does not produce significant functional impairment, its CNS eftects in a 
given patient may not be predictable; therefore, patients should be cautioned about operating an automobile 
or using complex machinery until they are reasonably certain that buspirone does not affect them adversely 
Although buspirone has not been shown to increase alcohol-induced impairment in motor and mental per- 
formance, it is prudent to avoid concomitant use with alcohol 

Potential lor withdrawal reactions in sedative/hypnotic/anxiolytic drug dependent patients Because bu- 
spirone will not block the withdrawal syndrome often seen with cessation ot therapy with benzodiazepines 
and other common sedative/hypnotic drugs, before starting buspirone withdraw patients gradually from 
their prior treatment, especially those who used a CNS depressant chronically Rebound or withdrawal 
symptoms may occur over varying time periods, depending in part on the type of drug and its elimination 
half-life The withdrawal syndrome can appear as any combination ot irritability, anxiety, agitation, insomnia, 
tremor, abdominal cramps, muscle cramps, vomiting, sweating, flu-like symptoms without fever, and occa- 
sionally. even as seizures 

Possible concerns related to buspirone's binding to dopamine receptors: Because buspirone can bind to 
central dopamine receptors, a question has been raised about its potential to cause acute and chronic 
changes in dopamine mediated neurological function (eg, dystonia, pseudoparkinsonism, akathisia, and 
tardive dyskinesia) Clinical experience in controlled trials has tailed to identify any significant neuroleptic- 
like activity; however, a syndrome of restlessness, appearing shortly after initiation of treatment, has been re- 
ported; the syndrome may be due to increased central noradrenergic activity or may be attributable to 
dopaminergic effects fie. represent akathisia). 

Information lor Patients— Patients should be instructed to inform their physician about any medica- 
tions, prescription or nonprescription, alcohol or drugs they are now taking or plan to take during treatment 
with buspirone; to inform their physician it they are pregnant, are planning to become pregnant, or become 


pregnant while taking buspirone; to inform their physician if they are breast feeding; and not to drive a car or 
operate potentially dangerous machinery until they experience how this medication affects them 
i/o Interactions— Concomitant use with other CNS active druc 
e Warnings) Concomitant use with trazodone may have caused c 


(see Warnings) Concomitant use with trazodone may have caused 3- to 6-fold elevations on SGPT (ALT) in 
a few patients Concomitant administration of BuSpar and haloperidol resulted in increased serum haloperi- 
dol concentrations in normal volunteers. The clinical significance is not clear. Buspirone does not displace 


tightly bound drugs like phenytoin, propranolol, and warfarin from serum proteins, but may displace less 
■' 1 *“ ‘ ‘te digoxin However, there was one report of prolonged prothrombin time when buspi- 

atient also treated with warfarin, phenytoin, phenobarbital. digoxin, and Synthroid. 


firmly bound drugs like digoxin. 

rone was given to a patient also treated with warfarin, phenytoin, phi 

Carcinogenesis, Mutagenesis, Impairment of Fertility— No evidence of carcinogenic potential 
was observed in rats or mice; buspirone did not induce point mutations, nor was DNA damage observed; 
chromosomal aberrations or abnormalities did not occur 

Pregnancy: Teratogenic Effects— Pregnancy Category B: Should be used during pregnancy only if 
clearly needed 

Nursing Mothers— Administration to nursing women should be avoided if clinically possible. 
Pediatric Use— The safety and effectiveness nave not been determined in individuals below 18 years of 
age 

Use in the Elderly— No unusual, adverse, age-related phenomena have been identified in elderly patients 
receiving a total, modal daily dose of 15 mg. 

Use in Patients with Impaired Hepatic or Renal Function— Since buspirone is metabolized by the 
liver and excreted by the kidneys, it is not recommended in severe hepatic or renal impairment 
Adverse Reactions (See also Precautions): Commonly Observed— The more commonly ob- 
served untoward events, not seen at an equivalent incidence in placebo-treated patients, include dizziness, 
nausea, headache, nervousness, lightheadedness, and excitement. 

Associated with Discontinuation of Treatment— The more common events causing discontinuation 
included: central nervous system disturbances (3 4%). primarily dizziness, insomnia, nervousness, drows- 
iness, lightheaded feeling; gastrointestinal disturbances (1.2%), primarily nausea; miscellaneous distur- 
bances (11%). primarily headache and fatigue. In addition, 3.4% of patients had multiple complaints, none 
of which could be characterized as primary. 

Incidence in Controlled Clinical Trials— Adverse events reported by 1% or more of 477 patients who 
received buspirone in four-week, controlled trials: Cardiovascular: Tachycardia/palpitations 1% CNS: Diz- 
ziness 12%, drowsiness 10%, nervousness 5%, insomnia 3%. lightheadedness 3%. decreased concentra- 
tion 2%, excitement 2%, anger/hostility 2%, confusion 2%, depression 2% EENT: Blurred vision 2%. 
Gastrointestinal: Nausea 8%, dry mouth 3%, abdominal/gastric distress 2%, diarrhea 2%, constipation 1%, 
vomiting 1%. Musculoskeletal: Musculoskeletal aches/pains 1% Neurological: Numbness 2%, paresthesia 
1%, incoordination 1%, tremor 1% Skin: Skin rash 1% Miscellaneous: Headache 6%, fatigue 4%, weak- 
ness 2%, sweating/clamminess 1%. 


who took multiple doses of the drug under well-controlled, open, 
follows: Frequent are those occurring in at least 1/100 patients; infrequent are those occurring in 1/100 to 
1/1000 patients; and rare are those occurring in less than 1/1000 patients Cardiovascular- frequent: non- 
specific chest pain; infrequent: syncope, hypotension, hypertension; rare: cerebrovascular accident, con- 
gestive heart failure, myocardial infarction, cardiomyopathy, bradycardia. Central Nervous System- 
Frequent: dream disturbances; infrequent: depersonalization, dysphoria, noise intolerance, euphoria, aka- 
thisia, tearfulness, loss of interest, dissociative reaction, hallucinations, suicidal ideation, seizures; rare: 
feelings of claustrophobia, cold intolerance, stupor, slurred speech, psychosis. EENT - frequent: tinnitus, 
sore throat, nasal congestion; infrequent: redness and itching of the eyes, altered taste, altered smell, con- 
junctivitis; rare: inner ear abnormality, eye pain, photophobia, pressure on eyes. Endocrine- rare: galactor- 
rhea, thyroid abnormality. Gastrointestinal-inhemient flatulence, anorexia, increased appetite, salivation, 


irritable colon, rectal bleeding; rare: burning of the tongue. Genitourinary- infrequent urinary frequency, 
urinary hesitancy, menstrual irregularity ana spotting, dysuria; rare: amenorrhea, pelvic inflammatory dis- 
ease, enuresis, nocturia Musculoskeletal- infrequent: muscle cramps, muscle spasms, rigid/stiff muscles, 


; rare: muscle weak- 
; rare: epistaxis. Sex- 
delayed ejaculation, impotence. Skin- 
infrequent: edema, pruritus, flushing, easy bruising, hair loss, dry skin, facial edema, blisters; rare: acne, 
thinning ot nails Clinical Laboratory- infrequent: increases in hepatic aminotransferases (SG0T. SGPT); 
rare: eosinophilia, leukopenia, thrombocytopenia. M/sce//aneo£/s —infrequent: weight gain, fever, roaring 
sensation in the head, weight loss, malaise; rare, alcohol abuse, bleeding disturbance, loss of voice, hic- 
coughs. 

Postintroduction Clinical Experience— Rare occurrences ot allergic reactions, cogwheel rigidity, dys- 
tonic reactions, ecchymosis, emotional lability, tunnel vision, and urinary retention have been reported Be- 
cause of the uncontrolled nature of these spontaneous reports, a causal relationship to BuSpar has not been 
determined. 

Drug Abuse and Dependence: Controlled Substance Class— Not a controlled substance 


verted, and/or abused once marketed, physicians should carefully evaluate patients for a history of drug 
abuse and follow such patients closely, observing them for signs of Duspirone misuse or abuse (eg, develop- 


swere 
; been re- 


ng, 

ported in humans either with deliberate or accidental overdosage' 

Recommended Overdose Treatment— General symptomatic and supportive measures should be 
used along with immediate gastric lavage. No specific antidote is known and dialyzability of buspirone has 
not been determined. 

For complete details, see Prescribing Information M iTTrorm 

or consult your Mead Johnson Pharmaceuticals 9¥SudU LU 1 1 1 niM 1 1 
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ISMS experts review new drug products for the state 


by Anna Brown 

AS THOUSANDS OF 
new drug products are 
approved by the U.S. 
Food and Drug Admin- 
istration every year, the 
Illinois Department of Public Aid 
strives to reimburse pharmacies for 
the most effective products available. 
But with such a deluge of products, 
not every new drug can be eligible 
for coverage. For this reason IDPA 
contracts with the Illinois State Medi- 
cal Society Committee on Drugs and 
Therapeutics to review new pharma- 
ceutical products for IDPA’s contin- 


uously updated drug manual. Prod- 
ucts on this list are automatically cov- 
ered by public aid, and the commit- 
tee’s medical review ensures product 
quality. 

The committee, which consists of 
seven ISMS physician members, 
meets quarterly to review products 
proposed for IDPA coverage by man- 
ufacturers. The purpose is to review 
brand-name drug products pre- 
scribed from physicians’ offices sole- 
ly on therapeutic value. Committee 
recommendations must be ratified 
by the ISMS Board of Trustees, and 
IDPA has the right to reject commit- 
tee decisions. 



YOCON’ 

YOHIMBINE HCI 


Description: Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimbine-16a-car- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees. 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indolalkylamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine 
Hydrochloride. 

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine’s peripheral autonomic nervous 
system effect is to increase parasympathetic (cholinergic) and decrease 
sympathetic (adrenergic) activity. It is to be noted that in male sexual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- 
renergic blockade which may theoretically result in increased penile inflow, 
decreased penile outflow or both 

Yohimbine exerts a stimulating action on the mood and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug . Yohimbine has a mild 
anti-diuretic action, probably via stimulation of hypothalmic centers and 
release of posterior pituitary hormone 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula- 
tion and other effects mediated by B-adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it; however no adequate studies are at hand 
to quantitate this effect in terms of Yohimbine dosage. 

Indications: Yocon® is indicated as a sympathicolytlc and mydriatric. It may 
have activity as an aphrodisiac. 

Contraindications: Renal diseases, and patient’s sensitive to the drug. In 
view of the limited and inadequate information at hand, no precise tabulation 
can be offered of additional contraindications. 

Warning: Generally, this drug is not proposed for use in females and certainly 
must not be used during pregnancy. Neither is this drug proposed for use in 
pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer 
history. Nor should it be used in conjunction with mood-modifying drugs 
such as antidepressants, or in psychiatric patients in general. 

Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic blockade. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug. 12 Also dizziness, 
headache, skin flushing reported when used orally. 1 ’ 3 
Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence. 1 ’ 3 ' 4 1 tablet (5.4 mg) 3 times a day, to adult males taken 
orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness . In the event of side effects dosage to be reduced to x k tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks. 3 
How Supplied: Oral tablets of Yocon® 1/12 gr. 5.4 mg in 
bottles of 100's NDC 53159-001-01 and 1000’s 
53159-001-10. 
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AVAILABLE AT PHARMACIES NATIONWIDE 

PALISADES 

PHARMACEUTICALS, INC. 

219 County Road 
Tenafly, New Jersey 07670 

( 201 ) 569-8502 
1 - 800 - 237-9083 


“When we review new products, we 
try to assess how much of a need 
there is, and we try to avoid duplica- 
tion of medications already in the 
IDPA manual,” says Joseph B. Perez, 
M.D., committee chairman. “We usu- 
ally review between four and 10 
products at each meeting, and the 
manufacturers are always allowed 
the opportunity to appeal the com- 
mittee’s decisions.” 

Under the federal Omnibus Bud- 
get Reconciliation Act of 1990, phar- 
maceutical manufacturers who en- 
tered into a rebate agreement with 
IDPA by April 1, 1991, may have 
their new products automatically list- 
ed in the manual for six months. 
Companies that do not agree to re- 
bates are not eligible for IDPA reim- 
bursement. During this six-month 
period, companies are advised to 
submit their products to the Drugs 
and Therapeutics Committee for re- 
view to ensure continued coverage. 
The committee recommends either 
continued automatic reimbursement 
for the product or “prior authoriza- 
tion,” requiring the prescribing 
physician to contact IDPA for reim- 
bursement approval. If the manufac- 
turer has agreed to the rebate pro- 
gram and does not submit a new 
product for review, the product will 
be deleted from the manual and will 
require prior authorization. 

“I like the new system we have 
worked out in OBRA-90,” says 
Thomas Norton, senior director of 
public policy/governmental rela- 
tions for G.D. Searle and Co. “This 
change is a model for the rest of the 
country. The checks and balances it 
affords are very beneficial.” 

Before this year, new products ap- 
proved by the FDA were not covered 
by public aid until the manufactur- 
ers submitted the products for re- 
view by the Drugs and Therapeutics 
Committee. At that point the com- 
mittee would either recommend cov- 
erage or prior authorization. 

Right to appeal 

Under the current system, if a manu- 
facturer disagrees with the commit- 
tee recommendation, the chairman 
may grant an appeal. Pharmaceutical 
representatives are allowed to ap- 
pear at the next meeting to provide 
new or missing information. 

“Searle has worked closely with the 
committee for several years,” says 
Norton. “The main point is that ev- 
eryone understands what our new 
products are, what properties they 
possess and how they differ from 
other products. 

“Although we have not appealed a 
committee decision recently, we like 
the system of having a chance to ap- 
peal,” he adds. 

Both the committee and manufac- 
turers cited their mutual under- 
standing of their respective roles. 
“Aside from the information provid- 
ed to us by the drug companies, 
there is very little contact between 
the committee and the manufactur- 
ers,” says Dr. Perez. “They are very 
ethical and don’t try to influence us 
in any way.” 

“I think it is appropriate that the 
committee reviews these products 
from a therapeutic point of view,” 
says Norton. “We sometimes are con- 
cerned that [the state] puts cost be- 


fore therapeutic value, but the com- 
mittee is very fair in reviewing new 
products. They have their concerns 
about cost, but primarily they are the 
overseers of therapeutic value.” 

From FDA to IDPA 

When pharmaceutical manufactur- 
ers petition IDPA with new products, 
they submit literature about the 
product, such as peer-reviewed re- 
search material, comparisons to oth- 
er products, and safety and efficacy 
information, says Ron Gottrich, man- 
ager of drug programs for the Illi- 
nois Department of Public Health 
and consulting pharmacist to IDPA. 
These materials are provided to ev- 
ery member of the Drugs and Thera- 
peutics Committee and the IDPA 
Pharmacology Panel. 

The Pharmacology Panel reviews 
the literature and conducts indepen- 
dent research of products, looking 
for contradictory or confirming in- 
formation. The panel then forwards 
its comments to the Drugs and Ther- 
apeutics Committee. 

“We present the product, state our 
comments, go through the rationale 
and respond to the committee mem- 
bers’ questions,” says Gottrich, who 
attends the committee meetings as 
an IDPA liaison. “Often the debate is 
routine, but sometimes we have 
some very lively exchanges. 


“Aside from the 
information provided to us 
by the drug companies , 
there is very little contact 
between the committee and 
the manufacturers. 
They are very ethical and 
don ’t try to influence us 
in any way. ” 

-Joseph B. Perez, M.D. 


“For four or five years the commit- 
tee has been stable in composition,” 
Gottrich continues. “They are used 
to working with each other and re- 
ferring to each other with questions 
regarding specific specialties. It of- 
ten comes down to a satisfying pro- 
fessional discussion.” 

“Committee members represent 
various specialties, giving us good in- 
put on the different types of drugs 
we review,” says Dr. Perez. “Since 
IDPA representatives attend the 
meetings in an advisory capacity, 
there is very good rapport between 
us. IDPA is very interested in serving 
its patients.” 

Vincent A. Costanzo Jr., M.D., a 
long-time committee member and 
former chairman, is also a pharma- 
cist and brings a unique perspective 
to the review process. “I try to ask 
questions regarding the kinetics of 
drugs,” he says. “We each play a very 
important role by bringing our dif- 
ferent views to the committee.” 

“Illinois is very liberal in that few 
products are not covered,” says Got- 
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trich. “Other states have stricter sys- 
tems, but we want to give physicians 
every opportunity to choose the best 
drug for a patient’s condition. 

“Economic realities being what 
they are, the state tries to maintain 
the best of all outcomes,” he contin- 
ues. “We try to maximize widespread 
availability of products so that tax- 
payers get the best use of state funds, 
physicians have a better selection of 
products from which to choose, and 
public aid recipients have the best 
access to safe and effective drugs.” 

Generic products are not reviewed 
by the committee, although if a 
physician prescribes a brand-name 
product for which a generic equiva- 
lent is available, pharmacies will be 
reimbursed at the lower generic rate. 
The state is not required to reim- 
burse for several categories of prod- 


ucts, including weight loss and 
weight gain products, smoking cessa- 
tion aids, cosmetics, fertility drugs, 
cough and cold remedies, DESI 
drugs, vitamins and minerals, over- 
the-counter products, some benzodi- 
azepines, and barbiturates. The com- 
mittee occasionally reviews 1DPA 
policies on these products to decide 
if coverage should be expanded. 

Dr. Perez stresses that the commit- 
tee serves an important function in 
insuring prescribing physicians an 
appropriate selection of drug prod- 
ucts for patients on public aid. 

“It can be upsetting when we ap- 
prove a medication [for automatic 
reimbursement by IDPA] and it is re- 
jected in Springfield because of 
cost,” says Dr. Perez. “Fortunately 
there is always prior authorization as 
a safety valve.” A 



Joseph B. Perez, M.D., is chairman of the ISMS Drugs and Therapeutics Committee, 
which reviews new drug products for IDPA. The committee consists of seven ISMS 
physician members of different specialties who meet four times a year. 


For excellent response in the treatment of 
duodenal ulcers... 
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has the right 


answers 

■ Rapid epigastric pain relief' 2 * 

■ Fast and effective ulcer healing 


2 , 3,4 


axid 

PASSES THE ACID TEST 


*Most patients experience pain relief with the first dose. 

See adjacent page for references and brief summary 
of prescribing information. 


AXID® (nizatidine capsules) 

Brief Summary. Consult the package insert tor complete prescribing information, 
indications and Usage: 1 . Active duodenal ulcer- tor up to 8 weeks of treatment. Most 
patients heal within 4 weeks. 

2. Maintenance therapy-tot healed duodenal ulcer patients at a reduced dosage 
ol 150 mg h.s. The consequences of therapy with Axid for longer than 1 year 
ate not known 

Contraindications: Known hypersensitivity to the drug. Because cross sensitivity in 
this class of compounds has been observed. H,-receptor antagonists, including Axid. 
should not be administered to pabents with a history ol hypersensitivity to other 

H, -receptor antagonists. 

Precautions: General- 1. Symptomatic response to nizatidine therapy does not 
preclude the presence ol gastric malignancy. 

2. Dosage should be reduced in pabents with moderate to severe renal insufficiency. 

3. In pabents with normal renal funcbon and uncomplicated bepabc dysfunction, 
the disposition of nizatidine is similar to that in normal subjects. 

Laboratory Tests -False-positive tests lor urobilinogen with Multisbx* may occur 
during therapy. 

Drug Interactions -No interactions have been observed with theophylline, 
chlordiazepoxide. lorazepam. Iidocame, phenytoin, and warfarin Axid does not inhibit 
the cytochrome P-450 enzyme system; therefore, drug interactions mediated by 
inhibition ol hepatic metabolism are not expected to occur. In patients given very 
high doses (3,900 mg) ol aspirin daily, increased serum salicylate levels were seen 
when nizatidine, 150 mg b.i.d., was administered concurrenby. 

Carcinogenesis. Mutagenesis. Impairment ol Fertility -A 2-year oral carcinogenicity 
study in rats with doses as high as 500 mg/kg/day (about 80 bines the recommended 
daily therapcubc dose) showed no evidence ot a carcinogenic effect There was a 
dose-related increase in the density ot enterochromaff in- like (ECL) cells in the gastric 
oxynbc mucosa. In a 2-year study in mice, there was no evidence ot a carcinogenic 
effect in male mice, although hyperplastic nodules of the liver were increased in the 
high-dose males as compared with placebo. Female mice given the high dose of Axid 
(2,000 mg/kg/day, about 330 bmes the human dose) showed marginally stabsbcally 
significant increases in hepatic carcinoma and hepatic nodular hyperplasia with no 
numerical increase seen in any of the other dose groups. The rate of hepabc carcinoma 
in the high-dose animals was within the historical control limits seen for the strain 
of mice used. The female mice were given a dose larger than the maximum tolerated 
dose, as indicated by excessive (30%) weight decrement as compared with concurrent 
conbols and evidence of mild liver injury (transaminase elevations) The occurrence of 
a marginal finding at high dose only in animals given an excessive and somewhat 
hepatotoxic dose, with no evidence ot a carcinogenic effect in rats, male mice, and female 
mice (given up to 360 mg/kg/day, about 60 times the human dose), and a negabve 
mutagenicity battery are not considered evidence ot a carcinogenic potential for Axid. 

Axid was not mutagenic in a battery of tests performed to evaluate its potential 
genetic toxicity, including bacterial mutation tests, unscheduled DNA synthesis, sister 
chromatid exchange, mouse lymphoma assay, chromosome aberration tests, and a 
micronucleus lest. 

In a 2-generabon, perinatal and postnatal fertility study in rats, doses of nizatidine 
up to 650 mg/kg/day produced no adverse effects on the reproducbve performance 
of parental animals or their progeny. 

Pregnancy -Teratogenic Effects -Pregnancy Category C— Oral reproduction studies 
in rats at doses up to 300 times the human dose and in Dutch Belted rabbits at 
doses up to 55 bmes the human dose revealed no evidence of impaired fertility or 
teratogenic effect; but, at a dose equivalent to 300 bmes the human dose, heated rabbits 
had abortions, decreased number ot live fetuses, and depressed fetal weights. On 
intravenous administration to pregnant New Zealand White rabbits, nizatidine at 
20 mg/kg produced cardiac enlargement coarctabon of the aortic arch, and cutaneous 
edema in 1 fetus, and at 50 mg/kg, it produced ventricular anomaly, distended 
abdomen, spina bifida, hydrocephaly, and enlarged heart in t fetus. There are. 
however, no adequate and well-controlled studies in pregnant women. It is also not 
known whether nizatidine can cause fetal harm when administered to a pregnant 
woman ot can affect reproduction capacity. Nizabdine should be used during pregnancy 
only if the potenbal benefit justifies the potenbal risk to the fetus. 

Nursing Mothers- Studies in lactabng women have shown that 0.1% of an oral 
dose is secreted in human milk in proportion to plasma concentrations. Because of 
growth depression in pups reared by treated lactating rats, a decision should be 
made whether to disconbnue nursing or the drug, taking into account the importance 
of the drug to the mother. 

Pediatric Use- Safety and effectiveness in children have not been established. 

Use in Elderly Patients- Healing rates in elderly pabents were similar to those 
in younger age groups as were the rates of adverse events and laboratory test 
abnormalities. Age alone may not be an important factor in the disposition of 
nizatidine. Elderly patients may have reduced renal funcbon. 

Adverse Reactions: Clinical trials of varying durabons included almost 5,000 patients. 
Among the more common adverse events in domesbc placebo-controlled trials of 
over 1,900 nizatidine patients and over 1,300 on placebo, sweabng (1% vs 0.2%), 
urticaria (0.5% vs <0.01%), and somnolence (2.4% vs 1.3%) were significantly 
more common with nizatidine. It was not possible to determine whether a variety of 
less common events were due to the drug. 

/tepafrc - Hepatocellular Injury (elevated liver enzyme tests or alkaline phosphatase) 
possibly or probably related to nizatidine occurred in some patients. In some cases, 
there was marked elevation (>500 IU/L) in SG0T or SGPT and, in a single instance, 
SGPT was >2,000 IU/L. The incidence of elevated liver enzymes overall and 
elevations of up to 3 times the upper limit ot normal, however, did not significantly 
differ from that in placebo patients. All abnormalities were reversible after discontinuation 
of Axid. Since market introduction, hepatitis and jaundice have been reported. Rare 
cases of cholestatic or mixed hepatocellular and cholestatic injury with jaundice 
have been reported with reversal of the abnormalities after discontinuation of Axid. 

Cardiovascular- In clinical pharmacology studies, short episodes of asymptomatic 
ventricular tachycardia occurred in 2 individuals administered Axid and in 3 
untreated subjects. 

CNS- Rare cases of reversible mental contusion have been reported. 

Endocrine -Clinical pharmacology studies and controlled clinical trials showed no 
evidence of antiandrogenic acbvity due to nizabdine. Impotence and decreased libido 
were reported with equal frequency by patients on nizabdine and those on placebo. 
Gynecomastia has been reported rarely. 

Hematologic- Fatal thrombocytopenia was reported in a patient treated with 
nizabdine and another H 2 -receptor antagonist. This patient had previously experienced 
thrombocytopenia while taking other drugs. Rare cases of thrombocytopenic purpura 
have been reported. 

Integumental- Sweating and urticaria were reported significantly more frequently 
in nizatidine- than in placebo-treated patients. Rash and exfoliative dermatitis were 
also reported. 

Hypersensitivity- As with other H 2 -receptor antagonists, rare cases of anaphylaxis 
following nizabdine administration have been reported. Rare episodes of hypersensitivity 
reacbons (eg, broncbospasm, laryngeal edema, rash, and eosmophilia) have been reported. 

Other- Hyperuricemia unassociated with gout or nephrolithiasis was reported 
Eosinophilia, fever, and nausea related to nizatidine have been reported. 

Overdosage: Overdoses of Axid have been reported rarely. If overdosage occurs, 
activated charcoal, emesis, or lavage should be considered along with clinical 
monitoring and supportive therapy. Renal dialysis does not substantially increase 
clearance of nizatidine due to its large volume of distribution. 
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Illinois firms feel impact of 
increased FDA enforcement 


by Rick Asa 

THE APPOINTMENT OF David 
Kessler, M.D., as commissioner of 
the U.S. Food and Drug Administra- 
tion six months ago signaled a re- 
turn to an activist agency bent on en- 
forcing both the letter and the spirit 
of FDA regulations. 

In July the commissioner support- 
ed, then retreated from, a bill that 
would broaden his agency’s enforce- 
ment powers. Despite this, there is 
little indication that Dr. Kessler is 
backing off from his vow to monitor 
aggressively the drug industry. 

Chicago could feel the impact of 
this scrutiny more than many cities, 
with Baxter Healthcare Corp., Boots 
Pharmaceuticals Inc., Abbott Labo- 
ratories, G.D. Searle Co. and new- 
comer Fujisawa Pharmaceutical Co., 
a division of Fujisawa U.S.A., dotting 
the suburbs. 

Abbott declined requests for an in- 
terview, while a Searle spokesman 
said comment is “premature” be- 
cause “nothing is set in stone and 
there is not one, unified voice as far 
as we know.” 

But other Chicago-area drug and 
device manufacturers say they are 
taking a rejuvenated FDA in stride, 
even though they acknowledge the 
added pressure has required more 
corporate vigilance. 

The main pressure on drug firms, 
said Brian Tambi, president and 
chief operating officer of Fujisawa 
Pharmaceutical Co., stems from a 
scandal two years ago involving sev- 
eral generic drug manufacturers 
who falsified safety and efficacy 
records to get their products on the 
market. 

“Enforcement has been rather vig- 
orous, and it’s made a major differ- 
ence, particularly in the generic 
manufacturers’ area,” Tambi said. 
“The message has gotten pretty 
clearly to everyone that we have to 
do better than we have done in the 
past.” Tambi added he thinks that 


may be good. “If it is for the benefit 
of everyone, that is favorable en- 
forcement.” 

On Aug. 15, the American Medical 
Association withdrew plans to pub- 
lish drug industry-sponsored publica- 
tions, conceding that criticism by 
consumer groups had gotten Dr. 
Kessler’s attention. It cited the po- 
tential negative effect such publica- 
tions would have on its scholarly, sci- 
entific journals. (See story, page 12.) 

Dr. Kessler has also said he favors 
civil penalties against physicians who 
participate in drug companies’ pro- 
motions of off-label uses of drugs. 

M. Roy Schwarz, M.D., AMA senior 
vice president of medical education 
and science, agrees that physicians 
who are paid by drug companies to 
engage in promotional activities for 
unproven off-label uses should be 
disciplined. But Dr. Schwarz makes a 
distinction between that sort of bla- 
tant “promotion” and what he calls 
the “free flow of scientific informa- 
tion” concerning the demonstrated 
efficacy of an off-label use. 

Noting that up to 60 percent of “le- 
gitimate” drug prescribing is off-la- 
bel, Dr. Schwarz says that, “These are 
uses that physicians have discovered 
over time using the drug, but which 
have been reaffirmed by experience 
so that there is no question regard- 
ing the legitimacy of the use.” 

But according to one Chicago-area 
pharmaceutical executive, Dr. 
Kessler seems less interested in pur- 
suing individual doctors for off- 
label uses than in prevent- 
ing companies from 
promoting, in the 
guise of educa- 
tion, unapproved f 

indications for ( r 
products they /) * s' 
have on the \s S 
market. / / 

Dr. Schwarz / 
agrees, say- 



ing he has heard Dr. Kessler say the 
same thing. But he says he is still 
concerned about the possibility that 
physicians could be targeted for pre- 
scribing off-label. “I’ve been in pub- 
lic policy long enough to know that 
you [can] start with something that 
appears to be reasonable, but before 
you know it, you’re into something 
that’s grossly inappropriate.” 

Still other industry observers in 
Chicago believe Dr. Kessler’s eye has 
largely been focused elsewhere, par- 
ticularly on companies that market 
oncolytic drugs. 

Similar attitude toward devices 

In the medical devices arena, the big 
picture on enforcement appears 
much the same. 

“He’s done a number of things,” 
according to Baxter spokesman Jef- 
frey Fenton. “We’ve seen an increase 
in [routine] inspections, if not 
seizures. 

“We need to be vigilant, but the 
biggest change is being more flexi- 
ble to change,” Fenton said. He 
added that a Baxter “quality leader- 
ship” program, known as “Big Q” in 
Baxter corporate parlance, has “built 
in” the kind of flexibility necessary in 
a rapidly shifting regulatory climate. 

“The basic theme is doing it right 
the first time. Years ago, you made 
the product, checked to see if it met 
requirements and if it didn’t, you 
tossed it into a box. Now we’re 
changing things far upstream. If the 
FDA suddenly changes the allowable 
pinhole rate on surgical gloves, 
for instance, we’re going to be 
able to make changes quickly.” 

A Washington, D.C.-based con- 
sumer advocacy group, however, 
believes there are still many 
medical products on the mar- 
ket that should be removed. An 
example cited is the use of tem- 
poromandibular joint (TMJ) im- 
plants, said Gerald Kuester, med- 
ical devices researcher for the 
Public Citizen 
Health Research 
Group. 


Kuester said the device’s manufac- 
turer has since taken the implant off 
the market as the result of a suit, but 
that the company was unwilling to 
recall the product on its own. The 
FDA has since issued public warn- 
ings about the implant, Kuester said. 

One clear signal to the industry 
thus far has been a decentralization 
of authority. Regional districts can 
now make decisions and write regu- 
latory letters without first getting 
clearance from Washington. 

“Companies know there are some 
tough people in those [regional] of- 
fices who will go after them,” Kuester 
said. 

Another signal, he said, was the 
seizure this summer of a breast im- 
plant that was marketed without 
510K clearance, meaning the manu- 
facturer had not notified the FDA it 
was planning to market the product 
nor had it received clearance. The 
manufacturer has since submitted 
data to the FDA for pre-market ap- 
proval, but that request could be de- 
nied for lack of adequate clinical 
studies, Kuester believes. 

“It’s an area that’s been poorly reg- 
ulated and as a result manufacturers 
have not been concerned with FDA 
enforcement. I think things are go- 
ing to change now for most manu- 
facturers,” Kuester said. 

Little impact on business 

Chicago-area firms are insistent, 
though, that the FDA’s get-tough 
policy has not slowed their ability to 
promote their products. 

“Although we understand [Dr. 
Kessler’s] stance from our perspec- 
tive, we’re not engaging in, nor have 
we or would we engage in, question- 
able practices he has a problem 
with,” said Sophia Maas, director of 
corporate communications for Boots 
Pharmaceuticals. ‘We feel in no way 
has it impacted on our ability to do 
business. 

“We shouldn’t underestimate the 
conservative nature of the pharma- 
ceutical community vis-a-vis regula- 
tion. There is too much to lose and 
not very much to gain,” Maas said. 

(continued on page 12) 
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Pharmaceutical advertising to consumers sparks debate 


You’ve tried 
just about everything 
for your hay fever... 



now try your doctor. 


Your doctor has an advanced prescription 
medicine called Seldane that can relieve 
your allergy symptoms without drowsiness. 

Antihistamines: No antihistamine sold 
over-the-counter can relieve your allergy 
symptoms... sneezing, runny nose, and itchy, 
watery eyes. ..without the risk of drowsiness.' 1. 

Decongestants: Any decongestan t 
that claims it won’t make you drowsy cannot 
relieve allergy symptoms other than 
nasal congestion. 



: Pba r 

Only 
by prescription. 


Seldane-ask your doctor if it’s right 
for you: Seldane is different. That’s why it can 
quickly and effectively relieve your seasonal 
allergy symptoms without the drowsiness you 
may experience with older antihistamines! 

No wonder Seldane has become the most pre- 
scribed allergy medicine in the world! As with 
all prescription medicines, only your doctor 
can determine what is best for you. 

If the OTC allergy products you’ve tried 
have disappointed you, consider Seldane. 


( terfenadine ) 60 mg tablets 

Get our free booklet, “The facts about what 
allergy medicines do...and don’t do.” Call 1-800- 4-HAY FEVER. 

Definition of “risk of drowsiness" is incidence greater than placebo (a sugar pill) 

[The reported incidence of drowsiness with Seldane (5.8%) in clinical studies involving more than 1 1,000 patients did not differ significantly from that reported in patients receiving placebo (6.9%). 
t Based upon worldwide prescription and distribution information (1986-1990)— data on file, Marion Merrell Dow Inc. 

SEE BRIEF SUMMARY OF PRESCRIBING INFORMATION ON NEXT RAGE. 


Seldane was one of the earliest pharmaceutical products promoted to the lay public. 
Medicus Consumer /DMB&B developed and produced this ad for Marion Merrell Dow. 


by Stacie Crozier 

OPEN ANY MAJOR consumer publi- 
cation today and you’ll probably find 
advertisements for prescription med- 
ications like a hay fever drug or an 
estrogen patch. Positioned as patient 
education, these ads tell consumers 
how to improve their quality of life 
by asking their physicians for these 
brand-name-specific medications. 

To conform to U.S. Food and 
Drug Administration regulations, 
such ads also run a lengthy summary 
of prescribing information, written 
for use by medical professionals, usu- 
ally in very small type on another 
page. 

Does this practice truly educate 
consumers? Does it open dialogue 
between physicians and patients or 
break down the physician-patient re- 
lationship? Does it mean that the 
FDA’s regulations regarding advertis- 
ing, developed 30 years ago, merit 
review? These are questions that 
arise as more and more pharmaceu- 
tical companies market their treat- 
ments for baldness, wrinkles, arthri- 
tis and hay fever directly to patients. 

“In 1962, when the current FDA 
regulations were passed, no one 
thought this would happen,” says 
Mike Shaffer, a spokesman for the 
agency. “It’s a controversial practice. 
Some companies do it, others don’t 
feel it is suitable.” 

Shaffer says that under the current 
regulations, FDA is “somewhat neu- 
tral about advertising to consumers. 
We just say to companies, ‘If you 
want to do it, do it properly.’” 

Though companies are not re- 
quired to submit ad copy to the FDA 
before publication, Shaffer says 
some companies do so to make sure 
they’re conforming to regulations. If 
an ad violates regulations, he adds, 
the FDA will send the company a let- 
ter explaining the violation and giv- 
ing the company a specified period 
of time to respond and correct the 
problem. 

“I’d estimate the FDA sends one to 
five letters a month,” Shaffer says. 
“Maybe twice a year it requires a 
company to send a mailing to physi- 
cians that explains what was said 
wrong and what the real story is. We 
also have companies run corrective 
advertising a couple of times a year.” 


Shaffer says most companies don’t 
knowingly violate FDA regulations 
“because it makes them look bad 
when they have to run a corrective 
ad or send a letter to physicians.” 

But there are a few aggressive 
firms, he adds, that risk agency 
scrutiny, mostly because of the fierce 
competition for physicians’ and con- 
sumers’ business. 

FDA Commissioner David Kessler, 
M.D., recently backed down from a 
call to tighten agency enforcement 
powers, Shaffer notes. He also says 


the FDA intends by year’s end to “ex- 
plain” more distinctly the regula- 
tions and the agency’s concerns 
about direct consumer advertising, 
video news releases, speeches, press 
releases and product labeling. The 
agency issued a paper July 18 on 
drug advertising and promotion out- 
lining current concerns. 

“Though we know the medical 
community is divided on this issue, 
FDA is focusing on these issues to 
make firms aware of ethical, accept- 
able ways of promoting a product,” 


Shaffer says. 

Continuing its long-standing oppo- 
sition to direct consumer advertis- 
ing, the American Medical Associa- 
tion House of Delegates in June 
adopted a resolution reaffirming its 
“opposition to product-specific ad- 
vertising of prescription drugs direct- 
ly to the public.” 

“AMA’s position on direct market- 
ing to consumers is one of concern,” 
says AMA Trustee P. John Seward, 
M.D., of Rockford. “There can be a 
lack of understanding and false ex- 
pectations by patients in these cas- 
es.” 

Dr. Seward, a family physician, says 
he has been approached by “a num- 
ber of patients asking for a drug 
they’ve seen advertised. But the drug 
hasn’t been appropriate for them.” 
Episodes like these, he adds, can be 
an intrusion on the physician-patient 
relationship. 

Important development 

But pharmaceutical firms say it is a 
good and important development in 
consumer education, not just a new 
way to market drugs. The “pioneer” 
of direct consumer advertising, Mari- 
on Merrell Dow Inc., began running 
ads about three years ago, says Larry 
Wheeler, vice president of communi- 
cations. Before the Marion-Merrell 
Dow merger, Merrell Dow marketed 
its prescription allergy medication 
Seldane and smoking cessation aid 
Nicorette gum to the public. 

“As a nation, we don’t generally go 
to a physician unless we know there 
is something really wrong,” says 
Wheeler. “Someone who suffers hay 
fever symptoms probably knows he 
has hay fever and doesn’t seek treat- 
ment from a doctor. Someone who 
wants to quit smoking may not ask 
for medical advice. But these pa- 
tients know they want to do some- 
thing to improve their health and 
quality of life.” 

The allergy sufferer, Wheeler adds, 
may be taking an over-the-counter 
medication that makes him drowsy 
and may be unaware of prescription 
medications that exist. 

“Unless people have a way to learn 
about what is available to help them, 
they may go on experiencing prob- 
lems that can be avoided,” he adds. 

(continued on page 12) 


Illinois physicians unconcerned about direct marketing to patients 


ALTHOUGH THE POLICY of the 
American Medical Association on di- 
rect marketing to consumers is “one 
of concern,” several Illinois physi- 
cians contacted by Illinois Medicine 
about the practice were not terribly 
upset by the trend. 

“I honestly have mixed emotions,” 
said M. LeRoy Sprang, M.D., an ob- 
stetrician/gynecologist from Ev- 
anston. “In general, you would hope 
that patients would feel comfortable 
enough that they would just ap- 
proach the doctor and get their 
questions appropriately addressed.” 

In principle, Dr. Sprang does not 
oppose enhanced patient education. 
“If it’s just for education’s sake, obvi- 
ously it’s worthwhile. But if [drug 
manufacturers] are emphasizing just 
the marketing, it may create some 
misconceptions where people may 


think they fit into a given drug 
regime. If they don’t, it may [be] a 
little more difficult to try to explain 
why they are not good candidates for 
that drug.” 

Using Pap smears as an example, 
Dr. Sprang cites a time when patient 
awareness of alternatives, even 
though it involved a test and not a 
drug, worked to everybody’s benefit. 
‘The American Cancer Society start- 
ed telling patients, ‘Ask your doctor 
about this.’ That actually had a posi- 
tive effect, urging more physicians to 
do [the test].” 

C. Anderson Hedberg, M.D., a 
Chicago internist who is president of 
the medical staff at Rush-Presbyteri- 
an-St. Luke’s Medical Center, said he 
does not receive many queries about 
drugs as a result of advertising. 

“Patients seem to ask me more 


about drugs they’ve read about in 
the New York Times, or Time magazine 
or the Chicago Tribune as a news sto- 
ry, rather than about the ones that 
are advertised. I really can’t say that I 
think any patient has come to me 
and said, ‘I saw this advertisement 
for this drug and therefore I want to 
know what you think about it.’” 

But Dr. Hedberg also said that he 
has no problem with patients asking 
about an advertised drug. “If a pa- 
tient sees that sort of thing and asks 
me about it, I don’t let it bother me 
at all.” 

Another Chicago internist, Mary E. 
Fry, M.D., said patients often ask her 
about drugs they have seen adver- 
tised, especially arthritis medica- 
tions, “although it’s hard to remem- 
ber if it’s drugs that have been adver- 
tised or whether it’s a case of, ‘Oh, 


my friend says this or that,’ or they 
saw it in the paper, or whatever.” 

Dr. Fry also said it is sometimes 
“the other way around,” when her 
patients will say they do not want cer- 
tain drugs they have heard about. 
But, again, positive advertising does 
not appear to intrude on the physi- 
cian-patient relationship for Dr. Fry. 

“I think most people are pretty 
skeptical and know that you can’t be- 
lieve everything you read,” she said. 
“And so people will come to me for 
advice and if I tell them that I don’t 
think the drug really fits their situa- 
tion, then it’s OK. In general, I think 
the more information the better.” A 


- Kevin O’Brien 
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AMA cancels controversial publishing plan 


by Anna Brown 

THE AMERICAN Med- 
ical Association recent- 
ly canceled one part of 
a controversial plan to 
publish medical re- 
ports financed by phar- 
maceutical companies, 
due in part to pressure from con- 
sumer groups. After meeting with 
the U.S. Food and Drug Administra- 
tion commissioner Aug. 14, AMA 
Executive Vice President James S. 
Todd, M.D., announced that the 
second part of a two-part publishing 
program had been killed. 

The portion of the project still un- 
der consideration is to publish col- 
lections of reprinted articles on vari- 
ous subjects. These collections 
would be underwritten by pharma- 
ceutical companies and distributed 
free by mail to practicing specialists. 

“The original concept of the pro- 
ject was in two parts,” said Larry E. 
Joyce, AMA senior vice president 
for communications and publish- 
ing. The first part, reprinting previ- 
ously published articles from the 
Journal of the American Medical Associ- 
ation and the nine specialty jour- 


nals, constituted 80 per- 
cent of the project. The 
remaining 20 percent 
included non-published 
materials such as AMA 
council reports, sym- 
posia and articles that 
had been rejected by 
JAMA or the specialty 
journals, he said. 

Public concern developed when 
plans to include previously unpub- 
lished articles were prematurely 
leaked, Joyce said. Consumer 
groups “blew the issue out of pro- 
portion by latching on to its least 
significant part,” he said. 

“It became a case of the tip of the 
tail wagging the dog, so we just de- 
cided to cut the whole tail off and 
cancel that part of the program,” 
Joyce said. “Everyone agreed that 
there was no problem with using 
the published articles, even Sidney 
Wolfe [M.D.].” Dr. Wolfe is the ex- 
ecutive director of the Public Citi- 
zen Health Research Group, which 
has criticized the AMA in the past 
for these and other activities. 

“We realized you can’t mix the 
published materials with the unpub- 
lished,” said Joyce. “We may do 


something with it in the future, but 
we won’t mix the two.” 

Drug sponsorship not new 

According to Joyce, the AMA has 
reprinted JAMA and specialty jour- 
nal articles in the past with drug 
firm sponsorship. He cited an Up- 
john-financed three-volume hard- 
bound set of reprints from the 
Archives of Dermatology. The set, 
which included articles covering 58 
cases of skin tumors, was provided 
free to 7,000 dermatologists. 

No advertising appears within the 
dermatology publication, and the 
only mention of the company name 
appears on the cover, which states 
that the publication “was made pos- 
sible by an educational grant from 
Upjohn, ’’Joyce said. 

“We consider these publications 
to be professional education tools,” 
Joyce said, estimating it would cost 
drug firms between $25,000 and 
$150,000 to sponsor a publication. 

“The publications will be indepen- 
dent of the sponsor, and the name 
of the company will only appear 
once on the cover,” Joyce said. “No 
advertising will appear within the 
publications. Every aspect of the 


project, including article selection 
and editing, will be strictly under 
the control of the AMA.” 

FDA guidelines 

While FDA Commissioner David 
Kessler, M.D., expressed some 
qualms about public perception of 
the second part of the project, he 
did not bar the AMA from proceed- 
ing with publication plans, Joyce 
noted. 

He said Dr. Kessler issued three 
principles for continuing the pro- 
ject: independence, balance and 
rigorous scientific review. Dr. 
Kessler stressed that article selec- 
tion and editing must be done un- 
der the authority of the AMA, not 
the sponsors, and that one compa- 
ny’s products must not be excluded 
in favor of another in any article. 

“Previously published articles will 
be put through peer review again to 
ensure relevance and timeliness,” 
Joyce said. 

He added the AMA is still in the 
process of reviewing editorial stan- 
dards for the entire project, which 
will be brought to the Board of 
Trustees for consideration at its Oc- 
tober meeting. ▲ 



Pharmaceutical advertising 

(continued, from page 11) 

The company believes, Wheeler 
says, that in circumstances where 
need for a treatment is defined more 
by the patient than the physician, it 
is “entirely appropriate to go directly 
to the consumer and advise them to 
see a doctor.” But for patients with 
more serious conditions, it would be 
totally inappropriate to tamper with 
the role of the physician in diagnosis 
and treatment, he adds. 

Marion Merrell Dow did its home- 
work before advertising to con- 
sumers, Wheeler says. Before placing 
any ads, the company undertook ex- 
tensive research and dialogue with 
the medical community. It also 
asked the FDA to read and sign off 
on all its ads. 

“We tried to design a program that 
was not offensive to physicians but 
still got the message out to con- 
sumers,” he says. “Of course, some 
physicians hate it, because they feel 
it breaks down the physician-patient 
relationship. But our company 
doesn’t support that argument. We 
feel we’re helping open dialogue in 
areas where it may not have existed.” 


Readers also may have noticed ads 
that depict a Wizard of Oz-like tin 
man and an eight-question quiz that 
helps identify arthritis symptoms. Al- 
though the Arthritis Foundation and 
Pfizer Laboratories sponsor the “Act 
on Arthritis” program, no mention 
of Pfizer’s arthritis drug Feldene is 
made in the ads. 

“This is basically a consumer 
awareness campaign,” says Pfizer 
spokesman Rick Honey. ‘The educa- 
tion campaign consists of a toll-free 
number consumers can call for an 
information packet about arthritis.” 

The packet contains a “Basic Facts” 
brochure answering questions about 
the disease, its diagnosis and possi- 
ble treatments; a list of services of- 
fered by the foundation, both na- 
tionally and locally; and information 
on where to attend a local founda- 
tion meeting or obtain more infor- 
mational brochures. Because foun- 
dation policy prohibits endorsement 
of brand-name drugs, Feldene is not 
mentioned in any of the program’s 
materials, Honey explains. 

“The important part is the local 
program, where either a representa- 
tive of the foundation or Pfizer pre- 
sents information that helps people 


evaluate whether or not they may 
have arthritis,” says Honey. “Con- 
sumers are given lots of information 
and encouraged to see a physician 
about their condition.” 

Honey calls the program a team ef- 
fort that includes the patient and the 
physician. “We think the program is 
really valuable to people because it 
brings a level of awareness to them 
they may not have had before. Mak- 
ing people aware of the disease earli- 
er enhances their chance for success- 
ful treatment.” 

Follow directions 

Many patients taking prescription 
medications, particularly for diseases 
exhibiting “silent symptoms,” don’t 
always take their doses regularly, re- 
port both physicians and pharma- 
ceutical companies. That’s why ICI 
Pharma developed “Wellspring,” 
promoted to patients taking its 
blood pressure medication Ten- 
ormin as “a program to help you live 
a healthier life.” 

“We’re very proud of the Well- 
spring program,” says John Sibley, a 
professional relations representative 
for ICI Pharma. “It’s an innovative 
approach in patient education [to 


which] we’ll conceivably add other 
products in the future.” 

Nearly 100,000 patients have 
signed up for Wellspring so far, Sib- 
ley says. The free direct-mail pro- 
gram offers subscribers a health-ori- 
ented newsletter, product samples 
and money-off coupons for products 
like decaffeinated coffee, frozen tofu 
dessert, health-oriented cookbooks 
and film. Wellspring now is market- 
ed to physicians, pharmacists and pa- 
tients taking Tenormin, but anyone 
can sign up for the program. Focus- 
ing on patient compliance with med- 
ication directions is a new kind of 
patient education, Sibley says. 

“This is the first time a pharmaceu- 
tical company has taken on an edu- 
cational campaign for compliance. 
It’s a new direction for the industry 
to increase education efforts and I 
predict we’ll see a lot more of it in 
the future.” 

Sibley says that ICI Pharma had 
planned to run an ad campaign in 
many major consumer magazines, 
but canceled the campaign at the 
last minute. “The decision was made 
at the highest levels of the company 
to redirect the campaign to pharma- 
cies and physicians,” he says. A 


FDA enforcement 

(continued from page 10) 

“I can’t think of a pharmaceutical 
company that does not take its re- 
sponsibility very seriously. We do an 
enormous amount of [voluntary] 
quality inspection,” added Maas. 

Maas also said it would be a mis- 
take to try to mislead the ultimate 
target market. “Physicians are very 
sophisticated consumers. They see 
these claims on TV when they come 
home at night and are probably bet- 
ter equipped to sort through claims” 
than most people, she said. 

The Pharmaceutical Manufactur- 
ers Association has been outspoken 
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in its criticism of H.R. 2597, spon- 
sored by Reps. Henry A. Waxman 
(D-Calif.) and John D. Dingell (D- 
Mich.). The bill would broaden FDA 
enforcement powers in areas includ- 
ing inspection authority and inspec- 
tor access to company reports and 
records. It would also strengthen the 
FDA’s seizure, recall, subpoena and 
embargo powers and add new civil 
penalties for violations. 

Critics of the legislation claim the 
bill would result in “police powers” 
without counterbalancing safe- 
guards. It would also draw attention 
from other FDA concerns such as re- 
search and development on new 
drugs and medical devices. 


“The bill does not address the 
need for more scientists, modern 
computers, better management and 
improved facilities and working con- 
ditions at the FDA,” said PMA Presi- 
dent Gerald Mossinghoff in July tes- 
timony before the Energy and Com- 
merce Health Subcommittee, which 
Waxman chairs. “In the narrower 
area of regulatory enforcement the 
bill does not provide for more inves- 
tigators or better training and man- 
agement of existing investigators. It 
simply offers a whole new set of en- 
forcement tools for the FDA to use 
in unspecified ways.” 

In April, a federal advisory commit- 
tee appointed to study the FDA 


found the agency’s laboratories and 
equipment in poor condition. The 
agency no longer has the scientific 
ability to evaluate new drugs or keep 
up with “revolutionary advances” in 
biological and medical sciences, the 
committee said. 

Still, Fujisawa’s Tambi said he sees 
a silver lining, despite his concern 
that a potentially “evangelistic and 
overzealous” FDA might hamper the 
research and development of new 
drugs and medical devices. 

“Personally, I feel more comfort- 
able with an activist commissioner 
who makes his ideas and feelings 
known,” Tambi said. “You know 
where you stand.” A 
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ISMS Auxiliary seeks to 
expand seniors program 



Tim “ Rock ” Raines and other Chicago White Sox players joined children partici- 
pating in Chicago’s Children’s Memorial Medical Center summer carnival Aug. 
29 to celelmite the dedication of the center’s Bone Marrow Transplantation 
Unit. Funding from the Chicago Baseball Charities and the Chicago White Sox 
Charities helped make the new six-bed unit possible. After a plaque-unveiling 
ceremony at the unit, which is located in the Center for Cancer and Blood Dis- 
eases, Children ’s patients and visitors played whiffle ball and swapped baseball 
tips with the players. Patients began the carnival by presenting the players - in- 
cluding Alex Fernandez, Mike Huff and Robin Ventura - a handmade card, 
and then participated in a balloon launch. Fifty patients and their families 
topped off the celebration by attending the White Sox game that evening, in 
which Chicago hosted the Cleveland Indians. ▲ 


by Rachel Brown 

IN AN EFFORT to expand the Illi- 
nois State Medical Society’s “Part- 
ners for Health” program, the ISMS 
Auxiliary is encouraging local county 
medical societies and auxiliaries to 
participate in a new senior outreach 
program. 

The Auxiliary’s campaign will pro- 
mote “Partners for Health Senior 
Seminars,” half- or full-day health 
fairs giving physicians and seniors an 
opportunity to interact. Physician 
presentations on topics such as 
Medicare, Alzheimer’s disease and 


THE 

GRADUATE 

SCHGDL MEDICINE 
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September 1991 — February 1992 

□ Specialty Review in Dermatology 
September 1 6 - 20, 1 991 

□ Specialty Review 
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September 23 - 27, 1 991 

□ Specialty Review in Medical Oncology 
September 30 - October 4, 1 991 

□ Specialty Review in Gastroenterology 
September 30 - October 4, 1 991 

□ Specialty Review in Critical Care 
Internal Medicine 
September 30 - October 4, 1 991 

□ Advances in 

Anatomic and Clinical Pathology 
October 14-20, 1991 

□ Specialty Review in Pediatrics 
October 20 - 26, 1 991 

□ Specialty Review 

in Obstetrics and Gynecology: 

Practical Aspects 

October 27 - November 2, 1 991 

□ Flexible Fiberoptic Sigmoidoscopy 
November 2, 1991 

□ Fiberoptic Esophagogastric Endoscopy 
November 4-6, 1991 

□ Sports Medicine 
November 6-8,1 991 

□ Advances in Internal Medicine 
November 11 - 1 4, 1 991 

□ Current Clinical Neurology 
November 11 - 1 5, 1 991 

□ Clinical Decision-Making 
November 15-16, 1991 

□ Specialty Review in Thoracic Surgery 
January 6-11,1 992 

□ Review Course in Neurological Surgery 
February 7-16,1 992 

□ The Biologic Basis 

of Neurology and Psychiatry 
February 17-21, 1 992 

□ Specialty Review 

in General Surgery, Part II 
February 1 7 - 24, 1 992 

□ A Review of Clinical Psychiatry 
February 24 - 28, 1 992 


For complete information, 
call toll-free 

1 - 800 - 621-4651 

or write to us at 
707 South Wood Street 
Chicago, Illinois 60612 


heart disease will let seniors learn 
more about key health topics. 

“This program is our way of saying 
to the seniors, ‘We really care about 
preventive medicine, we care about 
taking care of you and we want to 
have our lines of communication 
open,”’ said Nancy Hoffmann, Auxil- 
iary program chairman. 

The ISMS “Partners for Health” 
program began last year in an at- 
tempt to strengthen the relationship 
between physicians and their senior 
patients. The 2,400-member ISMS 
Auxiliary decided to assist the Soci- 
ety with its program after Gayle Dust- 
man, Auxiliary president, attended 
joint meetings with individual coun- 
ty medical societies and their auxil- 
iaries. Although the county societies 
liked the idea of the senior program, 
physicians with busy schedules felt it 
was more time-effective to speak to 
large groups, Dustman said. 

Consequently, the Auxiliary sug- 
gested that counties plan all-day 
health fairs that would benefit larger 
numbers of seniors while encourag- 
ing greater physician participation. 
Letters were sent to 26 Illinois coun- 
ty medical societies and auxiliaries 
soliciting their involvement. 

ISMS will supply interested coun- 
ties with promotional materials, 
Hoffmann said. These include 
health fair posters, sample letters to 
the editor and press releases for dis- 
tribution to local media. 

ISMS also will supply handout ma- 
terials, including the new Society ad- 
vance directives brochure, “A Per- 
sonal Decision,” and “Healthy Part- 
nership” packets. These packets, de- 
veloped for the “Partners for 
Health” program, contain informa- 
tion about Medicare and community 
agencies on aging. In addition, 
counties will receive a listing of 
physicians who are interested in par- 
ticipating in the “Partners for 
Health” program and who have 
been trained to speak on a variety of 
health issues pertinent to seniors. 


The purpose of these senior health 
seminars is twofold, according to 
Hoffmann. First, the Auxiliary hopes 
to enhance the relationships be- 
tween physicians and the ever-grow- 
ing senior citizen population in Illi- 
nois. Second, the Auxiliary hopes 
promoting these seminars will en- 
courage county medical societies 
and their auxiliaries to expand their 
working relationships by planning 
more programs together. 

Dustman stressed that programs 
such as “Partners for Health” foster 


good relations and are successful 
“rapport-builders” between physi- 
cians and seniors in their communi- 
ties. But ultimately it is up to each 
county and auxiliary to decide to 
participate in the program. 

“The program the Society put to- 
gether is excellent,” Hoffmann con- 
cluded. “Often the medical societies 
do not realize what an effective com- 
munity and public relations tool 
their auxiliaries can be for them.” ▲ 


Worryproof Your Retirement 

Will you be able to pay for your retirement? 

^ Upcoming 


Living expenses, insurance, taxes... The cost of living increases 
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every year. On a fixed income, you have to consider the effects of 
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inflation, and the possibility of a long life after retirement. 
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Investment and Retirement Planning 
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planning issues. Find out about retirement fund distribution 



options, their tax consequences and which option is right for you. 

AMA Investment 
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Illinois borrows money to pay outstanding MD bills 


by Tamara Strom 

GOV. JIM EDGAR in 
August said Illinois will 
borrow $185 million to 
pay outstanding 1991 
Medicaid provider 
bills. This announcement came just 
weeks after Edgar signed a state bud- 
get rife with spending cuts aimed at 
avoiding balancing the budget on 
borrowed funds. 

Edgar defended the action, calling 
it “short-term borrowing for cash- 
flow purposes, a course of action I 
suggested many times we might have 
to consider this fiscal year.” 

Citing a traditional cash-flow 
crunch in August and September 


when expenditures “greatly” outstrip 
revenues, Edgar said the state must 
borrow the money to continue pay- 
ing the old bills and make the $175 
million state aid payment to local 
school districts by Aug. 31. The gov- 
ernor promised the borrowed funds 
would be repaid - at the lowest inter- 
est rate possible - by June 15 of next 
year. 

He called the borrowing a “respon- 
sible, fiscally prudent” way to pay the 
outstanding bills and a way to “signif- 
icantly reduce the delay in paying 
those providing health care to the 
poor.” Even with the budget cuts in- 
cluded in the fiscal 1992 budget, Au- 
gust and September are “especially 
tough” for cash flow, Edgar said. 


“We cannot ask health care 
providers to wait any longer for pay- 
ment of $370 million in long-over- 
due bills,” the governor said. Howev- 
er, he remains “opposed to multi- 
year borrowing as a substitute for 
budget cuts. This is not multiyear 
borrowing, and we have made the 
budget cuts needed to balance the 
budget.” 

For physicians, the borrowing 
means quicker payment for 1991 
Medicaid services. Currently, the Illi- 
nois Department of Public Aid is ap- 
proving for payment $25 million to 
$30 million a day in provider bills, 
said department spokesman Dean 
Schott. In addition, IDPA has hired 
20 temporary Medicaid claims pro- 


cessors who are working seven days a 
week to retire the old bills as rapidly 
as possible. 

Nevertheless, it will take the state 
“several months” to reduce the back- 
log from 1991, Schott said. “[Physi- 
cians] will get their bills paid,” he 
said. “There is every intention of this 
administration to get these bills paid 
as quickly as they can.” 

But IDPA could give no guarantees 
about how long the payment cycle 
for the new 1992 bills will be. The 
vaunted 60-day payment cycle for 
Medicaid providers, often cited dur- 
ing budget negotiations this sum- 
mer, is still just a fiscal year-end goal, 
IDPA said. A 



Chicago 
health clinics 
receive federal 
designation 


by Tamara Strom 

THE CITY OF Chicago will receive 
an additional $2 million in federal 
aid for public health programs be- 
cause 14 city clinics have been desig- 
nated Federally Qualified Health 
Centers by the U.S. Department of 
Health and Human Services. 

“We had only a limited timeframe 
in which to apply and earn this des- 
ignation, so we are understandably 
proud that we pulled things togeth- 
er to earn FQHC status for our clin- 
ics,” said Sister Sheila Lyne, R.S.M., 
Chicago’s health commissioner. 

“The Chicago Department of 
Health is one of the first public 
health departments in the nation to 
earn this designation,” she said. 
“With tax revenues being as limited 
as they are, this move reflects our 
commitment to getting the most of 
every tax dollar that comes in.” 

Increased Medicaid reimbursements 

For its health centers to be federally 
designated, CDOH had to demon- 
strate that the nine neighborhood 
health centers and five maternal/ 
child clinics meet federal standards 
for “technology and strong continu- 
ity of high-quality health care,” de- 
partment officials said. The addi- 
tional funds will be given to the city 
through increased Medicaid reim- 
bursement rates for services provid- 
ed to the clinics’ 35,000 public aid 
patients. 

As required by the federal rules 
for designated centers, the clinics 
now are forming “facility health 
boards,” to give community leaders 
and clinic patients a “more direct 
voice in clinic operations,” the de- 
partment said. 

The federal program was estab- 
lished to encourage health care 
providers to remain in medically un- 
derserved areas using financial in- 
centives, city officials said. The city’s 
14 federally designated clinics all op- 
erate in such underserved areas, ac- 
cording to CDOH. A 
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TAKING THE 

MYSTERY 


^ c? §& 

OUT OF LONG TERM DISABILITY COVERAGE 


p; Dr. Roberts was late for 

'-T 3 =* rounds. He jumped into 

his car and sped off 

C ) c/ to the hospital. 

V / )\ — - > Unfortunately, he 

— \2LiL didn’t fasten his seat belt... 

Dr. Elliott was scrubbing up for surgery when the 
sharp chest pain hit her... 

Or perhaps you are the one with a nagging pain 
you hope is not serious or who does not bother to 
buckle-up. Disability can happen to any of us. 

One moment you are fine, the next you are staring 
at the ceiling, wondering if you’ll ever be able to 
work again. 

Disability Coverage: Who Needs It? 

Most of us routinely buy life insurance at an early 
age, but we should give equal attention to policies 
that provide disability income protection. Actuar- 
ial tables show that male disability rates are 
between three and 10 times the death rate 
between ages 27 and 62. For females , the evi- 
dence is even more compelling with disability 
rates between nine and 50 times the death rate 
between ages 27 and 62. These disability rates are 
for individuals who are disabled 30 or more days. 

Protecting Your Finances While Disabled 

An essential part of financial planning is making 
sure you have the resources necessary to 
maintain your standard of living if you 
become disabled. 

Disability plans generally begin paying a benefit 
after a waiting period (usually 30 - 180 days). 
Benefits typically continue until you die, recover, 
or reach retirement age when pension and other 
retirement benefits takeover. In addition, you may 


be eligible for Social Security disability benefits 
beginning after six months. 

How Much Disability Income Do You Need? 

Financial planners generally recommend protect- 
ing about two-thirds of your regular income with 
disability coverage. In theory, you do not need all 
of your income if you are not working because you 
do not have the expenses of working such as 
clothes, transportation, lunches out and the like. 

If you pay your own premiums, there is no tax 
on benefits. 

How Do Disability Plans Work? 

Consider the fictional Dr. Martin. When signing 
up for the PBT Long Term Disability Plan, Dr. Mar- 
tin selected the 30-day waiting period option. This 
means if Dr. Martin recovers after 60 days, a one- 
month benefit will be paid. 

If the disability is severe enough. Dr. Martin 
would continue to receive monthly benefits until 
recovery or age 65. Along the way. Dr. Martin may 
qualify for disability benefits from Social Security. 
Unlike other plans that subtract disability pay- 
ments from Social Security, the PBT Long Term 
Disability benefit is in addition to the Social 
Security disability benefit. 

What If You Don’t Have Enough 
Disability Coverage? 

Check your current coverage to see that it is 
sufficient to meet your needs. Remember that the 
two-thirds of pay recommendation is an estimate 
based on average conditions. Your personal 
situation may require higher coverage to pay for 
the education of your children, to act as a buffer 
against inflation, etc. 
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Obituaries 


* indicates ISMS member 
** indicates member of ISMS Fifty 
Year Club 

** Albers 

Elmer A. Albers, M.D., of Morris, 
died July 11, 1991 at the age of 84. 
Dr. Albers was a 1935 graduate of 
the University of Illinois College of 
Medicine, Chicago. 

** Bowman 

Harry R. Bowman, M.D., of Morris 
Plains, N.J. (formerly of Itasca) , died 
August 2, 1991 at the age of 84. Dr. 
Bowman was a 1940 graduate of 
Chicago Medical School, Chicago. 


♦♦Brown 

Meyer Brown, M.D., of Wilmette, 
died July 3, 1991 at the age of 80. Dr. 
Brown was a 1935 graduate of the 
Pritzker School of Medicine of the 
University of Chicago, Chicago. 

*Bruehsel 

Christian W. Bruehsel, M.D., of War- 
saw, died July 20, 1991 at the age of 
71. Dr. Bruehsel was a 1948 graduate 
of Medizinische Akademie im Dus- 
seldorf, Dusseldorf, Nordrhein-West- 
falen, Germany. 

**Dean 

Robert K. Dean, M.D., of Peoria, 
died June 30, 1991 at the age of 80. 


Dr. Dean was a 1937 graduate of 
Northwestern University Medical 
School, Chicago. 

♦Fitzgerald 

Robert E. Fitzgerald, M.D., of Glen 
Ellyn, died August 19, 1991 at the 
age of 60. Dr. Fitzgerald was a 1956 
graduate of the Medical College of 
Wisconsin, Milwaukee. 

♦♦Hansen 

Stephen J. Hansen, M.D., of Effing- 
ham, died July 22, 1991 at the age of 
82. Dr. Hansen was a 1932 graduate 
of the University of Illinois College 
of Medicine, Chicago. 


♦Henderly 

Dale E. Henderly, M.D., of Chicago, 
died July 16, 1991 at the age of 36. 
Dr. Henderly was a 1981 graduate of 
the University of Cincinnati College 
of Medicine, Cincinnati, Ohio. 

♦♦Hoban 

Eugene T. Hoban, M.D., of Oak 
Park, died August 7, 1991 at the age 
of 75. Dr. Hoban was a 1941 gradu- 
ate of Loyola University Stritch 
School of Medicine, Maywood. 

♦Illyes 

Roscoe O. Illyes, M.D., of Law- 
renceville, died June 9, 1991 at the 
age of 83. Dr. Illyes was a 1937 grad- 
uate of the St. Louis University 
School of Medicine, St. Louis, Mis- 
souri. 



Definition of Disability. Many plans 
define disability as the inability to perform 
any occupation for which you are qualified. 
This is not good enough for physicians. 
Instead, look for a policy that pays for the 
inability to perform your medical specialty. The 
PBT Long Term Disability Plan meets this require- 
ment and has this single test for the entire length 
of your disability. 

Waiting Period. The longer you are willing to wait 
for benefits to begin, the lower the premiums. With 
the PBT Long Term Disability Plan, you can select 
the waiting period you want: 30, 60, 90 or 180 days. 

Benefit Period. A variety of options are avail- 
able. The PBT offers a benefit up to age 65 if 
disabled before age 60. 

Partial Disability. Many plans provide no cover- 
age for partial disability, yet you need to prepare 
for this event. The PBT Long Term Disability Plan 
pays for partial disability. An important feature of 
the PBT Long Term Disability Plan is that a partic- 
ipant who is partially disabled during the Waiting 
Period can use that time to qualify for Long Term 
Disability Benefits. In many plans, a participant 
must be fully disabled during the entire waiting 
period to qualify for benefits. Carefully review 
your plan to determine whether or not it has this 
important feature. Many people become partially 
disabled before they become fully disabled. 

The Way Benefits Are Paid. Due to the nature 
of business receivables, physicians who are part- 
ners or sole proprietors in their practice typically 
have billable income earned while working but 
paid after a disability begins. Some disability 
plans deduct this previously earned income from 
the doctor’s disability benefit. The PBT Long Term 
Disability Plan does not. 

When you recover and return to work, the PBT Long 
Term Disability Plan continues to pay a partial bene- 
fit if your income is more than 25% reduced. (This 
gives you the opportunity to rebuild your receivable 
base over time to its pre-disability level.) 

Offsets. Some disability plans deduct the pay- 
ments you receive from Social Security or other 
disability plans from the benefit they pay you. The 
PBT Long Term Disability Plan does not do this. 


What to Look For 
^ In An Individual 
LTD Plan 


When you become disabled, you receive the full 
benefit you have paid for without regard to the 
benefits you receive from any other source. 

Renewability. Look for coverage that cannot be 
cancelled unless you fail to pay the premium. 

With the PBT, your insurance stays in force as 
long as you make the low group rate payments. It 
is guaranteed to be renewed. 

Cost of Living Increases. Inflation can destroy 
the value of your benefit in a few short years. With 
the PBT, inflationary increases in benefits are an 
elective feature you can purchase at a minimal 
price. It’s one less worry while you are disabled. 
The PBT Long Term Disability Plan provides for 
increases due to inflation of up to five percent 
annually while disabled with no limit as to the 
number of years of coverage. Many plans do not 
offer this option or provide inflationary increases 
only during the first three to five years of 
a disability. 

Recurrence. If the same disability recurs shortly 
after recovery, good plans do not require you to 
repeat the waiting period. The PBT begins making 
payments right away in the event of a recurrence. 

Waiver of Premium. After you have been disabled 
for a period of time, you should not be required to 
continue making payments. The PBT Waiver of 
Premium provision provides this protection. 

Sponsorship. Look for opportunities to purchase 
coverage from the professional societies that can 
guarantee the quality of the coverage you are 
purchasing. With The Chicago Medical Society 
and Illinois State Medical Society sponsorship of 
the PBT, we can assure you of the nighest quality 
coverage at low cost group rates. The PBT Long 
Term Disability Plan is designed specifically for 
physicians based on member preference studies. 

Choose The Right Protection For Your Needs. 

Fortunately, Dr. Roberts made his rounds on time 
and Dr. Elliott solved her chest pains by taking an 
antacid. But next time a problem could strike 
closer to home. Will you have the financial 
security you need if you become disabled? If not, 
contact the Physicians’ Benefits Trust and ask 
about the Long Term Disability Plan sponsored by 
the Chicago Medical Society and the Illinois State 
Medical Society. After all, we’re just what the 
doctors ordered. 


Take the mystery out of your Long Term Disability 
protection with low cost group rates from your medical 
society. Call the PBT. 

( 800 ) 621-0748 • ( 312 ) 559-9130 



Physicians’ 

BenefitsTrust 


sponsored by Chicago Medical Society & Illinois Slate Medical Society 


♦♦Jeppson 

Philip L. Jeppson, M.D., of Macomb, 
died July 13, 1991 at the age of 91. 
Dr. Jeppson was a 1929 graduate of 
Northwestern University Medical 
School, Chicago. 

♦Kleckner 

Steven Kleckner, M.D., of St. 
Charles, died August 10, 1991 at the 
age of 38. Dr. Kleckner was a 1980 
graduate of the University of Wiscon- 
sin Medical School, Madison. 

♦Kluk 

George Kluk, M.D., of Midlothian, 
died August 5, 1991 at the age of 72. 
Dr. Kluk was a 1950 graduate of 
Medizinische Fakultaet der Ludgwig 
Maximiliams Universitaet, Muen- 
chen, Bayern, Germany. 

♦♦Olson 

Elmer J. Olson, M.D., of Chicago, 
died July 18, 1991 at the age of 92. 
Dr. Olson was a 1927 graduate of 
Rush Medical College, Chicago. 

♦♦Peckler 

David A. Peckler, M.D., of Glenview, 
died July 24, 1991 at the age of 74. 
Dr. Peckler was a 1941 graduate of 
the University of Illinois College of 
Medicine, Chicago. 


♦Sabatino 

Frank J. Sabatino, M.D., of Oak Park, 
died August 12, 1991 at the age of 
76. Dr. Sabatino was a 1943 graduate 
of Chicago Medical School, Chicago. 

♦♦Snow 

Harold E. Snow, M.D., of Centralia, 
died August 7, 1991 at the age of 88. 
Dr. Snow was a 1932 graduate of 
Washington University School of 
Medicine, St. Louis, Missouri. 

** Speer 

Ralph E. Speer, M.D., of Hanover, 
died July 1, 1991 at the age of 86. Dr. 
Speer was a 1934 graduate of the 
University of Illinois College of 
Medicine, Chicago. 

** Sprague 

Gordon H. Sprague, M.D., of Paris, 
died August 22, 1991 at the age of 
79. Dr. Sprague was a 1939 graduate 
of Queens University Faculty of 
Medicine, Kingston, Ontario, Cana- 
da. 
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John Deere 

(continued from, page 1) 

they have now and receive a 6 per- 
cent increase on their capitation 
rates for 1992, area doctors are con- 
cerned about the long-term effects 
of the broken relationship. 

“Physicians, understandably, are 
concerned about the cancellation of 
the Deere contract with the IPA,” 
said Edward L. Ebert, D.O., a Moline 
internist who serves as president of 
the Western Illinois IPA. “There will 
be no interruption in care for our 
patients now because of the individu- 
al contracts with physicians. That’s 
always our primary concern. A more 
pending concern is the impact on 
the IPA and the future of patient 
care in the Quad Cities.” 

“My major concern is what 
the long-term outlook will 
be. What happens next 
year when we want to 
renegotiate to meet our 
expenses ? What leverage 
will we have to negotiate 
without the IPA ? ” 

- James A. Bull, M.D. 


Because the IPA provided adminis- 
trative support for physicians, such 
as claims processing and utilization 
review, area doctors now face deal- 
ing with insurance company hassles 
on their own. Contracting physicians 
therefore will be more dependent 
on Heritage for “what our financials 
will look like,” Dr. Ebert said, noting 
that the IPA currently performs that 
function for its member doctors. 

“We’re busy people,” Dr. Ebert 
said. “We don’t have the expertise or 
the time to monitor month to 
month what the withhold and profits 
are. When we sign a contract we put 
a lot of faith in the insurer that what 
they say at the end of the year is what 
is true. We will lose that administra- 


te 


five expertise at the IPA level to re- 
view how the contract is being han- 
dled on both sides. It’s checks and 
balances.” 

James A. Bull, M.D., president of 
the Rock Island County Medical So- 
ciety and treasurer of the IPA, wor- 
ries about the voice physicians will 
have with Deere and Heritage after 
the new contracts expire in Decem- 
ber 1992. Dr. Bull predicts that solo 
practitioners will have a more diffi- 
cult time “negotiating with this big 
insurance company.” Heritage has 
65,000 enrollees in its health plans 
in the Quad Cities, about 20 percent 
of the population. In a typical prac- 
tice, 25 to 30 percent of the patients 
are covered by Heritage and Deere, 
Dr. Ebert said. 

“My major concern is what the 
long-term outlook will be,” Dr. Bull 
said. “What happens next year when 
we want to renegotiate to meet our 
expenses? What leverage will we have 
to negotiate without the IPA?” 

Family Health Center raises concerns 

While Heritage was working on cut- 
ting out the IPA, Deere announced 
it also intends to become a health 
care provider, as well as insurer. 
Plans are in the works for Deere to 
establish a Family Health Center 
staffed with physicians who will be 
salaried employees of the company. 
Deere officials said they hope 15,000 
of their retired and active employees 
will switch from the traditional HMO 
plan to the new Deere health center. 
Patients will not be forced to switch 
to the Family Health Center, but 
they will receive economic incentives 
to do so. 

If, in fact, 15,000 insured patients 
become Deere patients, Quad City 
physicians will lose these paying pa- 
tients from their practices, Dr. Ebert 
said. Deere has announced many 
specialty needs will be filled through 
referrals to Quad Cities physicians. 
But, Dr. Ebert said, “When you elimi- 
nate perhaps 15 percent of the pa- 
tients from the marketplace, it 
makes things tight, especially for the 
family physicians and internists who 
depend on that kind of business. 

“I have concerns about the future 


patient load,” he added. Practices 
that are having economic difficulties 
“may not be able to survive without 
that business. There’s the potential 
for a less optimal practice environ- 
ment.” 

“It ’s a business decision, 
not an attempt to punish 
physicians. I respect it as a 
business decision, but I 
have certain concerns 
about the effect on the 
community. ” 

- Edward L. Ebert, D. O. 


Dr. Bull and Dr. Ebert also cited 
uncertainty about recruiting and re- 
taining physicians in the Quad Cities 
because of a potentially shrinking 
private-pay patient population. 
“Physicians are concerned that [the 
health center] will take patients with 
insurance out of the mainstream,” 
Dr. Bull said. “That leaves the rest of 
the patients who can’t pay or are cov- 
ered by Medicaid for the local doc- 
tors. But it’s too early to know what 
the final effects will be until we know 
how many patients and doctors are 
involved.” 

If some physicians leave the area 
because they cannot sustain a viable 
practice, there could be a “less-quali- 
ty physician panel to treat the rest of 
the population, those not insured by 
John Deere,” Dr. Ebert said. 

But, he stressed, this scenario is 
just a possibility, not a prediction. “I 
don’t want to be accused of saying 
Deere is wrecking health care in the 
Quad Cities, because that’s not what 
I mean at all. It’s one concern I 
have. These are all questions we 
don’t have answers to, but they are 
legitimate concerns.” 

Despite his uncertainty about the 
future, Dr. Ebert said he does not 
begrudge Deere’s actions. “It’s a 
business decision, not an attempt to 
punish physicians,” he said. “I re- 


spect it as a business decision, but I 
have certain concerns about the ef- 
fect on the community. The physi- 
cian community here is being used 
as a testing ground. I don’t think 
there are any overt thoughts by 
Deere of hurting the community.” 

With more and more businesses 
turning to managed care options to 
control costs, many corporate eyes 
will be watching the Deere “experi- 
ment” with the Family Health Center 
concept, Dr. Ebert said. Corporate 
medicine, he said, is the wave of the 
future, as managed care programs 
have proved the most cost-effective 
way to provide health care to the 
public. “The more control [on 
health care delivery] , the better costs 
can be controlled,” he noted. “Deere 
just made the ultimate move in con- 
trol - to be a provider.” 

Seeking more specifics about 
Deere’s plans, physician representa- 
tives met with Deere officials Aug. 
21. The meeting was held in a 
“friendly atmosphere,” Dr. Bull said, 
but the physicians “still ended up 
with unknowns and unanswered 
questions.” He said Deere gave “pret- 
ty much a rehash” of what the area 
medical societies had already been 
told and what has appeared in local 
press reports. 

Subsequently, the Rock Island 
Medical Society will send another let- 
ter to John Deere asking for more in- 
formation about the specifics of the 
Family Health Center, Dr. Bull said. 
“But the medical society is limited in 
what it can do,” he said. “It has no 
ability to negotiate economic con- 
cerns for its membership. It can 
speak out for our concerns about 
health care and that’s what we’ll do 
in the coming months.” 

Along with opening its Family 
Health Center some time next year, 
Deere will introduce a new PPO op- 
tion for its employee insureds called 
the Heritage Preferred Plan. The 
company will not contract with the 
Western Illinois IPA or any other 
IPA, Dr. Ebert said. “For the pre- 
ferred plan the physician compo- 
nent in both Illinois and Iowa will 
consist of physicians on either side 
of the river who sign individual con- 
tracts to provide care,” he said. 


IPA will go on 

Physician members of the Western 
Illinois IPA also are concerned about 
what the future holds for the joint 
business venture. 

Dr. Ebert, however, said the IPA in- 
tends to market itself to “the HMO 
and PPO community” to obtain con- 
tracts outside Deere. He said the 
health insurance environment is be- 
coming increasingly competitive in 
the Quad Cities with new “insurance 
companies and players testing the 
waters.” 

Even though Deere sees the West- 
ern Illinois IPA as a detriment, the 
physicians view the IPA as a plus for 
companies entering the Quad Cities 
marketplace because “they can work 
with the IPA and don’t have to con- 
tract with individual physicians,” he 
said. 

In addition, the IPA aids physicians 
by giving them a “stronger foothold 
in the economics of health care,” Dr. 
Ebert said. “We believe we can play a 
more active role if we can stay to- 
gether and contract as a group. The 
shelter of that group places us at a 
better advantage.” A 
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♦ ♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 
♦ ♦ 

♦ $30,000 BONUS OFFERED TO HEALTH CARE PROFESSIONALS ♦ 

♦ ♦ 

^ If you are a board-certified physician or a candidate for board certification in one of ♦ 

♦ the following specialties, you may qualify for a bonus of up to $30,000 in the Army ♦ 

♦ Reserve. ♦ 

♦ Anesthesiology • General Surgery • Thoracic Surgery ♦ 

X Pediatric Surgery • Orthopedic Surgery X 

X Colon-Rectal Surgery • Vascular Surgery • Neurosurgery * 

♦ ♦ 

♦ ♦ 

♦ A test program is being conducted which offers a bonus to eligible physicians ♦ 

♦ who reside in certain geographic areas (Pennsylvania, West Virginia, Ohio, ♦ 

♦ Michigan, Illinois, Indiana, Wisconsin, Minnesota and Iowa). You would receive a ♦ 

♦ $10,000 bonus for each year you serve as an Army Reserve physician— for a X 

X maximum of three years. J 

J You may serve near your home, at times convenient for you, or at Army medical ^ 

♦ facilities in the United States and abroad. There are also opportunities to attend ♦ 

♦ conferences and participate in special training programs, such as the Advanced ♦ 

♦ Trauma Life Support Course. ♦ 

♦ To learn more about the Army Reserve and the Bonus Test Program, call one of X 

X our experienced Medical Personnel Counselors: X 

X MAJOR HARRY RUBIN or J 

♦ MAJOR CHARLES DAWSON ♦ 

♦ CALL COLLECT: (708) 541-3644 ♦ 

♦ ARMY RESERVE. BE ALL YOU CAN BE. ♦ 

♦ ♦ 

♦ ♦ 

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 


“Can They Tkke Care of Everything?” 



When one of your patients 
requires cancer treatment, 
you can feel confident 
they’ll receive the best 
care at Decatur Memorial 
Hospitals Cancer Care 

Institute. Our comprehensive program 
applies a multi-disciplinary approach. 


DMH has our area's only 
comprehensive cancer 
program — everything 
from research, education 
and screening for early 
detection to treatment 
and support. 


It includes diagnostic 
capability advanced 
technology and nationally 
affiliated research. You can 
rely on more than 


20 years of expertise. 
Call the DMH Cancer Care Institute. 

Because now is not the time to take chances. 


Call: 217-877-8144 ext 2380 

Monday - Friday 8 a.m. - 5 p.m. 


Because now is not the time to take chances. 
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CANCER CARE 
INSTITUTE 5 " 


Serving the region for more than 20 years. 


a service of 

Decatur Memorial Hospital 

2300 North Edward Street 
Decatur, Illinois 62326 




Members in the News 


by Anna Brown and Sean McMahan 

The Illinois Academy of Family 
Physicians 
name d Carla 
E. Samson, 

M.D., of 
Belleville, 

Family Physi- 
cian of the 
Year. Dr. Sam- 
son was hon- 
ored at an 
awards presen- 
tation during 
the I AFP an- ^ ar ^ a ^- Samson, M.D. 

nual meeting. 

She is an assistant professor in family 
practice at Southern Illinois Univer- 


sity School of Medicine, and a volun- 
teer physician and board member at 
the Catherine Kasper Center, a non- 
profit organi- 
zation serving 
the poor and 
elderly in East 
St. Louis. The 
award is given 
annually to 
an academy 
member who 
spends a ma- 
jority of time 
in direct pa- 
Jerry h. Kruse, M.D. tient care, 

maintains a 
hospital and office practice, and par- 
ticipates in community affairs. 


Jerry E. Kruse, M.D., of Quincy, 
was also honored by the IAFP with its 
1991 Family Physician Teacher of 
the Year award. Dr. Kruse is an asso- 
ciate professor of family practice at 
Southern Illinois University School 
of Medicine and assistant director of 
the Quincy Family Practice Program. 
He developed audit criteria and 
methods for SIU that are used in all 
departments and serve as models for 
hospitals. Dr. Kruse is a graduate of 
the University of Missouri at 
Columbia School of Medicine. 

Peter J. Soto, M.D., of Belleville, 
has been named chairman of the Ad- 
visory Board for Clinical Laborato- 
ries and Blood Banks by Gov. Jim 
Edgar. The committee consults with 


the Illinois Department of Public 
Health regarding administration of 
the Illinois Clinical Laboratory Act 
and the Illinois Blood Bank Act. 

Gov. Edgar reappointed George T. 
Wilkins Jr., M.D., of Edwardsville, to 
the Board of Trustees of Southern 
Illinois University. Dr. Wilkins is 
chairman of the Illinois State Medi- 
cal Society Board of Trustees. Edgar 
also appointed Mack W. Hollowell, 
M.D., of Charleston, to the Board of 
Governors of State Colleges and Uni- 
versities. 

Paul Balter, M.D., of Oak Park; Su- 
san W. Balter, M.D., of River Forest; 
Ruben Chuquimia, M.D., of Floss- 
moor; George Dunea, M.D., of 
Chicago; Suresh C. Hathiwala, M.D., 
of Oak Park; and Julio Lara-Valle, 
M.D., of Burr Ridge, were appointed 
to the Governor’s Ad Hoc Commit- 
tee on Cholera Relief. Edgar con- 
vened the committee of medical ex- 
perts and government and business 
leaders to coordinate medical relief 
efforts from Illinois to combat the 
cholera epidemic in Peru. 

The following physicians were 
elected officers of the Illinois Tho- 
racic Society for 1991-92: Luke L. 
Burchard, M.D., of Mattoon, presi- 
dent; Stanley M. Bugaieski, M.D., of 
Peoria, president-elect; Robert E. 
Hyatt, M.D., of Vandalia, secretary- 
treasurer; and Patrick J. Fahey, 
M.D., of Maywood, representative to 
the American Thoracic Society. The 
Illinois Thoracic Society is the medi- 
cal section of the American Lung As- 
sociation of Illinois. 

Luis Garcia, M.D., of Kewanee, was 
honored by the Heart of Illinois Re- 
gion of the American Red Cross 
Blood Services for nine years of ser- 
vice on the Medical Advisory Com- 
mittee. Dr. Garcia has served three 
consecutive terms on the 1 7-member 
committee, which includes physi- 
cians from a variety of specialties. He 
is a pathologist at Kewanee Hospital. 

George C. Gustafson, M.D., of 
Hazel Crest, was named president of 
South Suburban Hospital medical 
staff in Hazel Crest. Dr. Gustafson 
specializes in cardiology and internal 
medicine. 

C. Anderson Hedberg, M.D., of 

Winnetka, was named president of 
the medical staff of Rush-Presbyteri- 
an-St. Lukes Medical Center, Chica- 
go. Dr. Hedberg is an associate pro- 
fessor of internal medicine and se- 
nior attending physician at the hos- 
pital. Other new officers include: 
Ronald L. DeWald, M.D., Lake For- 
est, president-elect; Stephanie A. 
Gregory, M.D., Evanston, secretary; 
and Barbara Santucci, M.D., Oak 
Brook, treasurer. 

Copley Memorial Hospital, Aurora, 
recently appointed the following 
medical staff officers: Harry Rubin- 
stein, M.D., of Aurora, chief of staff; 
John O. Palmer, M.D., of Oswego, 
vice chief of staff; and Daniel R. 
Hatcher, M.D., of Aurora, secretary- 
treasurer. The following physicians 
were named department chairmen: 
John N. Blair, M.D., of Aurora, pedi- 
atrics; Melvin V. Boule, M.D., of Sug- 
ar Grove, ancillary services; Bjorn E. 
Forsell, M.D., of Aurora, family prac- 
tice; Judson E. Jones, M.D., of Mont- 
gomery, Ob/Gyn; and William 
Lowry, M.D., of Oswego, surgery. 

June 23 was Olin A. Dively Day in 
Macomb in honor of Olin A. Dively, 
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The Advanced Medical Imaging Center 
Announces the availability of 

MRI 




AMIC offers state-of-the-art in Magnetic Resonance Imaging. In addition 
to standard MRI examinations, MR angiography will be available. 

Advanced equipment design allows improved patient comfort: 

▼ Accommodates patients weighing up to 400 pounds 
t Reduces patient apprehension and claustrophobia through: 

▼ Specially installed music system 

▼ Large diameter gantry 


AMIC is a full-service facility committed to providing high quality 
imaging. Our commitment means: 

▼ Convenient location and hours y Fax reports within 24 hours 
y Board Certified Specialists y Registered and Licensed Technologists 
y Courteous office staff y Sensitive Patient Care 

.. 

"Working with you to extend your reach of care." 

Call today for an appointment or to request information. 

(312)807-3555 











Radiological Physicians Limited 

ance Imaging, General Radiology, Mammography, Ultrasound, Computed Axial 


Hours: Monday through Friday - 7:30 a.m. to 5:30 p.m. Saturday - 9:00 a 3 p.m 

The Garland Building, 1 1 1 North Wabash Avenue, Suite 620, Chicago, I vd 
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M.D. Mayor Tom Carper proclaimed 
the day in recognition of Dr. Dively's 
years of professional service to Ma- 
comb and nearby communities. 

The medical staff of Perry Memori- 
al Hospital in Princeton honored 
Joseph W. O’Malley, M.D., of Ohio, 
111., for 50 years of service to the 
medical profession. Dr. O’Malley re- 
tired Sept. 15, 1990, from his family 
practice serving patients in Ohio and 
surrounding communities. 

Arnold Faber, M.D., and Frank 
Matheu, D.O., were named chief of 
staff and vice president, respectively, 
of Perry Memorial Hospital’s medi- 
cal staff. Both are from Princeton. 

John J. Nicholas, M.D., of Chicago, 
was named chairman of the depart- 
ment of physical medicine and reha- 
bilitation at Rush-Presbyterian-St. 
Lukes Medical Center, Chicago. He 
has been acting department chair- 
man since joining Rush-Presbyterian 
in January 1990. 

J. Lewis Bailen, M.D., of Blooming- 
ton, was named a Paul Harris Fellow 
by Rotary International Club. Dr. 
Bailen was recognized for operating 
a clinic that provides free health care 
to needy children. 

Victoria M. Maclin, M.D., of Chica- 
go, recently joined the staff at Ingalls 
Memorial Hospital in Harvey. She 
also serves as an assistant professor 
of obstetrics and gynecology at Rush 
Medical College in Chicago. 

Robert A. Weiss, M.D., of Chicago, 
recently joined The Eye Center at 
Illinois Masonic Medical Center, 
Chicago. He is also an associate clini- 
cal professor of ophthalmology at 
the University of Illinois Eye and Ear 
Infirmary. 

Dianne F. Ross, M.D., of New 

Lenox, joined the staff of New 
Lenox Medical Center and Silver 
Cross Hospital. She practiced with 
the Joliet Medical Group since 1988 
as its first and only ophthalmologist. 
Dr. Ross received her medical de- 
gree from the University of Illinois at 
Chicago. As part of her medical 
training she aided the blind and sick 
at the Focus Ophthalmological Clin- 
ics in Nigeria. 

Spomenka Jercinovic, M.D., of Joli- 
et, was appointed clinical instructor 
in pediatrics at the University of 
Chicago. He will provide part-time 
clinical service in the Wyler Chil- 
dren’s Hospital emergency room for 
one year. Dr. Jercinovic practices at 
the Wilmington Health Care Center 
in Wilmington. 

Paul M. Christensen, M.D., and 
David E. Yardley, M.D., both of 
Rockford, were named medical di- 
rector and research director of Saint 
Anthony Regional Heart Institute, 
respectively. Dr. Christensen re- 
ceived his medical degree from the 
University of Iowa in Iowa City. Dr. 
Yardley received his medical degree 
from Loyola University Stritch 
School of Medicine in Maywood. 
Founded in 1985, the institute coor- 
dinates all cardiovascular programs 
at Saint Anthony. 

Richard S. Goldberg, M.D., of Riv- 
er Forest, was appointed director of 
the adolescent intensive treatment 
unit at HCA Riveredge Hospital in 
Forest Park. Dr. Goldberg is clinical 
director of the open adult unit at 
Riveredge, and an assistant clinical 
professor of psychiatry at the Univer- 
sity of Illinois Medical Center. He re- 
ceived his medical degree from the 
University of Illinois School of 
Medicine. 
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New Chicago Medical Society offi- 
cers began serving their terms re- 
cently. They are M. LeRoy Sprang, 
M.D., of Skokie, president; Alan M. 

Roman, M.D., 
of Flossmoor, 
president- 
elect; H. Con- 
stance Bon- 
brest, M.D., of 
Chicago, sec- 
retary; Sandra 
F. Olson, 
M.D., of 
Chicago, 
council chair- 
man; and John 
F. Schneider, 
M.D., of Flossmoor, council vice 
chairman. 

Dr. Sprang served three terms as 
treasurer and one term as secretary 



M. I^eRoy Sprang, M.D. 


of CMS. He was elected to the Illi- 
nois State Medical Inter-Insurance 
Exchange Board of Governors, and 
is a member of the Illinois State 
Medical Society House of Delegates 
and Board of Trustees. On staff at St. 
Francis Hospital of Evanston and 
Evanston Hospital, Dr. Sprang is an 
assistant professor of clinical 
Ob/Gyn at Northwestern University 
Medical School. 

Dr. Roman is chairman of the 
surgery department, director of the 
surgical intensive care unit and 
member of the Executive Committee 
at St. Francis Hospital in Blue Island. 
He is a member of the Exchange 
Board of Governors and the ISMS 
Board of Trustees. 

Dr. Bonbrest is serving her second 
term as CMS secretary. She is medi- 
cal director of HMOs at the Universi- 


ty of Illinois at Chicago, and an ISMS 
Board of Trustees member. 

Dr. Olson is an associate clinical 
professor of neurology at Northwest- 
ern University Medical School, and 
practices neurology at Northwestern 
Memorial Hospital. She serves on 
the ISMS Council on Public Rela- 
tions and Membership Services. 

Dr. Schneider is an internist at the 
University of Chicago Hospitals. He 
serves on the ISMS Council on Eco- 
nomics, which he chaired in 1990. A 


Send news of honors and appointments 
to Anna Brown, c /> Illinois Medicine, 
Twenty North Michigan Avenue, Suite 
700, Chicago, Illinois 60602. 




PUT YOUR 
MEDICAL 
CAREER IN 
FLIGHT. 


Discover the thrill of fly- 
ing, the end of office 
overhead and the enjoy- 
ment of a general prac- 
tice as an Air Force flight 
surgeon. Talk to an Air 
Force medical program 
manager about the 
tremendous benefits of 
being an Air Force medi- 
cal officer: 

• Quality lifestyle, quali- 
ty practice 

• 30 days vacation with 
pay per year 

• Support of skilled 
professionals 

• Non-contributing 
retirement plan if 
qualified 

Discover how to take 
flight as an Air Force 
flight surgeon. Talk to 
the Air Force medical 
team today. Call 


USAF HEALTH PROFESSIONS 
TOLL FREE 
1-800-423-USAF 


Htff 
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Associated Physicians Insurance 
Company recognizes the frustration 
caused by red tape. . .and the value 
of a physician’s time. 

That’s why Henry Nussbaum, 

APIC’s President, is always available 
to answer your professional liability 
questions, especially underwriting 
concerns. 

An important part of APIC’s 
mission is to listen to our physician- 
policyholders and to respond quickly 
and appropriately. Accessibility to 
APIC managers and officers guaran- 
tees that decisions are made with 
expedience and personal interest. 

Over 1,000 physicians have 
discovered the tangible difference 
that personal service by decision 
makers offers. The value of the APIC 
difference can be illustrated by 
trying to go “one-on-one” with the 
president of any other insurance 
carrier. Then call Henry. 

R S.— We’ll even pay for the call: 

1 - 800 - 248 - 2743 . ‘ 


ASSOCIATED PHYSICIANS 
INSURANCE COMPANY 


Physician Owned 
Professionally Managed 
Financially Secure 


For more information about APIC 
call toll-free 1-800-942-APIC 

Administered by 

Associated Physicians Management Company, Inc. 

Administrative and Claims Office 
2300 North Barrington Road 
Suite 200 

Hoffman Estates, IL 60195 
Underwriting Office 
233 North Michigan Avenue 
Suite 1708 
Chicago, IL 60601 






With names like “ That’s Reduckulous,” “ The Webbed Wonder” and “Sink-or- 
Swim, ” 20,000 yellow, sunglass-clad rubber ducks raced a quarter of a mile 
down the Chicago River Aug. 23 in the Second Annual Chicago Duck Race. 
The ducks were dumped en masse by a crane off the Michigan Avenue bridge 
to begin the race. Each duck was “adopted ” for $5, with the proceeds benefiting 
C.A.U.S.E.S., the child abuse unit at Chicago's Illinois Masonic Medical Cen- 
ter; WGN-TV Children ’ s Charities; the Robert R. McCormick Tribune Eounda- 
tion; and the Hull House Association. C.A.U.S.E.S. - or Child Abuse Unit for 
Studies, Education and Services - treats more than 1,100 abused and neglect- 
ed children and their families annually. The child abuse unit provides compre- 
hensive diagnostic evaluations, long- and short-term treatment, psychotherapy, 
home visitations and services for children in shelter care and female inmates at 
the Dwight Correctional Center. A 


Lead testing bill 

( continued l from page 3) 

local health departments that discov- 
er a child with an elevated blood 
lead level to notify IDPH within 48 
hours. IDPH must also maintain a 
clearinghouse of information about 
lead poisoning, develop public edu- 
cation materials, set safety standards 
for removing lead-contaminated soil, 
and establish licensing criteria for 
lead inspectors. 

During the spring legislative ses- 
sion, H.B. 2295 enjoyed the support 
of the Illinois medical community, 
particularly the state’s pediatricians, 
once the bill’s language included 
provisions for testing to be done at a 
doctor’s discretion. 

“The thrust of this law is well-in- 
tended,” said Jay E. Berkelhamer, 
M.D., president-elect of the Illinois 
chapter of AAP. “We all need to be 
more vigilant in identifying those 
kids most in need. A law like this 
makes sense because it will heighten 
people’s awareness of lead toxicity.” 

Although Dr. Berkelhamer said, “It 
is true that there is much more lead 
poisoning out there than we under- 
stood a few years ago,” he stressed 
that there is “still a lot of room” for 
individualizing patient care. Lead 
poisoning, even at lower levels, can 
cause learning disorders and neuro- 
logical problems, he said, so physi- 
cians “need to heighten their con- 
cern” about the possibility of poison- 
ing in their young patients. 

Dr. Berkelhamer said he hopes 
IDPH does not create “stringent” 
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rules that force physicians to per- 
form unnecessary testing, and added 
that “physicians are anxious to work 
with the state” to assure testing is 
performed in accordance with new 
CDC and AAP guidelines. 

A longtime advocate of lead poi- 
soning and abatement legislation, 
Jeri Weyher, M.D., a Chicago pedia- 
trician, said she is encouraged be- 
cause for the first time Illinois has a 
law with “some meat in it.” Dr. Wey- 
her said she is disappointed, howev- 
er, that some strong mandates on 
business interests and the real estate 
industry to provide lead abatement 
measures were dropped before the 
bill was passed. 

Dr. Weyher predicts one effect of 
the law will be more testing. Only 
about 7 percent of the 1 million Illi- 
nois children under 6 are tested 
each year, she said. In Chicago that 
figure is higher, with about 20 per- 
cent of children under 6 tested. 

“But even that is dismal,” she said. 
“The problem is that we assume 
some areas are a problem and some 
areas aren’t. Waiting for symptoms 
to occur is losing the ball game.” 

In high-risk areas, such as the 
South and West sides in Chicago, 
she said, physicians in area clinics 
test children every six months. De- 
spite more frequent testing, though, 
Dr. Weyher said she does not expect 
medical intervention to change sig- 
nificantly with the law’s enactment. 

“We feel medical therapy is just a 
Band-Aid,” she said. “The real need 
is to get the lead out of the environ- 
ment.” A 


RBRVS 

( continued from page 1) 

positive while leaving in place the 
most unacceptable interpretations,” 
said Illinois State Medical Society 
President Robert M. Reardon, M.D. 
“We must see fundamental bottom- 
line change in RBRVS. This is not an 
issue on which we can accept cos- 
metic alterations. There must be 
real, substantive change.” 

But the government is giving no 
indication of how much it will cor- 
rect the proposed conversion factor 
that would lead to average rate cuts 
of 16 percent for physician services 
by 1996. In addition, rumors are cir- 
culating that HCFA intends to leave 
intact one of the most onerous as- 
pects of the proposed RBRVS pay- 
ment system - the behavioral offset. 

The assumption by HCFA that 
physicians will attempt to recoup 50 
percent of lost Medicare revenues by 
performing more services is largely 
unfounded, most medical groups 
claim. Even the Physician Payment 
Review Commission, formed by 
Congress as an advisory panel on 
doctors’ payment issues, disputes 
HCFA’s claim that a 3 percent be- 
havioral offset is justified. 

“We are especially concerned 
about reports that the administra- 
tion plans to retain its basic behav- 
ioral offset concept,” said American 
Medical Association Executive Vice 
President James S. Todd, M.D. 
“Congress explicitly dealt with the 
volume issue when the Medicare 


Volume Performance Standards 
were enacted. Medicine also needs 
to know if the administration plans 
to introduce new concepts or 
changes in the upcoming regula- 
tions that would impact the conver- 
sion factor.” 

Must keep pressure on 

Dr. Reardon said he is pleased that 
the medical community “generated 
enough heat to get the government 
to talk about changing RBRVS,” but 
stressed that physicians cannot af- 
ford to let down their guard. He 
praised the efforts of physicians to 
date in forcing the administration to 
re-examine its proposal for RBRVS 
implementation, but said there is 
more to be done. 

In addition to individual letters 
written to Congress by Illinois physi- 
cians, ISMS wrote to members of the 
congressional delegation and to 
HCFA about the unacceptable 
RBRVS implementation proposal re- 
leased June 5. 

“We must keep the pressure on,” 
Dr. Reardon said, explaining that 
doctors should still write or call their 
congressional representatives or 
HCFA in Washington to express 
their discontent with the proposed 
RBRVS regulations. 

“Medicine’s voice has already been 
heard on Capitol Hill,” he noted. 
“But until we get all of the details 
and the rules are actually released, 
we just don’t know what the out- 
come will be.” A 


Geriatric 

Fellowships 


Lutheran General Hospital, is a 712-bed, University of Chicago affiliated, 
academic community teaching hospital. We are offering a two year 
accredited geriatric fellowship that is joindy sponsored by the 
Departments of Family Practice and Internal Medicine. This is an 
established program with four geriatric fellow positions and three full- 
time geriatricians. 

Geriatric fellows will have the opportunity to train within the context of 
an interdisciplinary team, across a broad continuum of geriatric care. 
Several outstanding clinical experiences have been developed in the 
inpatient geropsychiatry and rehabilitation units, the Ballard Teaching 
Nursing Home, the Outpatient Geriatric Assessment Program, and the 
Adult Day Care Center. Fellows will rotate through specialty clinics in 
dementia, incontinence and sleep disorders. They will develop skills in 
research methodology, statistics and the use of computers. 

We are presently seeking two first year candidates for our program. For 
further information contact: Robert Moss, M.D. or Herbert Sier, M.D., 
Geriatric Fellowship Program, Lutheran General Hospital, 1775 W. 
Dempster Street, Park Ridge, IL 60068. (708) 696-5104. We are an equal 
opportunity employer. 



Lutheran General 
Health Care System 
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Exposure-prone tasks 

( continued from page 2) 


But, Dr. Schwarz said, the science 
is becoming more decisive, and he 
expects the board will re-examine its 
HIV policies. So far, more than 
3,000 patients who were treated by 
HIV-positive health care workers 
have been followed in look-back 
studies and not one has tested posi- 
tive for the AIDS virus, he said. 

The specialty representatives used 
this data in part to support their de- 
cision not to make a list of exposure- 
prone procedures, he noted, adding 
that they acknowledged the case of a 
Florida dentist who transmitted HIV 
to five of his patients. “It’s some- 
thing bizarre,” Dr. Schwarz said of 
the David Acer, D.D.S, case. “It’s an 
outlier. This case defies even the 
most risky of the scientific models.” 

The AMA House of Delegates 
asked for a report at its 1991 interim 
meeting on HIV testing of health 
care workers. “But there is absolute- 
ly no sentiment anywhere for 
mandatory testing,” he said. “We 
know the risk of transmission is 
greater than zero, but it may very 
well be immeasurable. Requiring 
testing of all health care workers 
would be terribly inappropriate and 
misguided.” A 


FROM 

THE ILLINOIS 


NEWS 


DEPARTMENT OF 
PROFESSIONAL 
REGULATION 


APRIL 1991 


This information 
is reprinted from 
the Illinois 
Department of 
Professional 
Regulations 
(IDPR) 
monthly 
disciplinary 
report. IDPR is 
solely responsible 
for its content. 


Nellie Calmell, Chicago - physician 
and surgeon and controlled sub- 
stance licenses suspended indefinite- 
ly after evidencing to the Depart- 
ment a complete lack of proper ethi- 
cal and professional judgement. She 
shall not be allowed to petition for 
restoration prior to June 3, 1993. 


Romeo Aranas, Pekin - physician 
and surgeon license placed on pro- 
bation for two years and his con- 
trolled substance license placed on 
probation for three years after he vi- 
olated numerous provisions of the 
Medical Practice Act of 1987 and the 
Controlled Substances Act. 


Joseph L. Giacchino, Elmwood Park 
- physician and surgeon license 
placed on probation after he deliv- 
ered controlled substances for pur- 
poses other than for therapy or treat- 
ment. 


MAY 1991 

Robert Block, Chicago - physician 
and surgeon license suspended in- 
definitely after he demonstrated un- 
professional conduct and profession- 
al incompetence in the treatment of 
a patient. 

JUNE 1991 

John N. Crawford, Chicago - physi- 
cian and surgeon and controlled 
substance licenses suspended for six 
months after he was convicted of 
mail fraud and making false state- 
ments. 

Henry M. Goshen, Chicago - physi- 
cian and surgeon license suspended 
for three months and his controlled 
substance license suspended for five 
years after he was convicted of omit- 
ting information from reports re- 
flecting the sale, delivery and dispo- 
sition of controlled substances. 

Hernan Velarde-Nunez, Waukegan - 
physician and surgeon license tem- 
porarily suspended after he allegedly 
sexually assaulted a patient during 
the course of a physical examina- 
tion. 

Richard M. Flacco, Galesburg - 
physician and surgeon license repri- 
manded and his controlled sub- 


stance license placed on probation 
for two years after he failed to main- 
tain controlled substances dispens- 
ing logs. 

Pairat Vibulakaopun, Bonne Terre, 
Missouri - physician and surgeon li- 
cense reprimanded after he was im- 
properly prescribing and dispensing 
anorectic drugs to his patients. 

Federico Gokoo, Cornell - con- 
trolled substance license placed on 
probation for five years after he 
failed to maintain controlled sub- 
stance records and failed to make his 
records available to department per- 
sonnel. 

JULY 1991 

Muhammed Saleem Akhtar, Ban- 
ning, California - physician and sur- 
geon license revoked after he failed 
to answer a Department complaint 
concerning alleged professional in- 
competence in the State of Califor- 
nia. 

Ajay K. Das, Glenview - physician 
and surgeon license and controlled 
substances license suspended for six 
months and placed on probation for 
five years upon termination of the 
suspension and he was fined $25,000 
after he was convicted of vendor 
fraud. 


Classified Advertising 


Classified Advertising Rates 



25 

words 

26 to 50 

51 to 75 

76 to 100 


or less 

words 

words 

words 

1 insertion 

$ 7.00 

$17.00 

$25.00 

$ 42.00 

3 insertions 

13.00 

32.00 

46.00 

78.00 

6 insertions 

18.00 

44.00 

64.00 

108.00 

12 insertions 

22.00 

53.00 

79.00 

132.00 


Send all advertising orders, correspondence 
and payments to: Illinois Medicine, Twenty 
North Michigan Ave., Suite 700, Chicago IL 
60602. Telephone: 312/782/1654; 1/800/782/ 
ISMS. Illinois Medicine will be published every 
other Tuesday. Ad copy with payment must be 
received at least four weeks prior to the issue 
requested. Although the Illinois State Medical 
Society believes the classified advertisements 
contained in these columns to be from repu- 
table sources, the Society does not investigate 
the offers made and assumes no liability con- 
cerning them. The Society reserves the right 
to decline, withdraw or modify advertisements 
at its discretion. 


Positions and Practice 

ENT - Effingham. Group or solo practice opportu- 
nity. Fastest growing Illinois county other than 
metropolitan Chicago. Excellent practice potential 
and quality of life environment. Pracdce would draw 
from 104,332 population. Contact Greg Voss, Ad- 
ministrator, St. Anthony’s Memorial Hospital, 503 N. 
Maple St., Effingham, IL 62401; 217/347-1324. 

Internal medicine - central Illinois. Excellent oppor- 
tunity to join established practice in Taylorville, ser- 
vice area of 35,000, 30 miles from Springfield and 
Decatur. Hospital supported. Excellent compensa- 
tion and benefits. Quality lifestyle of small city, coun- 
try recreation, and near cultural, sports and shop- 
ping opportunities. Please call/write Deborah S. 
Fleming, Administrative Coordinator, 217/824-3331 
(collect), 201 E. Pleasant, Taylorville, IL 62568. 

Family practice and internal medicine: we are a 

growing, 20-physician multispecialty clinic seeking 
BC/BE physicians. Guaranteed first year salary with 
incentive program, signing bonuses, and excellent 
fringe benefit package. Located in southeastern Min- 
nesota, Austin is a progressive community of 23,000 
with public and parochial schools and an excellent 
higher education system. Call or send CV to Richard 
Graber, Administrator, Austin Medical Clinic, P.A., 
1000 1st Drive NW, Austin, MN 55912; 507/433- 
7351. 

St. Charles. Probably the best opportunity for a pri- 
mary care physician in the Midwest. Our full-service 
medical facility is located in an extremely desirable 
growing suburb of Chicago. The St. Charles/Geneva 
community is quaint, yet progressive, financially 
strong, and very popular with young families. Our fa- 
cility is state-of-the-art with on-site x-ray, lab, pharma- 
cy, surgical, electronic billing and more. We provide 
90 percent of primary care needs for our patients 
and industrial clients - including immediate care. 
You will have the opportunity to enjoy immediate eq- 
uity. You will be impressed. Contact Mark Lewis, 
M.D., 708/377-7979. 


BC/BE radiologist wanted for locum tenens posi- 
tion. Hospital setting with CT, NM and ultrasound. 
Light work (11,000 cases per year) and “call.” Excel- 
lent opportunity for diagnostic radiologist who de- 
sires occasional work. Flexible scheduling with po- 
tential for approximately 10 weeks per year. Nice 
western Illinois college community between Quad 
Cities and Peoria. Send curriculum vitae with reply 
to Box 2185, V Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

SE Wisconsin pediatrics - unique opportunity for 1-2 

skilled BC/BE pediatricians. Hospital management 
and start-up assistance available along with coverage 
from skilled BC colleagues. Be part of a new practice 
in a prospering community close to Milwaukee, 
Madison and Chicago. Contact Amy Palmer, Profes- 
sional Relations Director, Waukesha Memorial Hos- 
pital, 1-800-326-2011. 

BE/BC radiologist wanted for part-time or full-time 

position in west and near south Chicago suburbs. Ex- 
pertise in general radiology, CT, US, MRI and mam- 
mography required. No call. Flexible scheduling 2-5 
days per week. Please contact Brian Scanlan, M.D., 
708/597-2000 ext. 5336. 

Ambulatory outpatient surgicenter is presendy seek- 
ing professionals for the following: anesthesiology, 
plastic/cosmetic surgery, gynecological and laser 
surgery, urology, podiatry, general surgery, ENT, 
ophthalmology, varicose vein treatment, dermatolo- 
gy, orthopedics, medical director. Limited positions 
available. Send CV to: Administrator, 1455 Golf Rd., 
Suite 204, Des Plaines, IL 60016, or call Kelly at 
708/390-0300. 

Northern Illinois: BC FP needed immediately for 

family practice group in Rockford. Competitive guar- 
antee plus productivity, no OB, excellent support 
staff. Rockford offers fewer hassles, greater rewards, 
urban advantages, rural delights, and the affiliation 
with a premier medical group. Send CV to Dorothy 
Tarro, The Furst Group, 6085 Strathmoor Dr., Rock- 
ford, IL 61107, or call 1-800-383-9331. 


BC/BE radiologist wanted for part-time position. 

Private practice in a hospital setting. CT, MRI and 
some angiography/interventional experience re- 
quired. Up to 18 full weeks per year which includes 
light call. Generous salary. Small college community 
in west-central Illinois. Send curriculum vitae with 
reply to Box 2198, V Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

Busy dermatologist in southwest suburbs needs 

BC/BE dermatologist for partnership. Send resume 
to Box 2194 Vo Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

BE/BC radiologist - partnership available in hospital 

practice at St. Mary’s Hospital, Streator, which is a 
240 licensed bed hospital with a service area of 
35,000. Streator is located 100 miles southwest of 
Chicago. For further information contact Robert 
Gubbels, St. Mary’s Hospital, 1 1 1 E. Spring, Streator, 
IL 61364; 1-800-325-7699. 

Northem/central Illinois, Chicago, nationwide. FP, 

internists with or without subspecialties, Ob/Gyn, 
ORS. CV to: Bill Bostedo, PHC, 600 S. 13th, Suite G, 
Pekin, IL 61554; 1-800-234-9449. 

BC/BE ophthalmologists: general, glaucoma, 

cornea, oculoplastic. High patient population. No 
upper limit on earnings. JCAHO certified state li- 
censed surgicenter. Contact Carole Melton, Hauser- 
Ross Eye Institute, 2240 Gateway Dr., Sycamore, IL 
60178; 815/756-8571. 

Medical director. BE/BC IM or FP physician needed 

for medical director at Henry Hill Correctional Cen- 
ter, Galesburg. Directors receive an excellent guar- 
anteed clinical remuneration, administrative stipend 
and benefit package. If you feel imprisoned by pri- 
vate practice, our opportunity can free you from 
these headaches. For confidential consideration, call 
John J. Bogdajewicz at 1-800-325-4809, ext. 3107, 
send CV to Correctional Medical Systems, 999 Exec- 
utive Parkway, St. Louis, MO 63141, Attn.: John “B.” 


Internist needed to join one of the leading internal 

medicine practices in Kenosha, Wis. This is an op- 
portunity to build a strong and vibrant practice with- 
in the first one to two years. Office conveniently lo- 
cated on the hospital campus. Kenosha provides an 
excellent quality of life: many choice yet affordable 
places to live, superior schools, proximity to recre- 
ational facilities, and central location less than one 
hour from either Chicago or Milwaukee. Compensa- 
tion competitive including an incentive plan which 
provides enhanced earning potential. Contact Jan 
Channon 708/945-7717 or send CV to 1855 H Deer- 
field Rd., Suite 2300, Highland Park, IL 60035. 

Chairman, department of internal medicine - Mercy 

Hospital and Medical Center, Chicago, invites appli- 
cations for chairman of its department of internal 
medicine. Mercy is a major Chicago multisite medi- 
cal center with Illinois’ longest history of excellence 
in patient care, teaching and research. University of 
Illinois-affiliated medical education and residency 
programs. Curriculum vitae should reflect an out- 
standing record in academic medicine, commitment 
to providing quality leadership, research orientation, 
publication and experience in program develop- 
ment. Opportunity for limited private practice; 
salary and benefits negotiable. Submit curriculum si- 
tae to Manuel Claudio, M.D., Mercy Hospital and 
Medical Center, Stevenson Expressway at King Dr., 
Chicago, IL 60616. 

Physicians wanted in all specialties. Full-time, part- 

time and practice opportunities available in Chicago 
and suburbs. Call 708/541-9332 or send CV to: Physi- 
cian Services, 1 146 Parker, Buffalo Grove, IL 60089. 

Seeking internist, pediatrician and/or endocrinolo- 
gist and a podiatrist with specialty or interest in dia- 
betes to locate in proximity to new nutrition and dia- 
betes educational center. New medical office space 
available. Southwest Chicago suburban location. Call 
312/445-3942. 

Escape to Wisconsin! Stay close to Chicago. Growing 

southern Wisconsin 47-physician multispecialty 
group is seeking an orthopedic surgeon, plastic sur- 
geon, pulmonologist, pediatrician, rheumatologist, 
Ob/Gyn, physiatrist and urgent care. Guaranteed 
salary with incentive plus full benefit package. Excel- 
lent family environment in college community of 
50,000-plus. Send CV to J.F. Ruethling, Administra- 
tor, Beloit Clinic, S.C., 1905 Huebbe Pkwy., Beloit, 
WI 53511, or call 608/364-2200. 

Anesthesiologist. Seeking three BC/BE well-trained 

anesthesiologists to join 12 physicians and 15 CRNAs 
in a busy group practice which includes cardiotho- 
racic, neuro, neonatal and OB at a 650-bed hospital 
with an academic affiliation. Subspecialties consid- 
ered, especially cardiac, pediatric and obstetrics. Ex- 
cellent salary and benefits. Send CV to Quentin A. 
Pletsch, M.D., St.John’s Hospital, 800 E. Carpenter, 
Springfield, IL 62769; 217/544-331 1 . 

Northern Illinois: BC IM for Rockford. Send CV to 

Dorothy Tarro, The Furst Group, 6085 Strathmoor 
Dr., Rockford, IL 61107, or call 1-800-383-9331. 
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Ob/Gyn - central Illinois. Excellent opportunity to 

join established practice in Taylorville, service area 
of 35,000, 30 miles from Springfield and Decatur. 
Hospital supported. Excellent compensation and 
benefits. Quality lifestyle of small city, country recre- 
ation, and near cultural, sports and shopping oppor- 
tunities. Please call/write Deborah S. Fleming, Ad- 
ministrative Coordinator, 217/824-3331 (collect), 
201 E. Pleasant, Taylorville, IL 62568. 


Physicians. Practice opportunities nationwide. 

Group/solo, all specialties, varied income arrange- 
ments. Contact Larson & Trent Associates, Box 1, 
Sumner, IL 624664)001; 618/936-2662, or 1-800-352- 
6226. 


Emergency medicine, Terre Haute/Westem Indiana. 

Expanding physician-owned group seeking full- and 
part-time emergency physicians for positions in low- 
to moderate-volume emergency departments. Flexi- 
ble scheduling, very competitive compensation pack- 
age. Send CV or contact William R. Grannen, Priori- 
ty Health Care, P.C., 7179 Lamplite Ct., Cincinnati, 
OH 45244; 513/231-0922. 


BC/BE radiologist immediately needed to join two 

others in practice in Centralia. Peaceful community 
of 17,000, one hour east of St. Louis. 60,000 proce- 
dures/year all modalities in progressive 286-bed hos- 
pital. Excellent remuneration, partnership one year 
and no buy-in. Contact Richard Rudman, M.D., 13 
Orchard Dr. East, Centralia, IL 62801; 618/532-6731 
office, 618/533-2066 home. 


Primary care physicians: full or part-time opportuni- 
ties available in southern Illinois or various Missouri 
locations. Proper licensure required. Contact in con- 
fidence: Annashae Corporation, 1-800-245-2662. 


Primary care physicians for MOD coverage in cen- 
tral Illinois. Nights and weekends. Light workload. 
Malpractice covered. Illinois license required. Con- 
tact in confidence; Annashae Corporation, 1-800- 
245-2662. 

Chicago. Metropolitan Chicago area. Full-time posi- 
tion available for BC/BP physician in established 
hospital satellite clinic. Modern state-of-the-art facili- 
ty. Malpractice provided. For confidential considera- 
tion; please call or fax you CV to: Diane Temple, 
EMSCO Management Services, 440 E. Ogden, Hins- 
dale, IL 60521; 708/654-0050; fax 708/654-2014. 

Chicago - EMSCO Management Services currently 

staffs nine hospital emergency departments and five 
satellite clinics within the metropolitan Chicago 
area. Several full-time positions will become available 
in the immediate future. Board certification highly 
desirable. Inquiries are confidential. Please call or 
fax your CV for immediate consideration to Diane 
Temple, Director of Professional Services. 708/654- 
0050; fax 708/654-2014. 

Eastern Illinois. Ground-floor opportunity to start 

three-to-four physician group or join 45-physician 
multispecialty group. Good call coverage in both sit- 
uations. Three-year net guarantee totaling $375,000 
includes malpractice, office expenses, staff, manage- 
ment, etc. Additional $10,000 per year for board cer- 
tification! Half hour from Big 10 university. Contact 
Bob Suleski or Lee Fivenson, 1-800-338-7107. 


Private practice opportunities in Minnesota and Wis- 
consin. Dermatology, emergency medicine, ENT, in- 
ternal medicine, family practice, obstetrics/ gynecol- 
ogy, ophthalmology and pediatrics. Join established 
groups with strong hospital support in attractive 
communities. Contact: Jerry Hess, Abbott Northwest- 
ern Hospital (16501) 800 E. 28th Street, Minneapo- 
lis, MN 55407; 1-800-248-4921. A LifeSpan member. 


Family practice or internal medicine. Riverview Clin- 
ic, a 60-member multispecialty facility has a position 
available at our regional clinic in Delavan. No night 
call or hospitalization responsibility. Excellent 
lifestyle and benefits in beautiful southern Wiscon- 
sin. Send CV to Stan Gruhn, M.D., Riverview Clinic, 
580 N. Washington St., Janesville, WI 53545. 


Medical chief of staff. Outpatient clinic seeks quali- 
fied physician to coordinate and supervise all patient 
treatment and care. Position includes maintaining a 
patient case load, medical supervision of staff physi- 
cians and nurse practitioners, quality assurance, and 
review/ evaluation of medical treatment policies and 
procedures. Competitive salary. Excellent benefits, 
including regular work hours, paid malpractice, va- 
cation, sick leave, retirement plan. Interested candi- 
dates should submit CV, letter of application, and 
three letters of reference by Oct. 5, 1991 to: Mr. 
James Borgstrom, Beu Health Center, Western Illi- 
nois University, Macomb, IL 61455. EOE — Women 
and minorities are encouraged to apply. 

SE Wisconsin. Third BC/BE obstetrician/ gynecolo- 
gist needed to join single specialty, fee-for-service 
laser-equipped practice. This two-physician, three- 
nurse practitioner office is located in a desirable sub- 
urb close to Milwaukee and Chicago. Excellent quali- 
ty of life and outstanding recreational area. Attrac- 
tive financial package including early partnership 
opportunities. For further information please con- 
tact: Lynn Brueggeman, Women’s OB/GYN Care, 
210 N.W. Barstow Street, Waukesha, WI 53188, or 
call 414/544-4400. 


Situations Wanted 

Board-certified dermatologist, excellent clinical and 

interpersonal skills. Ten years in clinical practice. In- 
terested in full or part-time opportunities in multi- 
specialty group, dermatology group, HMO, or solo 
practice in Chicago metropolitan area. Reply to Box 
2170, X Illinois Medicine , 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 


Physically disabled, 37-year-old physician interested 

in work at home. Experience in medical writing; re- 
search in neurosurgery, neurology, GI, oncology, 
hematology, ortho. Excellent abilities in writing, 
speeches, research reports, literature searches, insur- 
ance paperwork, chartwork, etc. Contact S. Engel, 
M.D., P.O. Box 171, Park Ridge, II. 60068, or call 
708/692-2207. 


Physician desires to purchase or associate in an ac- 
tive practice. Reply to Box 2047, X Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, IL 60602. 


Bogged down with dictation? 24 hour phone in cen- 
tral dictation system or your own cassettes. Will tran- 
scribe all your progress notes, office correspondence 
and referral letters. Manuscript preparation. Word 
processing. HSS, Inc., specialists in medical tran- 
scription. 708/296-0034. Toll-free dictation. 

Appointment scheduling software designed specifi- 
cally for patient scheduling. Features include: print- 
out of schedules, customization of each schedule, 
multiple booking of appointment times, 
moving/ copying of appointments, messages and/or 
user defined codes can be attached to each appoint- 
ment. Demo $39.95. DOCS, Inc., 74 Jefferson Lane, 
Streamwood, II. 60107; 708/483-2929. 


Medicare Part B review for physicians and patients. 

Careful, confidential examination of documentation 
turns “adjustments” into “income." Our fee is only 
25 percent commission on additional approval. Ser- 
vices include billing analysis and fair hearing repre- 
sentation. Extensive experience with major teaching 
hospitals. Call Review Associates today for brochure, 
references; 312/338-0337. 

Professional Resume Services. Successfully serving 

physicians since 1976. Effective! Confidential. We 
provide curriculum vitae preparation, cover letter 
development and career planning. All specialties. 
Immediate service available. Call 1-800-786-3037 (24 
hours). Alan D. Kirscher, M.A. 


For Sale, Lease or Rent 

For sale, family practice. Well established, near St. 

Louis in Illinois, fully equipped office. 1137 Birch- 
gate, St. Louis, MO 63135; 314/521-7933 after 7 p.m. 


Office space in the Printers Row area, Chicago. 

Three examination rooms, three offices, a large ad- 
ministrative and reception area, room for routine 
laboratory procedures. Time sharing considered. 
Call Terry Mason, M.D., or A. Gabriel 312/427-1 1 10. 


Well-equipped laboratory in professional building in 

midwest community of 100,000-plus. Gross billings 
$200, 000-plus. Growth of 30 percent per year. 
$125,000. Firm. 815/265-7653. 


Elgin. Medical space available in fast expanding 

area, time share possible. Fox Valley Medical Center 
on six acres with ample parking lot. 708/697-7870. 


Near lake. 32-unit courtyard building, two penthouse 

apartments with elevators, indoor garage, no de- 
ferred maintenance, nets $160,000, asking 
$1,225,000. East Rogers Park. Cash machine - 32 
units plus nine stores, new boiler, many improve- 
ments, nets $115,200, asking $849,000, assumable 
mortgage at 10 percent, possible owner second. Re- 
max Exclusive Properties - Chuck Stuparits, 
312/918-2266. 


Office space for lease. Oak Forest. Professional/ 

business office space for lease. Suites 900 to 2,200 
square feet/elevator building. Near RTA/Metra/x- 
way. Rate extremely competitive. 708/687-5200. 


For sale, family practice. Active practice which nets 

$150,000 per year with great potential for further 
growth. Located in prosperous, lakeside Illinois com- 
munity. No public aid or HMO affiliations. Very low 
asking price. Reply to Box 2200, X Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, IL 60602. 


Exclusive 30-acre site - 720 feet of Lake Michigan 

non-eroding beach frontage approximately 1,800 
feet deep. Ideal for your estate, medical retreat, or 
an association of owners. Set up and approved to ac- 
commodate a minimum of eight estate-sized sites, if 
interested in subdividing. Can have a private gated 
entry. 2% hours from Chicago (three minutes from 1- 
196/U.S. 31 expressway) at South Haven, Mich. 
$2,500,000. For information call 219/291-9717 or 
write Joe Hickey, 1313 Erskine Manor Hill, South 
Bend, IN 46614. This is a first-time offering. 

Office space in Arlington Heights. Sublet beautiful 

office from plastic surgeon on days we’re in our oth- 
er office. Can be flexible with schedule. 708/963- 
0601. 

Successful family practice with internal medicine 

emphasis for sale in DuPage County. Owner retiring 
after 35 years. Grossing $285,000 with 3,000 active 
files. Three exam rooms located in professional 
building. Call for more details. Professional Practice 
Sales, 540 Frontage Road, Northfield, IL 60093; 
708/441-6111. 

Illin ois medical practices for sale! No fees to buyers. 

For details on practices currently available, or to re- 
ceive information on future opportunities, call 
708/441-6111. 


For sale — medical practice. Well-established in Clin- 
ton, with local acute care hospital. Access to larger 
towns. Trained staff. Immediate availability. Reason- 
ably priced for early sale. Call or write to C.N. Rad- 
hakrishna, M.D., 210 E. Main Street, Clinton, IL 
61727; 217/935-3136. 


Electric examining tables, file cabinets, office furni- 
ture, photocopy machine, heat sterilizer, wall-mount 
hyfracator, miscellaneous supplies. Evanston loca- 
tion. Call A. Polussa, M.D., 217/698-9642. 


Miscellaneous 

Writer to serve as co-author with physicians who have 

great ideas for bestselling books. A lifetime of writing 
experience. Over twenty articles in Illinois Medicine. 
312/871-6624. 


Why does 
JACKSON & 
COKER 
recruit more 
physicians 
each year 
than any other 
company ? 


□ Largest pool of available 
physicians in the nation 


□ Network of 7 regional offices 
nationwide 


□ Expertise that produces 

unparalleled results in recruiting 
quality physicians 


□ Proven system that produced 

over 1,000 placements in the last 3 
years. 


t 


Jackson 

a^COKER 


( 800 ) 888-0121 


With Regional Offices In: 


ATLANTA-DENVER-PHOENIX 

DALLAS-ST.LOUIS 

PHILADELPHIA 
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WE CAN HELP YOU AVOID 
SOME UNPLEASANT DETOURS. 

A malpractice suit can sidetrack a successful practice. Physicians distracted by a lawsuit frequently feel as if they face 
only tough choices. Being put on the defensive allows little room to maneuver. 

That is why the Exchange works diligently to help reduce its policyholders’ exposure to the risk of lawsuits. Before 
they occur. Before they add pressure to an already demanding profession. 

As the state’s largest and most experienced physician-owned professional liability insurer, we know a great deal about 
the reasons why physicians get sued. 

Through risk management seminars, on-site visits, videotapes and printed materials, we teach policyholders ways to 
prevent losses. We also educate office staff on the role they can play in reducing risk. Specialty subcommittees look for 
ways to aid the high risk specialties. We do not stop at protecting our policyholders from a suit; we work to improve 
overall patient care as well. 

No insurer has a better claims defense. But we hope you’ll never have to know how good we are. 


ISMIE 


Part of the solution . 
Not part of the problem. 


Illinois State Medical Inter-Insurance Exchange Twenty North Michigan Avenue Suite 700 Chicago, Illinois 60602 

Telephone: 312.782.2749 Toll Free: 800.782.ISMS 
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Exchange 
debuts a new 
'Focus on 
Service' 

DRAWING ON a tradition of inno- 
vation and commitment to Illinois 
physicians, the dedication that drove 
the successful professional liability 
initiatives of the mid-1980s, the Illi- 
nois State Medical Inter-Insurance 
Exchange has targeted excellence in 
service as its goal for the coming 
decade. 

The medical society’s malpractice 
insurance company, the oldest 
physician-owned insurance company 
in the state, approved its new “Focus 
on Service” at meetings of the Ex- 
change Executive Committee and 
Board of Governors in late August 
and early September. 

“During the ’80s, we were success- 
ful in improving the professional lia- 
bility climate in Illinois for our pro- 
fession, through tort reform and by 
(continued, on page 6) 


Illinois State Medical Society 
expands Washington presence 


by Ginny Thiersch 

INCREASINGLY, THE forces im- 
pacting medicine in Illinois are 
based in the nation’s capital, within 
the federal structure. And the Illi- 
nois State Medical Society’s intent to 
represent its members’ interests 
doesn’t stop at the state line. Citing 
influences ranging from the Health 
Care Financing Administration’s ma- 
nipulation of the resource-based rel- 
ative value scale physician payment 
reform system to recent Senate bills 
threatening criminal penalties for 
HIV-infected health care workers, 
the ISMS Board Sept. 14 approved a 
program to increase the visibility 
and influence of Illinois physicians 
on Washington decision makers. 

“The state medical society has al- 


ways been a force and a factor in 
Washington through our coopera- 
tion and support of the American 
Medical Association’s legislative 
agenda,” said George T. Wilkins Jr., 
M.D., chairman of the ISMS Board 
of Trustees. “In the past we have 
contacted members of Congress via 
mail, visits in the district and phone 
calls. 

“With this new expansion of our 
efforts, we hope to take our message 
more forcefully to the doorstep of 
the people in Washington who affect 
our future.” 

Former Gov. James R. Thompson, 
now managing partner of the law 
firm Winston & Strawn, will lead an 
ISMS delegation to Washington in 

(continued on page 1 7) 


Cook County Chief of Health Services Ruth Rothstein (left) and Chicago Health Com- 
missioner Sister Sheila Lyne, R.S.M., led the Walk for Women’s Health in Chicago 
Sept. 14. The walk was part of a nationwide effort to increase awareness about women ’ 's 
health issues. The AMA designated September Women ’5 Health Month. A 


AMA says ‘no deal’ to new RBRVS plan 


ing for Medicare physician payment 
reform, Dr. Todd said. 

“Specifically, HCFA is intransigent 
on the application of a behavioral 
offset to reduce the conversion fac- 
tor,” Dr. Todd said. “The behavioral 
offset represents a strange sort of 
logic that essentially means that be- 
cause some physicians are going to 
be paid less under the RBRVS, 
HCFA proposes to apply additional 
unauthorized across-the-board re- 
ductions so that the ‘losers’ suffer 
even deeper cuts and the ‘winners’ 
receive smaller increases.” 

Dr. Todd also explained that the 
behavioral offset “undermines con- 
gressional intent to increase pay- 
ments for primary care and rural ar- 
eas and maintain high levels of ac- 
cess for Medicare patients.” 

So, unsatisfied with the govern- 
ment’s revised proposal, the AMA is 
taking its fight to Congress, where a 
bill stands waiting to take up 
medicine’s cause. 

U.S. Rep. Pete Stark (D-Calif.) in- 
troduced H.R. 3070 this summer as 

(continued on page 1 7) 


by Tamara Strom 

THE AMERICAN Medical Associa- 
tion has rejected a plan offered by 
the Health Care Financing Adminis- 
tration that partially corrects RBRVS, 
but retains a behavioral offset. 

Although encouraged by the ad- 
ministration’s restoration of $6.9 bil- 
lion to the resource-based relative 
value scale physician payment re- 
form system, organized medicine’s 


position about a behavioral offset re- 
mains non-negotiable, said James S. 
Todd, M.D., AMA executive vice 
president. Dr. Todd announced the 
AMA’s intent to fight HCFA on the 
behavioral offset at a Sept. 17 news 
conference. 

Despite an extensive grass roots 
physician effort to fight RBRVS im- 
plementation as proposed, HCFA 
“remains bent on violating some of 
the basic tenets” of the 1989 law call- 


HCFA boss announces 
concessions on RBRVS 

Gail Wilensky, Ph.D., administrator 
of the U.S. Health Care Financing 
Administration, told Rlinois Medicine 
how the government restored nearly 
$7 billion to the RBRVS Medicare 
physician payment system. Dr. 
Wilensky also said the administra- 
tion plans to retain a behavioral off- 
1 set of some kind, 
g See story, page 2. 
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Wilensky: RBRVS will be budget neutral, 
although behavioral offset will stay 


by Tamara Strom 

AFTER further 
review - and 
95,000 letters of 
protest - the 
Bush adminis- 
tration has 
agreed that RBRVS should be bud- 
get neutral, U.S. Health Care 
Financing Administration chief Gail 
Wilensky, Ph.D., told Illinois Medicine 
in a Sept. 13 interview. 

But a behavioral offset of some 
kind, that the government claims 
will cover projected increases in 
Medicare services, will in all likeli- 
hood remain in the final rule, now 
scheduled for release in late Octo- 
ber, she said. 

HCFA will restore the $6.9 billion 
in “savings” it proposed in the new 
Medicare resource-based relative 
value scale physician payment system 
that would have resulted in stiff rate 
cuts for physicians. Dr. Wilensky was 
in Chicago to deliver the keynote 
address at an American Medical 
Association-sponsored conference 
on rural health care access. 

“It was clear that Congress had 
intended, and the administration 
had intended, that the resource- 
based relative value scale be budget 
neutral,” Dr. Wilensky said. “It was 
something we had wanted to have all 
along. [The revision] did not come 
from a direct reading of the statute, 
but we feel comfortable we have 
found a legally sustainable way to do 
what the administration and the 
Congress always intended, which is 
to have a budget-neutral relative 
value scale.” 

She said the new rule evolved from 
“a long process” of analyzing the lan- 
guage of the law “to see whether we 
could both follow the statute and 
meet the clear congressional intent.” 
The challenge was to establish a “way 
to reconcile all of the different 
pieces of the statute as best we could 
and to have what we believe is a 
legally sustainable interpretation,” 
Dr. Wilensky said. “And we believe 


we have found a way.” 

A direct reading of the law, she 
said, calls for the $6.9 billion in “out- 
year savings” from 1993 to 1996. 
When the system is implemented on 
schedule Jan. 1, 1992, the out-year 
savings will no longer occur, making 
the system budget neutral. She said 
eliminating the savings “will resolve 
at least one major issue that had 
been raised appropriately, which is, 
‘What were we doing with a $6.9 bil- 
lion savings in what was supposed to 
be a budget-neutral rule?’” 

HCFA currently is analyzing the 
plethora of other issues the record- 
setting number of comments raised, 
Dr. Wilensky said, adding that she 
actually was “glad” to receive such 
extensive input from physicians. 
Examples of areas HCFA is currently 
reviewing for possible change are 
fees for anesthesiology, EKGs, pre- 
scription drugs provided by physi- 
cians, global surgery and the infa- 
mous behavioral offset. She said 
each of these issues and many others 
are “under consideration,” and will 
be part of the final rule published in 
the Federal Register this fall. 

One result of correcting the final 
rule is that “the pay increases for 
family practice will be closer to the 
kinds of fee increases that were ini- 
tially projected” in early discussions 
of RBRVS than were those released 
in June, Dr. Wilensky said. 

Why the behavioral offset will stay 

Although HCFA is reviewing the 
behavioral offset issue, an offset of 
some kind will be retained, Dr. 
Wilensky said, noting that just as 
Congress specified the system be 
kept budget neutral by not making 
spending cuts, it also intended that 
the Medicare physician line not 
increase. The behavioral offset is 
necessary, she said, because delivery 
of Medicare services is projected to 
increase. The AMA disputes this 
claim, however. (See story, page 1.) 

She said some of these additional 
services can be attributed to growing 
patient demand for services that 


HCFA officials predict will result as 
Medicare recipients face fewer 
charges when balance-billing limita- 
tions go into effect. In addition, cod- 
ing changes associated with the new 
relative value scale system will result 
in additional claims, because physi- 
cians will be filing for some services 
differently, Dr. Wilensky said. HCFA 
also is sticking to its position that 
some physicians facing steep cuts in 
reimbursement may increase ser- 
vices such as office visits and tests. 

“/ have found physicians 
are even more concerned 
about the [paperwork] 
burden and the hassle 
factor than about 
reimbursement issues. ” 

- Gail Wilensky, Ph.D. 


“We take the direction to be bud- 
get neutral very seriously,” she 
explained. “It was what drove us to 
make sure we found a way to get rid 
of that savings. It is equally impor- 
tant for us to make sure we [effect] 
the kinds of changes that our high- 
est technical people believe are nec- 
essary for us to meet budget neutral- 
ity. So there will be behavioral offset. 
To the best of my knowledge, it will 
be as it was in the proposed rule [3 
percent], although that is not an 
issue that we have to come to closure 
on right now.” 

During Congress’ summer break, 
Dr. Wilensky said, she has traveled 
around the United States talking to 


health care providers in rural areas 
in downstate Illinois, Wisconsin, 
Georgia and Wyoming. She said she 
has “frankly found practicing physi- 
cians quite understanding about the 
behavioral offset issue” when she 
explains that “we’re not saying it’s 
medically inappropriate that you’re 
providing this care. We’re saying 
that there will just be more [care] as 
a result of this [payment system] 
change.” 

Dr. Wilensky also said she is confi- 
dent that RBRVS will correct many 
of the payment disparities between 
rural and urban physicians. And 
while physicians complain about 
reimbursement levels, she said, they 
are more worried about the rising 
influx of paperwork and govern- 
ment-imposed “hassles.” 

“One of the things that I have 
found is that physicians are even 
more concerned about the burden 
and the hassle factor than they are 
about some of the reimbursement 
issues,” Dr. Wilensky explained, 
adding that she understood when 
physicians felt betrayed by the cost- 
savings aspect of the proposed 
RBRVS. 

Dr. Wilensky has convened a com- 
mittee under the supervision of her 
senior medical adviser to study the 
“hassle factor” and issue a report by 
year’s end. 

“When I go and speak I tell people 
that if they have specific ideas about 
what we can do to make the system 
run better, share them with us,” she 
said. “I’m more than willing to 
reconsider what we are doing. I’m 
very upset by the frustration and the 
anger that we are causing our physi- 
cians and hospital administrators. 
You don’t get a well-run program 
when that happens, and I am posi- 
tive that we can do things better.” A 


The second part of this interview will 
appear in the next issue of Illinois 
Medicine. 


The first of 
two parts 


Physician Facts 


Illinois women physicians 
by selected specialty 

Specialty Total Total Women as 

women physicians % of total 


Family practice 

440^"^ 

1810 

24% 

General surgery 

113 

1375 

8% 

Internal medicine 

858 

3994 

21% 

Ob/Gyn 

392 

1347 

29% 

Orthopedic 

surgery 

8 QV* 

676 

1% 

Pediatrics 

708 

1602 

44% 

Psychiatry 

333 

1145 

29% 

Urology 

4 

322 

1% 


Source of data: The Illinois State Medical Society as of Sept. 10, 1991; 
The American Medical Association as of June 8, 1991. 
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Eugene P. Johnson, M.D. (left), and George T. Mitchell, M.D., attended the American 
Medical Association-sponsored conference on rural health care access issues. Both Dr. 
Johnson and Dr. Mitchell were recently appointed to the Illinois State Medical Society 
Health Care Access Committee, which Dr. Mitchell will chair. A 
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Corporate , sales taxes fail to reach projected levels 

Low state revenues slow Medicaid payments to physicians 


by Tamara Strom 

THE HEALTH OF Illi- 
nois’ state budget is 
worse than anticipated, 
complicating the pro- 
cess of paying off Medi- 
caid physician bills for 
services provided during fiscal 1991, 
according to state officials. 

With state revenues for sales and 
corporate taxes not meeting even 
the lowest projections for this year’s 
budget, the state treasury in August 
reached its lowest total ever, with 
only $7 million on hand in the gen- 
eral funds account. 

This meager amount included the 
revenue boost of a short-term $185 
million loan Gov. Jim Edgar 
approved in August, some of which 
he said would be used to pay health 
care provider bills. But once the 
$185 million was deposited into the 
state’s bank accounts, it was spent 
“within hours,” with an undisclosed 
amount being used to pay doctor 
and hospital charges for Medicaid 
services, according to Jann Ingmire, 
a spokesman for Comptroller Dawn 
Clark Netsch’s office. 

Currently, the comptroller’s office 
is about 4 l A months behind in paying 
fiscal 1991 bills, with about $700 mil- 
lion in unpaid health provider bills 
in the hopper from fiscal 1991 and 
1992. 

“We’re still paying off services that 
were rendered in the spring,” Ing- 
mire said. ‘We’re paying the bills as 
we can, trying to take care of those 
who need it most, such as public aid 
recipients on Aid to Families with 
Dependent Children, pharmacists, 
hospitals.” 

The state treasury in 
August reached its 
lowest total ever, with only 
$7 million on hand in the 
general funds account. 


Of the approximately $700 million 
owed to health providers, $50.7 mil- 
lion is earmarked for Illinois physi- 
cians for care provided to Medicaid 
patients in fiscal 1991, according to 
the Illinois Department of Public 
Aid. As of Sept. 6, about $38.8 mil- 
lion in bills for physicians had been 
approved for payment by IDPA. The 
remaining $11.9 million in physician 
claims will be processed “as soon as 
we can,” said IDPA spokesman Dean 
Schott. “Of course, payment of all 
these bills is contingent on the gen- 
eral revenue funds [being avail- 
able].” 

Which is precisely the problem. 
Because of the state’s cash flow crisis, 
only about $15 million in physician 
claims had been paid as of Sept. 9. 
The comptroller’s office was holding 
an additional $8.6 million in 
approved claims, but was waiting for 
revenues to trickle in to cover the 
physician checks, Ingmire said. 
“Right now, we have to wait for the 
economy to turn around,” she 
noted. 

In addition, on several occasions 
the comptroller’s office has told 
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IDPA to stop sending processed 
claims for payment because of insuf- 
ficient room to house the boxes of 
claims. The state’s Bureau of the 
Budget regulates how much money 
in claims IDPA may send to the 
comptroller in a given day, IDPA 
officials said. 

IDPA officials said that once an 
approved claim is delivered to the 
comptroller for payment, currently 
about 20 days elapse before it is 
paid. The $294 million appropriated 
for the fiscal 1992 physician line can 
only be spent to pay off last year’s 
bills as revenue is collected by the 
state. Moreover, no physician bills 


for services rendered after July 1 
(the start of this fiscal year) can be 
paid until the fiscal 1991 bills are 
taken care of. 

IDPA estimates that it will begin 
processing July bills for fiscal 1992 in 
September. By the end of October, 
with the approval cycle nearing 60 
days, IDPA should be processing 
claims submitted in the beginning of 
September. 

So while IDPA is making consider- 
able headway in lowering the 
approval cycle, sluggish revenues 
prevent the comptroller from writ- 
ing checks to individual physicians 
for those claims. 


Because IDPA stopped processing 
claims in May, when the fiscal 1991 
appropriation ran out, no claims 
were approved until early August, 
just after this year’s budget was 
enacted. The first claims paid with 
funds from the fiscal 1992 appropria- 
tion were mailed the second week in 
August, IDPA said. Some of these 
claims dated as far back as January 
1991. 

To handle the logjam of claims, 
the department hired temporary 
employees to process claims seven 
days a week to help catch up, offi- 
cials said. ▲ 


Blue Cross , JB 
Blue Shield. I 5£J 
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GLOBAL SURGICAL “PACKAGE” POLICY 

The Health Care Financing Administration (HCFA) has instructed carriers to begin implementation of the 
global surgical policy. The first phase of the implementation includes providing the following information about 
the use of split modifiers. Other instructions will be published as soon as HCFA releases the information. 

Surgeons have traditionally provided a "global package” of care. Under this concept, surgeons bill a single fee 
for all services usually associated with the surgery. The implementation of the Medicare Fee Schedule under 
Physician Payment Reform requires all Medicare carriers to adopt uniform payment policies, including a 
uniform global surgical package. This means Medicare payments for a given surgical procedure will be for the 
same package of care, regardless of which carrier makes the payment. These new uniform definitions will be 
explained in a future article. 

This article explains how physicians must report their services when they provide only part of the care in the 
global surgical package. This can happen, for example, if one physician does the surgery but another physician 
provides the post-operative care. 

In these situations, it is important that each physician correctly report the services rendered so that the correct 
Medicare payments will be made for each claim upon initial submission. This will avoid the need for future 
documentation development, financial offset, and unnecessary appeals. Medicare will pay only the same total 
amount as would have been paid if one physician provided all of the care regardless of the number of care 
givers. 

By September 1 , 1 991 , physicians should use the following CPT coding modifiers to identify the services fur- 
nished: 

o Surgical care only modifier 54 

o Post-operative management only modifier 55 

The following examples illustrate the proper use of CPT modifiers 54 and 55. 

o When a surgeon performs a coronary artery bypass, autogenous graft, single graft, and a cardiologist 
performs the post-operative management, the surgeon must bill using code 33510-54 (for both pre-operative 
and intra-operative services), and the cardiologist must bill using code 33510-55. 

o When an ophthalmologist provides the pre-operative care and evaluation and performs an intracap- 
sular cataract extraction with insertion of intraocular lens prosthesis (one stage procedure), and an optometrist 
provides the follow-up management, the ophthalmologist must bill using code 66983-54, and the optometrist 
must bill using code 66983-55. (This applies in states where optometrists are permitted to render post- 
operative care.) 

By examining claims from multiple physicians for the same surgery, the Medicare carrier can identify claims 
that are submitted without the appropriate modifiers. If payment has erroneously been made for the full global 
package, the carrier must recover the overpayment. A physician who reports to have provided the full global 
package of care but, in fact, provided only a portion of care is, in effect, submitting claims for care he or she 
did not provide. The success of Physician Payment Reform requires that all carriers use standardized coding 
policies. This will enable carriers to process Medicare claims with greater consistency and accuracy. 

The definitions of the modifiers and the procedure code terminology in this article are from the Physician's 
Current Procedural Terminology. Fourth Edition . Copyright 1991 by the American Medical Association (CPT). 
CPT is a listing of descriptive terms and numeric identifying codes and modifiers for reporting medical services 
and procedures performed by physicians. 

( 9 / 27 / 91 ) 
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COMMENTARY 


Editorial 


95,000 is not enough 

W 

W We tried letters - in fact, medicine dropped over 95,000 letters on Wash- 
ington expressing the profession’s outrage at HCFA’s RBRVS proposal. HCFA 
Administrator Gail Wilensky could qualify for the Guiness Book of World Records 
if they have a category for “person who got the most mail in the last 60 days.” 
Members of Congress would probably run a close second. 

Last week it seemed HCFA was backing down. Changes would be made, said 
unnamed sources to powerful media types, that would render the proposal 
budget neutral. In an interview with Illinois Medicine that begins in this issue, 
Dr. Wilensky offers no excuses and no apologies for the first insulting draft of 
the RBRVS proposal, but somehow manages to make it sound like budget 
neutrality was HCFA’s intent all along. 

Then she says that the behavioral offset factor, the most onerous and 
despised feature in the RBRVS draft, will stay. 

That’s not good enough. The AMA has rejected the HCFA revised version 
of RBRVS and, in full war paint, has gone to Congress for legislative relief. 
Congress passed this law, is the reasoning, and it’s Congress’ responsibility to 
clean up the mess HCFA has made of it. 

95,000 letters, it’s clear, aren’t enough. 

In light of this, the expansion of the Society’s Washington presence is wel- 
come news. Perhaps the first message we’ll ask our leadership to take to the 
Capitol is the one made famous in the movie Network. You know the one - the 
doctors of Illinois are mad as hell. And we’re not gonna take it anymore. 



President's Column 


Not so very different 
after all 


■n recognition of “Women in Medicine Month,” Illinois Medicine salutes the 
women physicians of Illinois, particularly the 3,000 members of the Illinois 
State Medical Society. For the special feature that begins on page 10 we inter- 
viewed eight of those members about their experiences in medicine. What we 
learned from them is both surprising and heartening: They know they’re dif- 
ferent - but not that different. By and large, they’ve been well treated by the 
profession and their male colleagues; they want to be treated as physicians, 
not role models or representatives of feminism; and patients increasingly dis- 
regard gender in selecting their physicians. The eight women we interviewed 
represent a wide range of ages, geographic location and practice types, and 
their voices reflect both the diversity and homogeneity of their experiences. 
We salute them and their counterparts across the state for their contributions 
to their profession, their gender and their patients. A 
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Thank you, 
Mr. Webster 


What is medicine? It is our business, 
our livelihood, our passion and our 
calling. It is how we spend our days - 
often it disturbs our nights. It is an 
ever-changing kaleidoscope of activ- 
ity, concern and reward. What 
exactly is medicine? I went to the 
dictionary to see what Mr. Webster 
had to say. 

I turned first to the definition of 
service. The primary definition cited 
“help, use and benefit” as character- 
istics of service and concluded with 
“a helpful act,” “a contribution to 
the welfare of others.” This begins to 
describe what we do and why we do 
it - but it is incomplete. (I didn’t 
know whether to laugh or cry over 
the final definition of service - “use- 
ful labor that does not produce a 
tangible commodity.”) 

Turning to the definition of busi- 
ness, I considered medicine as “an 
activity, commercial, industrial or 
mercantile, used as a means of liveli- 
hood.” Business, Webster added, 
“typically involves some indepen- 
dence of judgment and power of 
decision.” 

The concept of business covers the 
financial and economic aspects of 
medicine and the concept of service 
describes the nature of our business 
- but our picture of medicine is still 
incomplete. Schoolteachers, bus 
drivers and insurance agents all pro- 
vide service in their business - what 
is it that makes medicine special? 

I turned at last to the definition of 
profession, and found my understand- 
ing of medicine encompassed there. 

A profession, Webster tells us, is “a 
calling requiring specialized knowl- 
edge and often long and intense 
preparation, including instruction 
in skills and methods as well as in 
the scientific, historical or scholarly 
principles underlying such skills and 
methods, maintaining by force of 
organization or concerted opinion 
high standards of achievement and 



conduct, and committing its mem- 
bers to continued study and to a 
kind of work which has for its prime 
purpose the rendering of a public 
service.” 

Yes, medicine is a business. The 
health care industry in this country 
is big business. Medicine provides 
jobs and helped cushion the impact 
of the 1990 recession. And yes, our 
livelihood depends on our conduct- 
ing the business side of medicine in 
a sensible way - but that’s not why 
we went into medicine. 

And yes, we provide a service. But 
to the insurance companies and gov- 
ernment agencies that would reduce 
us to “service providers” instead of 
“doctors,” I say, “Look again.” 

I am a professional. You and I, as 
professionals, are committed to 
“high standards of achievement and 
conduct” other career choices 
neglect. We are committed “to con- 
tinued study and to a kind of work 
which has for its prime purpose the 
rendering of a public service.” 

When we lose sight of these under- 
lying concepts of medicine, we lose 
sight of that which shapes our con- 
duct, directs our intellectual growth 
and models our behavior to stan- 
dards higher than others. Being a 
professional is both what we are and 
why we do it. 

Thank you, Mr. Webster. You said 
a mouthful. A 




Robert M. Reardon, M.D. 

President 
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A BRIGHT IDEA 
TO START WITH... 



INSURANCE 


Focus on Service program 

(continued, from page 1) 

maintaining and improving the 
financial stability of the company,” 
said Harold L. Jensen, M.D., chair- 
man of the Exchange Board of Gov- 
ernors. “We feel we’ve achieved most 
of our goals in the area of tort 
reform, excepting only a cap on 
non-economic damages. That goal 
remains, and only awaits improved 
chances for success in the state legis- 
lature. The goal of superb service to 
our policyholders needs only our 
determination and that determina- 
tion is here and now. 

“I want the Exchange’s image to be 
one of a friend who is remarkably 
competent at what it does,” Dr. 
Jensen said, describing the new ser- 
vice initiative as “the natural ‘next 
step’ in the organizational growth 
and development of the Exchange.” 

The service project coincided with 
Dr. Jensen’s election as chairman in 
April 1991. The management con- 
sulting firm of William E. Hay and 
Co. and the research firm of Coldwa- 
ter Corp. were asked to evaluate poli- 
cyholder satisfaction with Exchange 
levels of service and to make recom- 
mendations for improvement. Phase 
One of the study, completed in June, 
included focus groups with policy- 
holders throughout the state and 
interviews with policyholders, board 
members and staff. Phase Two 
included development of specific 
recommendations for external and 
internal changes to implement the 
company’s new service strategy. 

We want to go beyond success ' 

“We’re a very successful and compe- 
tent company, but we want to go 
beyond success,” said Dr. Jensen. “In 
1975, this company was formed by 
the Illinois State Medical Society 
because there was no other alterna- 
tive. Other companies abandoned 
Illinois physicians when the numbers 
of malpractice suits and levels of 
damage payments soared. ISMS 
chartered the Exchange so that Illi- 
nois physicians would never again 
have to depend on commercial com- 
panies who, by their nature, care 


more about profit than physicians. 

“ISMS and ISMIE then embarked 
on tort reform initiatives that suc- 
ceeded in stabilizing the professional 
liability climate. Over the years, 
ISMIE steadily improved its coverage 
and financial stability. Our policy- 
holders today don’t have to worry 
about whether the company will be 
here or whether money will be avail- 
able for future payouts.” 

Third party payers, malpractice 
are both No. 1 hassles 

According to Coldwater Corp., focus 
group discussions conducted with 
Illinois physicians showed that where 
once physicians considered the 
threat of malpractice to be their No. 1 
problem, this worry now shares the 
spotlight with interference in the 
practice of medicine from the gov- 
ernment and third party payers. 

“We’re a successful 
and competent 
company, but we want 
to go beyond success. ” 

-Harold L. Jensen, M.D., Chairman, 
Exchange Board of Governors 


Focus groups revealed that policy- 
holders who had been sued were 
pleased with the Exchange’s aggres- 
sive defense, by and large. “ISMIE’s 
philosophy of using local attorneys 
who are experts in malpractice 
defense has paid off,” said Dr. 
Jensen. “Physicians rate the quality 
of their defense team high, and feel 
that the Exchange and its attorneys 
have been competent advocates. Pol- 
icyholders look to the ISMIE defense 
team to protect their professional 
reputation, their livelihood and their 
self-esteem,” said Dr. Jensen. 

In addition to strong advocacy, 
physicians rate physician ownership 
of the company as one of the factors 
they like best about ISMIE. Many 


policyholders know board members 
and practice with them, often in the 
same hospital or county. They con- 
sider proximity to leadership a plus 
for obtaining firsthand information 
and support, according to the Cold- 
water research. “Because we are a 
physician-owned company, policy- 
holders expect more from us. The 
level of expectation is beyond simple 
competence; we have to be friends 
and champions to our policyhold- 
ers,” said Dr. Jensen. 

We must serve as well as supply ' 

According to William E. Hay and 
Co., ISMIE is in the “help me,” “fix 
it” and “be nice and be on my side” 
business. In this age of high technol- 
ogy and computerized communica- 
tions, service has become the man- 
agement watchword of the ’90s. 
“High touch,” or the personal ele- 
ment of service, is increasingly 
required to offset the impersonaliz- 
ing effects of “high tech,” the Hay 
report notes. “The fewer contacts 
physicians have with the people of 
ISMIE, the more important the qual- 
ity of each contact becomes. All con- 
tacts with an organization are a criti- 
cal part of the perceptions and judg- 
ments about that organization.” 

In interviews, Hay learned that 
board members are proud of the 
company’s financial accomplish- 
ments and growth, but are worried 
that the sheer number of policyhold- 
ers may limit the company’s ability to 
provide personalized service. Most 
board members rate highly the 
ISMIE product and believe that ser- 
vice excellence does not have to 
decline just because the company 
has grown. Board members believe 
strongly that physician ownership 
carries a responsibility to offer a 
high level of quality service to policy- 
holders. In addition, board members 
told Hay that they expect their own 
company to give each policyholder 
caring, personal service, and that 
each contact with the company 
would give policyholders the sense 
that the company is their strong ally. 

Turning the reports into a con- 
crete service strategy for policyhold- 
ers will require the efforts of the 


entire staff, notes Alexander R. 
Lerner, ISMS executive vice presi- 
dent. In his role as Secretary-Trea- 
surer for Illinois State Medical Insur- 
ance Services, the operating arm of 
the Exchange, Lerner is responsible 
for the staffing and day-to-day man- 
agement of ISMS, ISMIS and ISMIE. 

Staff steering committee to 
implement recommendation 

“At all levels, the staff must be dedi- 
cated to serving the physician mem- 
bers and policyholders,” Lerner told 
Illinois Medicine. “Our goal is a staff 
with an ongoing commitment to 
meeting the needs of the policy- 
holder. To succeed, this project will 
require the enthusiasm and support 
of every employee. Staff members 
must believe their extra effort will 
make a difference. We hope that our 
policyholders recognize that differ- 
ence immediately.” 

Lerner has appointed a staff steer- 
ing committee to implement specific 
recommendations in the Coldwater 
and Hay reports and to monitor 
quality in the service initiative. 

“I see this program as a perma- 
nent, company-wide, internal and 
external effort to give our best to the 
people we work for: the physicians of 
Illinois,” Lerner said. “My own role 
will be to translate the needs and 
goals of the three boards (Society, 
Exchange and Insurance Services) 
into action plans.” 

“Both Hay and Coldwater will con- 
tinue to participate as consultants in 
this ongoing project,” Lerner added. 
“Their independent perspectives are 
valuable as we fine-tune our pro- 
gram. However, it’s the input from 
the doctors that provides the flesh 
and blood of this program. For that 
reason, we’ve asked Coldwater to 
continue surveying policyholders on 
their satisfaction with our service as 
this program unfolds.” 

In the coming weeks Coldwater 
will conduct telephone surveys of 
policyholders to determine expecta- 
tions, priorities, attitudes and con- 
cerns of those members currently 
insured with the Exchange. Survey 
results will serve as a benchmark. 

The Exchange Board of Governors 
will be continually updated on the 
program, Dr. Jensen said. 

“As board members we are 
accountable to those who elected us, 
the policyholders of the Exchange,” 
Dr. Jensen said. “But it is my belief 
that we must go beyond accountabil- 
ity. We must be visible and accessible 
and knowledgeable if we are to serve 
our members to the absolute best of 
our ability. The commitment to ser- 
vice must involve the Exchange at 
every level, and the Board of Gover- 
nors must lead by example.” 

The service initiative was intro- 
duced to Exchange and Society 
employees at an all-employee meet- 
ing Sept. 24. “This project has been 
enthusiastically approved by the 
Exchange Board of Governors. The 
time has come to put our commit- 
ment to service into action,” Lerner 
told employees. 

“Illinois physicians are facing 
unprecedented hassles from the gov- 
ernment and third party payers,” Dr. 
Jensen told the staff. “I don’t want 
the Exchange to be part of that has- 
sle. I want the Exchange to be a 
dependable, trusted port in the 
storms physicians face.” A 
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Worryproof Your Retirement 

Will you be able to pay for your retirement? 

f Upcoming ^ 


Living expenses, insurance, taxes... The cost of living increases 

Seminars: 


every year. On a fixed income, you have to consider the effects of 

October 9 


inflation, and the possibility of a long life after retirement. 

Chicago, IL 


Let AMA Investment Advisers help you plan to maintain your 

October 16 


lifestyle throughout retirement. Attend our one-day financial 

Northbrook, IL 


planning workshop on; 

October 23 


Investment and Retirement Planning 

Lansing, IL 


Learn how to make the right choices when confronted with 



inflation, investment alternatives, rising health care costs and estate 



planning issues. Find out about retirement fund distribution 



options, their tax consequences and which option is right for you. 

AMA Investment 


For free agenda information or to register, call 1-800-262-3863. 

Advisers, Inc. 


Seating is limited, so call today! 

The Financial Services and 


The fee is $175 for AMA Members ($195 for Non-Members). The fee 

Investment Counseling 
Organization Owned by the 


includes lunch , workbook , individual retirement analysis and personal plan- 

American Medical 


ning consultation. Spouses are encouraged to attend at no extra cost. 

^ Association. J 
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INSURANCE 


ISMIS Chairman Robert C. Hamilton, M.D., dies 


ROBERT C. HAMILTON, M.D., 
chairman of the Illinois State Medi- 
cal Insurance Services Board of 
Directors, died Sept. 13 at Resurrec- 
tion Hospital after suffering a heart 
attack at O’ Hare Airport. He was 58. 

“His many friends will remember 
Dr. Hamilton for his puckish sense 
of humor and his love for the 
English language,” said Harold L. 
Jensen, M.D., chairman of the Illi- 
nois State Medical Inter-Insurance 
Exchange Board of Governors. “But 
mostly he will be remembered for 
his unflagging enthusiasm for the 
interests of the Illinois State Medical 
Society.” 

Dr. Hamilton, of Chicago, a board- 
certified orthopedic surgeon, was 
president of ISMS from 1984-1985, 


and the Chicago Medical Society 
from 1981-1982. He had also served 
as a member of the Exchange Board 
of Governors. At the time of his 
death, Dr. Hamilton was a member 
of the ISMS Board of Trustees and 
was a delegate to the American Med- 
ical Association. 

Involved in sports medicine since 
1969, Dr. Hamilton was team physi- 
cian for the DePaul University Blue 
Demons basketball team, as well as 
for Gordon Technical High School, 
Lane Technical High School and St. 
Rita High School. 

Born in Evanston, Dr. Hamilton 
received his medical degree from 
the University of Illinois College of 
Medicine at Chicago in 1957, and 
did his residency in orthopedic 


surgery at the University of Illinois 
from 1958-1962. He was a clinical 
professor of orthopedics at the Uni- 
versity of Illinois at Chicago at the 
time of his death, and had served as 
chief of orthopedic surgery at St. 
Joseph Hospital, where he was an 
attending physician. 

As a captain in the U.S. Naval 
Reserve Medical Corps, Dr. Hamil- 
ton served with the 1st Marine Divi- 
sion from 1967-69. He won the 
Bronze Star for action in Hue during 
the 1968 Tet offensive during the 
Vietnam War. After leaving active 
duty, he continued on active reserve 
until 1982. A 



Robert C. Hamilton, M.D. 


Policyholder relations division 
celebrates first anniversary 


by Anna Brown 

SEPT. 1 MARKED the first anniver- 
sary of the policyholder relations 
department of the Illinois State Med- 
ical Insurance Services, the operat- 
ing arm of the Illinois State Medical 
Inter-Insurance Exchange. The 
department primarily supports both 
the Claims and Underwriting divi- 
sions, providing policyholders 
prompt and courteous responses to 
questions and serving as the initial 
contact for incident and complaint 
reporting. 

“The policyholder relations 
department was created in response 
to a perceived need to ‘reach out 
and touch’ our policyholders,” says 
Boyd E. McCracken, M.D., chairman 
of the Exchange Policyholder Ser- 
vices Committee. “Developed this 
past year as a more expeditious 
method of handling policyholder 
phone calls, its function is to facili- 
tate contact between technical staff 
and our policyholders. From my 
viewpoint, the department has 
proven extremely valuable.” 

The policyholder relations depart- 
ment addresses a need by providing 
each caller a speedy response to 
questions and concerns, not only 
about claims and underwriting, but 
other areas as well. 

The department’s five-person staff 
fields an average of 50-75 calls per 
day. Half of the calls are the result of 
notification of legal action against a 
policyholder. Physicians are strongly 
urged to report any incidents or 
communications, such as a patient 
requesting medical records, a 
patient complaint, a summons or an 
attorney’s lien. 

When a policyholder reports a 
potential claim, a notification file is 
established, with all pertinent infor- 
mation on a specially designed data 
base. Copies of any documents the 
policyholder has received are also 
requested for the file. When the ini- 
tial information has been collected, 
the file is assigned to a professional 
liability analyst. 

Previously, such calls were routed 
directly to claims analysts who took 
the information and handled the 
entire case. Establishing the policy- 
holder relations department, along 


with its new computer tracking sys- 
tem, streamlined the process. 

The department also provides a 
training ground for future claims 
analysts and underwriters. Staff 
members are encouraged to apply 
for positions in these divisions and 
are cross-trained in both areas. 

Department staffers report that the 
volume of calls is “cyclical,” with the 
heaviest times around policy renewal 
periods, especially July 1. As a “catch- 
all” department, the staff researches 
answers to questions they cannot 
answer immediately. Transferring 
calls is a last resort. 

Sometimes the department gets 
requests for statistics, such as the 
number of physicians sued in Illinois 
during a particular year. Other 
unusual calls may have little to do 
with malpractice coverage. For 
example, one caller could not meet 
state requirements for space for a 
wheelchair ramp she wanted to build 
at her facility. She went ahead with 
the construction, but was afraid it 
might affect her premium. The poli- 
cyholder relations department was 
able to allay her fears. 

Data Bank responsibility 

The policyholder relations depart- 
ment also reports all claims closed 
with indemnity to the National Prac- 
titioner Data Bank and the Illinois 
Department of Professional Regula- 
tion, as required by federal and state 
laws. To date, the department has 
processed more than 300 reports to 
the Data Bank and IDPR; those 
reports include brief synopses of the 
claims and the parties involved. The 
physician named in the claim 
receives a copy of the report to 
review for accuracy. 

Dr. McCracken says that depart- 
ment responsibilities will be added 
as ongoing Exchange studies clarify 
the areas of greatest need. 

“Policyholders can best make use 
of these services by being aware that 
they exist,” he says. “The Illinois 
State Medical Inter-Insurance 
Exchange makes every effort to pro- 
vide policyholders with the best pos- 
sible services. This department is a 
very valuable addition to the ISMIS 
administrative structure.” A 


YOCON' 

YOHIMBINE HCI 


Description: Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimbine-1 6a-car- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees. 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indolalkylamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine 
Hydrochloride. 

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine's peripheral autonomic nervous 
system effect is to increase parasympathetic (cholinergic) and decrease 
sympathetic (adrenergic) activity. It is to be noted that in male sexual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- 
renergic blockade which may theoretically result in increased penile inflow, 
decreased penile outflow or both. 

Yohimbine exerts a stimulating action on the mood and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug Yohimbine has a mild 
anti-diuretic action, probably via stimulation of hypothalmic centers and 
release of posterior pituitary horffiiM. \ M 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula- 
tion and other effects mediated by B-adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it; however no adequate studies are at hand 
to quantitate this effect in terms of Yohimbine dosage. 

Indications: Yocon® is indicated as a sympathicolytic and mydriatric. It may 
have activity as an aphrodisiac. 

Contraindications: Renal diseases, and patient's sensitive to the drug. In 
view of the limited and inadequate information at hand, no precise tabulation 
can be offered of additional contraindications 

Warning: Generally, this drug is not proposed for use in females and certainly 
must not be used during pregnancy. Neither is this drug proposed for use in 
pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer 
history. Nor should it be used in conjunction with mood-modifying drugs 
such as antidepressants, or in psychiatric patients in general. 

Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic blockade. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug. 12 Also dizziness, 
headache, skin flushing reported when used orally. 13 
Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence. 1 ' 3 - 4 1 tablet (5.4 mg) 3 times a day, to adult males taken 
orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness. In the event of side effects dosage to be reduced to Vi tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks. 3 
How Supplied: Oral tablets of Yocon* 1/12 gr. 5.4 mg in 
bottles of 100’s NDC 53159-001-01 and 1000’s 
53159-001-10. 
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INSURANCE 


Exchange Board Briefs 


The Illinois State Medical Inter- 
Insurance Exchange Board of 
Governors met Sept. 13 at the 
ISMS Conference Complex in 
Chicago. Following are highlights 
of the board ’s actions: 

Exchange approves 
nominating procedures 

The Exchange will seek nominations 
for seven board spots early in 1992. 
Incumbent board members with 
terms expiring in 1992 are Richard 
A. Geline, M.D., of Skokie; Henri S. 
Havdala, M.D., of Lincolnwood; Ross 


N. Hutchison, M.D., of Gibson City; 
Harold L. Jensen, M.D., of Harvey; 
Boyd E. McCracken, M.D., of 
Greenville; Grover G. Sloan, M.D., of 
Carrier Mills; and Irwin A. Smith, 
M.D., of Northbrook. Seven of the 
21 board members are elected annu- 
ally by Exchange policyholders. The 
Exchange meets at least four times a 
year, and each board member also 
serves on an Exchange committee 
(Policyholder Services, Investment, 
Planning or Risk Management). 

Exchange investments secure 

The Exchange portfolio continues to 


maintain an optimal mix of taxable 
and tax-exempt bonds and is “very 
secure,” according to Investment 
Committee Chairman Robert M. 
Reardon, M.D. The return experi- 
enced for the first two quarters of 
1991 was 4.6 percent for taxable 
bonds and 4.1 percent for tax- 
exempt bonds, with an overall return 
of 4.3 percent. These exceed compa- 
rable market indicators. 

Exchange sponsors risk 
management, support programs 

The Exchange’s “Failure to Diagnose 
Cancer” risk management seminar is 
scheduled for Sept. 25 in Chicago. 
The program will be offered to poli- 
cyholders in southern Illinois on 


Oct. 3 at the Ramada Inn in Fairview 
Heights, near St. Louis. It is not too 
late for policyholders to attend the 
seminar in Fairview Heights. Call 
(800) 782-4767 to register. 

The Exchange also approved pro- 
grams to support newly sued physi- 
cians, scheduled for Oct. 23 in Oak 
Brook and Jan. 22, 1992, in Spring- 
field. The two-hour programs, 
designed by the Physician Support 
Group, will provide information 
about the litigation process and sup- 
port for physicians and their spouses 
who are going through the process 
for the first time. Physicians who 
were sued for the first time in 1990 
and 1991 will receive invitations to 
attend. ▲ 



medical 

College 

OF WISCONSIN 


More than 500 physician specialists 
working in partnership with area physicians. 

1-800-472-3660 

Medical College of Wisconsin physicians primarily practice at the Milwaukee Regional Medical Center: 

The Blood Center of Southeastern Wisconsin 
Children’s Hospital of Wisconsin 
Curative Rehabilitation Center 
Froedtert Memorial Lutheran Hospital 
Medical College of Wisconsin 
Milwaukee County Medical Complex 
Milwaukee County Mental Health Complex 

Transforming medical research and knowledge into new ways to care for patients. 


Concerned about 

CLIA? 


If you need help in 
preparing your 
laboratory for these 
federal regulations, 
contact us. 

Our team of con- 
sultants is headed by 
Erlo Roth, MD, MBA, 
a pathologist with vast 
experience in 
managing office 
laboratories, and 
preparing them for 
licensure. 

Other lab management 
services available: 

• Space planning 

• Billing 

• Instrumentation 

• Computerization 

• Waste management 

Hinsdale Pathology 
Associates 

485 Frontage Road 
Burr Ridge, IL 60521 
(708) 986-0979 
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New Geneva hospital gears up for action 


by Coral Carlson 


SOME DAYS a hospital CEO has to 
dress for action rather than success. 

That’s why Craig Livermore, presi- 
dent of Delnor-Community Hospi- 
tal, wore his jogging shoes to oversee 
the Aug. 31 transfer of 53 patients to 
the hospital’s new Fox Valley facility 
from Delnor Hospital in St. Charles 
and Community Hospital in Geneva. 

“We’re very pleased the move went 
so smoothly,” Livermore observed 
shortly after 10 a.m. “I didn’t antici- 
pate it would go as quickly as it did.” 
The Saturday transfer had been 
scheduled to last until 5 p.m. 

The new $38 million hospital, lo- 
cated on 67 acres in a rapidly devel- 
oping area on Geneva’s west side, in 
the Fox Valley region, is fronted by 
new subdivisions and backed by 
cornfields. Construction of the 118- 
bed facility resulted from the 1986 
merger of the two former hospitals 
into Delnor-Community Hospital. 

Livermore said that extensive plan- 
ning by five task forces, including 
one on patient care, resulted in the 
smooth transfer. Other factors in- 
cluded the careful timing of the 
move (the hospital’s census is tradi- 
tionally lower over the Labor Day 
weekend) and Delnor’s active at- 
tempts to reduce the census from its 
daily average of 83. Elective surg- 
eries in both facilities were also dis- 
continued about a week before the 
move. 

With staff members playing the 
roles of patients, the hospital con- 
ducted two simulated transfers to 
identify potential problems and de- 
termine the number of ambu- 
lances needed for the move. 

“We actually brought the 
cart to the bed and went 
through the transfer process 
to see how it would work,” re- 
called Livermore. He said 
that materials needed to carry 
each patient’s belongings and 
chart, the route to the eleva- 
tor and the elapsed time of 
the ambulance run were ex- 
amined during the trial runs. 

Patient opinion of the oper- 
ation was universally positive. 

“The move couldn’t have 
been better. It was absolutely " 
perfect in every detail,” said 
John S. Young, of Batavia. 

Young, a patient at Communi- 
ty Hospital in Geneva, was 
moved shortly after 9 a.m. 

“My room [at Community] 
was in the middle of the corri- 
dor and I could see the other pa- 
tients go by,” Young said. ‘There was 
no distress. Everyone was happy, 
smiling. When I think of the man- 
agement of a move like this, with 
sick people involved, it’s unbeliev- 
able. I can’t say enough about the 
staff. They’re just wonderful.” 

Chris Walter, the first of six new 
mothers to be moved, said it was an 
experience she hadn’t expected. Be- 
cause her baby was not due for an- 
other two weeks, she said she expect- 
ed to deliver at the new hospital. 

“I’m glad we made it [into the new 
hospital] even for just one day,” she 
laughed. The new mother said she 
was enjoying the new facility, observ- 
ing that the patient rooms are larger 


and more comfortable. 

Physicians, too, said they are 
pleased with the new hospital. Obste- 
trician John Zitojr., M.D., said, “I’m 
sure we’re going to be happy down 
here and so will our patients.” He 
described the new OB unit as being 
patient- and family-oriented with an 
unintimidating atmosphere. 

The new unit will be more func- 
tional for both physicians and pa- 
tients, Dr. Zito added. He cited cen- 
tral monitoring, which allows data to 
be relayed to physicians’ offices, and 
larger, more efficient labor-delivery- 
recovery-postpartum (LDRP) rooms. 
One new element of the LDRPs, 
which the nursing staff gleefully 


points out to visitors, is a ceiling- 
mounted delivery light system con- 
trolled by a “magic wand.” 

“The magic wand is actually a 
strobe-activated light used to control 
the ceiling lights,” explained Judy 
Smith, R.N., director of the New Life 
Maternity Center. “As a result, the 
lights don’t clutter up the floor 
space.” 

Significant improvements were 
also made in the new emergency 
room, according to Chris Oie, M.D., 
associate director of emergency 
medicine. He is particularly proud 
of the floor-mounted gas monoliths. 
They provide oxygen, suction, EKG 
and monitoring capabilities usually 


handled by wall-mounted units. 

“The monoliths were custom 
built,” Dr. Oie explained. “We devel- 
oped them to address the need for 
360-degree access to critical pa- 
tients.” Dr. Oie said other improve- 
ments include positioning the unit’s 
triage nurse station directly opposite 
the ambulance bay entrance and 
having nine of the 12 ER patient 
beds visible from the nurses’ station. 
The three that are not visible are the 
gynecological, psychiatric and ortho- 
pedic beds. 

Dr. Oie also relishes his new hospi- 
tal office, which he shares with an- 
other physician. Noting that his pre- 
vious office, also shared, was in a 
converted elevator shaft, he said, 
“We used to call it the Otis Office 
Plaza.” He added he plans to enjoy 
the window of his new office. ▲ 



Above: Delnor President Craig Livermore 
dressed for action Aug. 31, when 53 pa- 
tients transferred from St. Charles and 
Geneva to the new Fox Valley facility (left). 





Above left: Chris Walter, the 
first of six new mothers to trans- 
fer to the new facility, with her 
daughter Kristin, said the new 
patient rooms are larger and 
more comfortable. 

Above right: In the emergency 
room, Chris Oie, M.D., shows 
off one of the new custom-built, 
floor-mounted gas monoliths, 
which provide oxygen, suction, 
EKG and monitoring capabili- 
ties and allow for 360-degree ac- 
cess to ER patients. 

Left: Jack Young, a patient 
from Batavia, said the move 
“couldn ’ t have been better. ” 
Right: Obstetrician John Zito 
Jr., M.D., says the new facility 
is more patient- and family-ori- 
ented, and features larger, more 
efficient labor-delivery-recovery- 
postpartum rooms. 
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Illinois Medicine forum: Women physicians creatinj 


September has been designated “ Women in Medicine 
Month” by the American Medical Association. In 
observance, Illinois Medicine reporter Anna 
Brown asked eight practicing women physicians in 
Illinois about their views and experiences in medical 
school, practice, raising a family and other issues 
affecting women physicians. Participating physi- 
cians are profiled below. Responses have been edited 
for space. 


How did your medical school and 
residency experiences compare 
to those of men? 

Dr. Herbolsheimer: During my medical school 
years, during the Great Depression, I was the 
second of four children in private universities 
and professional schools simultaneously. As 
the eldest of the three girls, I knew that I 
would have to be the one to drop out if all the 
tuitions could not be met, because I had the 
most of the family resources at that time. So I 
went to the dean and told him my situation, 
and asked about scholarship help. He said he 
knew about my fancy grades - they were the 
best in the school - but the scholarship funds 
were very short, and they could not waste 
them on a woman. 

On the first day of my internship in the of- 
fice of the medical director, I was introduced 
to a colleague, a top honors graduate from 
Harvard Medical School, which was then all 
male. He was terribly handsome, and he 
turned kind of crimson and made a hurried 


exit. I didn’t know what got into the guy and I 
wanted to see more of him because he really 
was very tall and handsome. Months later, at 
Thanksgiving, he 
told me of that first 
day when he hur- 
ried to find his 
roommate to warn 
him that, “They’ve 
got women here! 

We’ll not only have 
to do our own work, 
but half of theirs 
too!” 

He found that the 
women carried their 
own share and then 
some. 


Dr. Rodin: What I 
had against me was 
not so much my sex 
as my age. I didn’t 
go to medical 
school until I was 

35. I never got any overt discrimination. No- 
body was overtly nasty to me personally, never. 
But surgery is a men’s club. And a lot of what 
goes on with surgical residents is that you feel 
like you’re in the boys locker room. It really is 
their territory. I didn’t feel like it was fair for 
me to walk up and say, “You can’t use four-let- 
ter words because I’m a girl.” I wasn’t com- 
fortable with it. I started turning into “one of 
the guys,” and I didn’t like that. 


Medical education is very military and it’s 
very hierarchical. Men are used to it and they 
adapt to it. That’s how male organizations 

run. Women don’t 
choose to run 
things that way. 
Most women who 
went to medical 
school with me 
knew that, and they 
adapted to it. I had 
had a career before 
medicine where I 
was the boss. Aca- 
demics is very en- 
trepreneurial. You 
work for yourself 
and it’s a much 
more collegial and 
horizontal organi- 
zation. 



“Medical education is very 
military and hierarchical. Men 
are used to it ... women don ’t 
choose to run things 
that way. ” 

— Miriam B. Rodin, M.D. 


Dr. Holt: Within the 
profession there 
was considerable 
discouragement from going into Ob/Gyn. 
Surgical specialties were generally considered 
off-limits to women. And there was a lot of 
pressure from the women’s movement to get 
women involved in health care for women. 
There was pressure both ways from opposite 
directions. 

At the training level, I probably had to work 
a little harder to prove myself. And there were 
a lot more questions as to whether women 


About the panelists ... 

Sara J. Fredrickson, M.D., is a general sur- 
geon practicing in Carol Stream. She received 
her medical degree from the University of 
South Florida in Tampa in 1981. 

“I knew I wanted to be in the medical field 
when I went to college,” says Dr. Fredrickson. 
“I felt I was almost expected to do something 
professional. My father was a Ph.D. in educa- 
tion, and my mother was a teacher. I was al- 
ways encouraged. 

“I found on my rotations that I really loved 
surgery, I loved being in the operating room, 
even in the middle of the night. I loved being 
able to take action and treat people quickly.” 

Henrietta Herbolsheimer, M.D., of Chicago, 
graduated from the University of Chicago 
Pritzker School of Medicine in 1938. In her 
lengthy medical career she has practiced both 
academic and clinical medicine as an in- 
ternist, and has participated in organized 
medicine at many levels. 

Dr. Herbolsheimer says her decision to go 
to medical school came when she attended 
the Deutches International Hygiene Festival 
in Dresden, Germany in 1930. 

“I had no biology courses in high school, 
but in that exhibit, there it was! - all about hu- 
man beings,” she says. “What a challenge. Af- 
ter all, it was man, the human being, who cre- 
ated science and art and literature and the an- 
cient civilizations that had been so stimulating 
to me.” 


Linda H. Holt, M.D., of Skokie, is an obstetri- 
cian/gynecologist whose University of Chica- 
go Pritzker School of Medicine class was ap- 
proximately 20 percent female. 

“I decided to go into medicine in college 
during the late 1960s,” says Dr. Holt. “It was 
really the first time there was a sense of the 
profession opening to women. I went to Yale, 
which had just opened to women. There was 
general encouragement for women who went 
to Ivy League schools to justify their educa- 
tions by entering professions that previously 
had been closed to women.” 

Kathleen M. Kelly, M.D., is a solo practitioner 
in internal medicine in Rockford. She re- 
ceived her medical degree in 1982 from Al- 
bany Medical College in Albany, N.Y. 

“I’ve always wanted to be a physician, pri- 
marily because I had a general practitioner 
who was a woman when I was growing up,” 
says Dr. Kelly. “I had the image of physicians 
as female from a very early age.” 

Hilary B. Kern, M.D., of Chicago, is a resident 
in physical medicine at the Rehabilitation In- 
stitute of Chicago. 

“Physical medicine and rehabilitation has 
been less gender-restrictive than other fields, 
such as surgical subspecialties,” says Dr. Kern. 
“I chose rehabilitation medicine as a field that 
involves a lot of close patient contact.” 

Janice E. Overton, M.D., of Belleville, was one 
of five women in her medical school class of 


1973 at the University of Michigan, Ann Ar- 
bor. She worked as a medical technologist be- 
fore she entered medical school at age 29. 

“I was originally interested in hematology/ 
oncology because of my background,” says Dr. 
Overton, “but in medical school you are influ- 
enced by people you meet who impress you as 
being knowledgeable.” She currently special- 
izes in pulmonary diseases. 

Ann M. Pearson, M.D., is a pediatrician who 
has practiced in Springfield for more than 40 
years. There were four women in her graduat- 
ing class at the University of Chicago in 1947. 

Dr. Pearson was always interested in the sci- 
ences, but only decided to pursue a medical 
degree when she received a scholarship ap- 
plied for by a high school teacher without her 
knowledge. 

She chose pediatrics in her last year of med- 
ical school because it was “primarily an area of 
preventive medicine in which I was interested, 
and I loved the kids.” 

Miriam B. Rodin, M.D., of Oak Park, was al- 
ready established in a public health career at 
the University of Illinois when she entered 
medical school at the age of 35. “I made a 
kind of lateral move,” she says. “I’m still an 
academic, and I’m still in research, but I really 
like the clinical work.” 

Dr. Rodin is beginning a faculty position in 
geriatrics at Northwestern University. A 



rew traditions 


could “cut the mustard” in a surgical specialty. 
At the time, women were in a distinct minori- 
ty. There was always a sense of having to per- 
form in order to jus- , 
tify your existence as 
a female. I don’t 
think the men had 
that. 

Dr. Kelly: I don’t 
think that I had any 
more difficulty than 
my male counter- 
parts. I was in a class 
of 128 students, 28 
of whom were fe- 
male. Certainly we 
were in the minori- 
ty, but we were a 
very close-knit 
group, as are most 
people in adverse 
situations. But I 
don’t think my ex- 
perience was any dif- 
ferent from the men’s. I felt absolutely no dis- 
crimination against me because I was a wom- 
an. Several of my classmates did experience 
discrimination, but not once in my education 
was I made to feel conscious that I was female. 
That’s been my experience even in practice. 


Have you had any firsthand experience 
with sex discrimination in medicine? 

Dr. Pearson: There are some women who per- 
haps have endured male prejudices. I some- 
times feel that they have made it difficult for 
themselves. If women try to be men, so to 
speak, I think they are doing themselves a dis- 
service. Any little thing starts to be considered 
discrimination. 

Dr. Rodin: When I was doing my surgical rota- 
tion as a medical student, at one point in the 
operating room my attending turned around 
and looked at me and said, “Why aren’t you in 
the kitchen cooking?” I looked right back at 
him and I said, “Because I’m holding the liv- 
er!” He just brought right out in front what 
the issues were. 

Dr. Kelly: There were occasional evaluations 
that would mention my sex, which I found hu- 
morous. For instance, during one of my cardi- 
ology rotations as a fourth-year medical stu- 
dent, one of the gray-haired senior cardiolo- 
gists said that I was a “very good student, 
would be a solid physician, and she is very 
feminine and attractive too.” Well, imagine 
that. Those things are discriminatory, but I 
don’t think they got in the way of my progress 
as a physician. These people were just not 
used to women in medicine. 

Dr. Kern: I did have an experience more re- 
cently during my internship at another hospi- 
tal. A co-worker in a position of higher rank 
made sexist comments daily, and it definitely 
interfered with my work. I discouraged it early 
on in the rotation, but it became a problem. 
At that point I simply stood up for myself and 


“/ always found male patients 
to be comfortable in my 
examination room ...I never 
had anyone walk away because 
I was a woman physician. ” 

- Henrietta Herbolsheimer, M.D. 


redirected the conversation toward focusing 
on our work. It resolved the problem. I think 
it was a very isolated situation that involved a 
very immature personality. 

Dr. Holt: I think discrimination comes in a 
very subtle form. I don’t think at any level 

people are setting 
out to be discrimi- 
natory against 
women. If any- 
thing, the reverse is 
happening. Most 
people are con- 
sciously trying to 
bend over back- 
wards to be non- 
discriminatory. 

It’s just that some 
of the bonds that 
develop into ad- 
vancement occur 
out on the golf 
course, or through 
the “old boys net- 
work.” What tends 
to happen is wom- 
en are not ad- 
vanced through the 
normal channels, but are selected because 
they are female. They are put in spotlight po- 
sitions. She’s expected to represent her entire 
sex, and if she stumbles a little, that’s used as 
an example of how women can’t quite cut it. 
Yet, in reality, she was put in that position 
without having the opportunity to learn the 
ropes, and without the same support system 
and mentoring that men have. 


Do you see any barriers against women 
in your daily practice? 


Dr. Pearson: I never 
had any real prob- 
lem here in Spring- 
field. There were 
two male pediatri- 
cians in Springfield 
when I came in 
1949, and another 
arrived around the 
same time. That 
made it three men 
to one woman, and 
I was the only wom- 
an for a long time. 
But I didn’t notice 
any problems as a 
result of it. In fact 
there were some 
pluses. There were 
lots of young girls, 
particularly in their 
early teens, who 
preferred to go to a 
woman doctor. 



Dr. Fredrickson: There was a little bit of a barri- 
er in building a practice. As far as I know, I’m 
the only woman general surgeon in my coun- 
ty. Some of my colleagues refer me only pa- 
tients who have breast diseases. They’ll send a 
patient to me who has a breast lump, but 
they’ll send a patient who has gallstones or 
colon cancer to one of my male colleagues. In 


a way I think that’s a form of discrimination. 
Dr. Rodin: The only time there was pressure 
was when I felt that I needed to make it per- 
fectly clear: “When I give an order, it’s an or- 
der and you do it.” Very often the nurses 
would question or shrug off an order from a 
woman house staff member. They wouldn’t 
have done that for a man. They [the nurses] 
don’t feel the social distance. They feel closer 
to the women and they don’t feel the hierar- 
chy the way they do with a man. I can’t gener- 
alize this because certainly there are some 
women who have no problem with assertive- 
ness. But I think if there is a problem with as- 
sertiveness, it is more often with women. 

Dr. Kern: Your relationship and communica- 
tion with the patient largely depend on how 
well you project competency and confidence. 
If you display your ability in solving medical 
problems, a strong relationship can be built. 


Do you think patients should choose 
their physicians on the basis of gender? 

Dr. Rodin: It depends on the circumstance. If 
it’s the emergency room or acute care, the an- 
swer to that is, “If you want to see the doctor, 
I’m your doctor. Those are your choices.” 
People have a right to choose their doctor. 
They have a right to not like you because they 
just don’t like you, on whatever basis that is. 
You have to be comfortable with your doctor. 

Dr. Holt: It’s field specific. A fair number of 
Ob/Gyn patients do choose their physicians 
on the basis of gender. I would also say that 
preference has largely been developed in re- 
action to bad experiences with male 
providers. 

What I think is sort of sad is that the current 
generation of male physicians suffers from the 
burden of the kind of treatment women re- 
ceived at the hands 
of male obstetri- 
cians in the past. To 
be fair, that treat- 
ment reflected the 
times they were in 
and not the 
providers them- 
selves. 

My theory is that 
women will keep de- 
manding women 
physicians until they 
decide that women 
are as good, bad or 
indifferent as the 
men. We will know 
we have really 
achieved when 
[gender] stops mak- 
ing a difference. 
The expectation is 
that women will be 
more sympathetic and caring because they 
have been socialized that way. What we really 
need to do is socialize all doctors to be sympa- 
thetic and caring. 

Dr. Kelly: Many women prefer to see a female 
physician. Women in general utilize the 
health care system much more than men, so 
even male physicians have more female pa- 

( continued on next page) 


“A senior cardiologist said that 
I was a ■ very good student , 
would be a solid physician , 
and she is very feminine and 
attractive too. ’ Well, imagine 
that. ” 

- Kathleen M. Kelly , M.D. 


Women physicians (continued from page 11) 

tients than they do male patients. But I would say 
the majority of my practice is female. Not by my 
choosing, but by their choosing. 

I’m perfectly happy taking care of women. I’d 
like to take care of more men, but that’s a slower 
growth for a female physician’s practice. The men 
that enter my practice tend to be liberated 
younger men or the spouses of female patients. 

Dr. Herbolsheimer: I always found men patients to be 
comfortable in my examination room. Some pa- 
tients, both men and women, said they were glad 
to find a woman as their assigned physician. I nev- 
er had anyone walk away from me because I was a 
woman physician. I never stinted my examination 
of men patients because of the embarrassment 
that might come from examination of certain ar- 
eas of the body. I examined them fully, and there 
was no embarrassment on either part. 

An elderly pale, emaciated man came to the Uni- 
versity of Chicago Clinics long ago, when I was se- 
nior student clerk in the outpatient department. 
He told me how glad he was to find a woman doc- 
tor, because when he was a young man, he went 
with a friend to a dissecting room at old Rush 
Medical School, and there among all the cadavers 
and men students was one lone woman at work. 
He admired such courage, and said to himself that 
if he ever became ill he’d want a woman doctor. 
He had no sickness until the moment we met, and 
he had me as his top outpatient clerk. I admitted 
him: He was deathly ill. By luck of rotation of cas- 
es, he got my roommate Ruth as his inpatient 
clerk. And by the same process, he got the only 
woman intern, Mary Ann, and the only woman res- 


ident, JoAnne, and was on the hematology service, 
which was run by Ernestine, the only woman assis- 
tant professor at the time. This poor man had 
leukemia, and back then little could be done to 
help him. But he did get his wish about women 
doctors. 


How does raising a 
family affect a 
woman physician's 
career? 





Dr. Overton: There are 
more alternatives now 
for women who want to 
have a profession and 
raise a family. Also wom- 
en are tending to start 
having families later in 
life, and that makes a 
great deal of difference 
as you’re going through 
your training years. 

There are a lot more op- 
tions in medical schools 
about time off for preg- 
nancy leave or delivery, 
and there are alterna- 
tives to child care that 
weren’t available 15-20 
years ago. 

Women who choose medicine have to under- 
stand what a consuming profession it is. They have 
a special obligation to pursue their profession in 
the fullest way they can. That isn’t always easy 
when you have other commitments. 


woman coming up probably as president-elect for 
next year. In other words, there were women here, 
but they weren’t involved in the politics of 
medicine. They still aren’t. 

Dr. Overton: I would like to see women in more po- 
sitions of administration in medical schools, de- 
partment chairmen, or chairmen in private prac- 
tice at their hospitals, 
and that’s happening a 
little slower than it 
should be. I think it will 
happen over time that 
there will be more med- 
ical school deans who 
are female, and more 
chairmen of depart- 
ments. But with the cur- 
rent proportion of 
women going into med- 
ical school, that’s lag- 
ging behind. 


“ . . Every person in the 
operating room was a 
woman - the surgeon , the 
anesthesiologist, the scrub 
people - and the patient would 
look around and ask, ‘Where ’s 
the doctor?’” 


How have stereo- 
types of women in 
medicine changed 
through the years? 


- Sara J. Fredrickson, M.D. 
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Dr. Rodin: Part of it is, 
when you think about 
the life of a surgeon, 
you’re going to be 
getting up in the 
middle of the night 
and running to the 
hospital at any hour. 
I know women sur- 
geons who do that, 
but a lot of women 
decide that’s too 
much of a strain on 
their families. On the 
other hand, women 
who go into primary 
care also get a lot of 
calls in the middle of 
the night. But sur- 
geons spend tremen- 
dously long hours in 
the hospital. Unfortu- 
nately, even in the 
1990s most of the 
family care falls to 
women. They have to 
make a decision 
whether they want to 
live like that. 


Are women 
becoming more 
involved in 
organized 
medicine? 

Dr. Pearson: I’ve been 
practicing here in 
Springfield for 40 
years, but in 1986 I 
was the first woman 
president of the 
Sangamon County 
Medical Society. Now 
we’ve got another 


Dr. Overton: I think it’s 
changed over the last 
15-20 years, and proba- 
bly changed a lot in the last 10 years. In the new 
movie The Doctor one of the characters is a female 
in a commanding role as an ear nose and throat 
surgeon. On television there are more and more 
programs where women are portrayed in medical 
fields as physicians. It used to be just Dr. Kildare 
and Marcus Welby. 

Dr. Fredrickson: There are several instances I can re- 
member where every person in the operating 
room was a woman - the surgeon, the anesthesiol- 
ogist, the scrub people - and the patient would 
look around and ask, “Where’s the doctor?” I 
think that’s changed. I see a future where almost 
every doctor is going to be a woman. That’s a long 
time coming. 

Dr. Holt: I think it’s very hard to live up to stereo- 
types. Women physicians on television tend to per- 
petuate the tokenism because they are usually por- 
trayed as superstars. They’re absolutely gorgeous, 
smart, size 8. An average female physician has a lot 
of trouble living up to that kind of stereotype. 

Dr. Kern: I think stereotypes in medicine definitely 
persist. People assume in daily social interactions 
that you are more likely to be a nurse than a physi- 
cian. There’s an 80 percent chance that someone’s 
going to suggest that you’re a nurse if you say 
you’re in a medical field. It’s very discouraging. 

Dr. Herbolsheimer: Attitudes certainly have changed. 
But in my estimation, the chief change has come 
from women themselves. In the 1950s, and to a 
greater extent thereafter, I have perceived in wom- 
en the realization that they could take on the chal- 
lenges of medicine, law, business, the ministry, 
aeronautics. And society has changed too. Doors 
are open. Not yet wide open, but nevertheless 
open. Scholarships and loans are available for 
women and men. Not only do women do com- 
mendably in all fields of clinical practice, but they 
also are functioning well in administration, in gov- 
ernment, in organized medicine, and slowly 
they’re beginning to get ahead in academic 
medicine. 

Based on the trends, I am sure that women in all 
fields of medicine will play an increasing role. And 
it is my hope that they will do so in a feminine way 
- gracefully, gradually, on the basis of their qualifi- 
cation and their dedication. ▲ 
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Snapshot 


Illinois Medicine asked Chica- 
go residents near Northwestern 
Memorial Hospital: 

Would you rather 
go to a male or 
female physician? 



Judy Zalutsky, 54, business owner 


r m 



Betty Dunne, 77, retired 


“I prefer a woman doctor because 
they have more compassion. Most 
men doctors feel women are neuro- 
tic. They pay no attention at all to 
what women say.” 



Valery Winkfield, 39, 
pharmacy technician 


“It doesn’t matter. If they’re profes- 
sional and they know what they’re 
doing I feel comfortable with them. 
It doesn’t matter to me.” 





Carl Pilger, 24, student 

“I don’t really have a preference. I 
generally go to whomever has more 
convenient hours. I’ve gone to both.” 

Interviews by Anna Brown 
Photos by Alexandra Buxbaum 
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M 
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“I’ve never thought about it. I’ve al- 
ways had a male physician until re- 
cently, and I was very pleased with 
the female physician. They are both 
the same as far as I’m concerned. I 
really don’t think there is a differ- 
ence. It would be great if there were 
more women doctors. That would be 
terrific.” 



Dana Dean, 29, secretary 

“I prefer female physicians because 
I’m female. I’m just a bit more com- 
fortable with a woman. I feel some- 
what nervous with a man, especially 
a gynecologist. I have a female physi- 
cian now.” 



John Newman, 72, retired 


“I prefer a male. I had a female 
physician at the hospital once. I 
didn’t like the way she treated me. 
She didn’t seem to know how to re- 
late to a male patient for what I was 
in there for. Now I would always go 
to a male physician.” 


The Advanced Medical Imaging Center 
Announces the availability of 

MRI 


AMIC offers state-of-the-art in Magnetic Resonance Imaging. In addition 
to standard MRI examinations, MR angiography will be available. 


Advanced equipment design allows improved patient comfort: 

▼ Accommodates patients weighing up to 400 pounds 

▼ Reduces patient apprehension and claustrophobia through: 

t Specially installed music system 




Large diameter gantry 







AMIC is a full-service facility committed to providing high quality 
imaging. Our commitment means: 

▼ Convenient location and hours ▼ Fax reports within 24 hours 
▼ Board Certified Specialists ▼ Registered and Licensed Technologists 
▼ Courteous office staff y Sensitive Patient Care 


"Working with you to extend your reach of care." 



Call today for an appointment or to request information 

( 312 ) 807-3555 


Radiological Physicians Limited 

ic Resonance Imaging, General Radiology, Mammography, Ultrasound, 


Hours: Monday through Friday - 7:30 a.m. to 5:30 p.m. Saturday - 9:00 £ 
The Garland Building, 1 1 1 North Wabash Avenue, Suite 620, Chicago, I 


MS 
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iy and Nuclear Imaging. 
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Board Briefs 


The Illinois State Medical Society 
Board of Trustees met on Sept. 14 
at the ISMS Conference Complex 
in Chicago. Following are high- 
lights of the board’s actions: 

ISMS to participate in IDPA 
Drug Utilization Review 

ISMS members will be nominated to 
a drug utilization review (DUR) advi- 
sory panel to the Illinois Department 
of Public Aid. This advisory panel 
will make recommendations con- 
cerning a state Medicaid DUR pro- 
gram intended to identify waste, 
fraud and abuse, and to perform ret- 
rospective and prospective DUR, as 


well as to determine and improve 
overall quality of prescribing drugs 
in the Medicaid program. Federal 
law requires states to have such pro- 
grams in place by 1993. 


ISMS adopts tougher CME 
commercial support guidelines 

ISMS adopted revised commercial 
support guidelines for CME that 
conform to the Accreditation Coun- 
cil for Continuing Medical Educa- 
tion (ACCME) guidelines that 
address growing public concern 
about the pharmaceutical industry’s 
support of educational program- 
ming for physicians. While the new 
guidelines are more stringent, ISMS 


previously had guidelines to protect 
its CME activities from undue com- 
mercial influence. Further, ISMS is 
also sharing the ACCME guidelines 
with other accredited interstate CME 
sponsors in Illinois for use in formu- 
lating stricter guidelines. 


ISMS to seek unification 
in Medicare, Medicaid 
attestation statements 

ISMS will ask the AMA to oppose the 
use of a statement attesting that the 
physician is not falsely billing for ser- 
vices in the Medicare programs. 
Physicians agreed this statement is 
especially onerous and assumes that 
without such a statement, physicians 
would submit false claims. ISMS will 
further seek to have the AMA ask the 
Health Care Financing Administra- 


tion to make any attestation state- 
ments for the Medicare and Medi- 
caid programs uniform in those 
states that have DRG-based hospital 
medical reimbursement systems. The 
Illinois Medicaid program is moving 
from a negotiated per diem payment 
rate for hospital services to a diagno- 
sis-related group payment program, 
which requires a waiver from HCFA. 


1992 mini-internships planned 

County medical societies and auxil- 
iaries will host eight mini-internships 
in 1992 in Adams, Kankakee, Macon, 
McLean, Peoria, Rock Island, St. 
Clair and Sangamon counties. Mini- 
internships foster better relation- 
ships between local physicians and 
opinion shapers, such as elected offi- 
cials and media representatives, by 
allowing an intimate look at the 
practice of medicine. 


ISMS seeks medical 
advisers for I DPR 

ISMS will ask county medical and 
state specialty societies to provide 
ISMS with the names of physicians 
who would be willing to conduct psy- 
chiatric and physical evaluations, 
review cases for gross negligence and 
provide expert testimony in IDPR 
investigations of physicians. Physi- 
cian advisers should be licensed in 
Illinois, board certified in the area of 
advisement, in active practice for at 
least five years, should not have been 
disciplined by IDPR and should be 
interested in serving. 


ISMS seeks IDPH approval of 
EMS rules changes 

ISMS has asked the Illinois Depart- 
ment of Public Health to make 
changes in its proposed rules to 
implement the Emergency Medical 
Services System Act. ISMS asked 
IDPH to allow patients a choice of 
hospital when being transported by 
ambulance, and expressed concern 
that the do not resuscitate (DNR) 
regulations need clarification. ISMS 
supplied a list of recommended clar- 
ifications to protect patients and 
physicians in emergency medical sit- 
uations. 


CCFMC corrective action plan 

As a result of a recent HCFA review 
of Crescent Counties Foundation for 
Medical Care (CCFMC), Medicare’s 
physician review organization for Illi- 
nois, CCFMC has developed a cor- 
rective action plan to address per- 
ceived deficiencies in generic screen 
failure, DRG validation and identifi- 
cation of quality issues. 


ISMS studying health 
care proposals 

The ISMS Council on Economics is 
studying the various health care pro- 
posals from elected officials, govern- 
ment and business to determine 
ways to better inform members 
about these proposals, and the con- 
cerns physicians should have about 
how they relate to medical care. ▲ 


For more information about issues, bene- 
fits and programs mentioned, write the 
Illinois State Medical Society, Twenty 
North Michigan Avenue, Suite 700, 
Chicago, Illinois 60602 or call (312) 
782-1654 or (800)-7 82-ISMS. 


Can They Ikke Care of Everything?’ 



When one of your 
patients requires 
cancer treatment, you 
can feel confident 
they’ll receive the best 
care at Decatur 
Memorial Hospitals Cancer Care 
Institute. Our comprehensive program 
applies a multi-disciplinary approach. 


DMH has our area's only 
comprehensive cancer 
program — everything 
from research, education 
and screening for early 
detection to treatment 
and support. 


It includes diagnostic 
capability, advanced 
technology and nationally 
affiliated research. \bu 
can rely on more than 
20 years of expertise. 

Call the DMH Cancer Care Institute. 

Because now is not 
the time to take chances. 


Call: 217-877-8144 ext. 2380 

Monday - Friday 8 a.m. - 5 p.m. 

Because now is not the time to take chances. 


CANCER CARE 
(~0 p] INSTITUTE” 

Serving the region for more than 20 years. 

a service of 

Decatur Memorial Hospital 

2300 North Edward Street 
Decatur, Illinois 62526 
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Caremark investigated for safe harbor rule violations 


by Tamara Strom 

THE U.S. OFFICE of Inspector Gen- 
eral wastes no time. Just 10 days after 
the release of its final “safe harbor” 
regulations, the OIG subpoenaed 
the fee-for-service arrangement 
records of Chicago-based Caremark 
Inc. to determine if payments made 
to physicians monitoring home care 
patients constitute kickbacks. Care- 
mark is a subsidiary of Baxter 
Healthcare Corp. 

When the safe harbor rules were is- 
sued July 29, they outlined 11 legal 
referral, investment and reimburse- 
ment arrangements for health care 
providers treating Medicare and 
Medicaid patients. The narrowly 
drawn safe harbors do not, however, 
address fee-for-service and consult- 
ing arrangements such as those 
Caremark enters into with physicians 
for home care. Caremark officials 
maintain consulting fees promote 
“physician expertise” in the home 
care of patients. 

Although some earlier drafts of the 
safe harbor regulations contained 
fee-for-service consulting provisions, 
Caremark was “not surprised when 
the final regulations did not include 
fee-for-service,” said Baxter spokes- 
man Les Jacobson. 

But “without so much as a hello,” 
the OIG subpoenaed all of Care- 
mark’s financial records and copies 
of physician contracts for the compa- 
ny’s “quality service arrangements” 
(QSA) for home care patients dating 
back to 1988. Caremark has been a 
Baxter subsidiary since 1987. 

As a result of the OIG investiga- 
tion, 40 Illinois physicians, and an- 
other 760 physicians around the 
country, will not receive weekly pay- 
ments of between $12 and $150 after 
Oct. 1 for monitoring their Medicaid 
and Medicare patients who are cared 
for at home by Caremark, company 
officials said. 

The weekly payments are “fair 
compensation” for doctors who par- 
ticipate in the home care of patients 
receiving such treatments as total en- 
teral and parenteral nutrition, 
chemotherapy, antibiotic IVs and 
pain control, Jacobson said. He 
called the company’s decision to 
cease the physician payments a “con- 
servative” action, and said the mora- 
torium on payments will stand until 
the legality of such arrangements is 
determined. 

“We believe strongly that physi- 
cians should be involved in home 
health care,” said Caremark Presi- 
dent and Chief Executive Officer 
Charles H. Blanchard in a prepared 
statement. “Unlike what happens in 
hospitals, no reimbursement is avail- 
able through Medicare or Medicaid 
to physicians who support home care 
patients. We will actively seek clear 
regulations that enable physicians to 
play an integral role in providing 
high-quality, cost-effective care to 
Medicare and Medicaid patients.” 

Jacobson said a clarification of the 
government’s position on physician 
payments is in order. “Whether the 
executive or legislative branches 
want to do something to suggest a 
new safe harbor that includes these 
arrangements, or suggest a modifica- 
tion to these agreements that would 
be legal, we’ll have to wait and see,” 
he said. “But until this is decided, we 
are going to strenuously defend the 
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right of doctors to receive fair com- 
pensation for treating their patients 
at home. We believe this is an impor- 
tant issue and represents good 
medicine.” 

According to an OIG spokesman, 
the Caremark inquiry is 
the only investigation 
the government has so 
far launched under the 
safe harbor regulations. He said, 
however, that he has not seen the 
current department work order and 
cannot say for certain this is the only 
investigation OIG will undertake of 
possible safe harbor violations. 

“We’ve been interested in examin- 
ing these types of arrangements for a 
while,” the OIG spokesman said, 
adding that Caremark was selected 


because it is one of the largest com- 
panies of its type using such financial 
arrangements with physicians. 
“We’re just taking a look to see 
what’s going on over there. We don’t 
know what we expect to find at this 
point.” 

The OIG’s intent, he 
said, is to determine if 
the fees are legitimate 
payment for physicians’ services or if 
the fees are made only as a means to 
encourage doctors to “steer their pa- 
tients to Caremark.” The OIG said it 
is not implying that Caremark is en- 
gaging in any wrongdoing. “We just 
want to find out exactly what the 
money is being paid for,” he said. 

Caremark has endured two previ- 
ous OIG investigations of its QSA 


program at its branch offices in 
Kansas City and San Francisco, Ja- 
cobson said. No penalties were 
levied in either case, he noted. 

“We believe it is an important prin- 
ciple to involve doctors in patients’ 
home care, and we feel the fee-for- 
service program was structured to do 
just that,” Jacobson said. In addition, 
with the practice of prescribing 
home care becoming more com- 
monplace, the need to pay physi- 
cians for their services will become 
more pronounced, he said. 

“All Caremark patients receive the 
same standard of care,” he said. 
“What’s missing without the [quality 
service arrangements] is the doctor’s 
involvement, which adds to the pa- 
tient’s care.” ▲ 
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ith our Maj‘or Medical Plan, you and your employees can choose 
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required. And we never interfere with your prescribed course of 
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SI 


CAREMARK 

Affiliate Baxter Healthcare Corporation 
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Associated Physicians Insurance 
Company recognizes the frustration 
caused by red tape . . . and the value 
of a physician’s time. 

That’s why Henry Nussbaum, 

APIC’s President, is always available 
to answer your professional liability 
questions, especially underwriting 
concerns. 

An important part of APIC’s 
mission is to listen to our physician- 
policyholders and to respond quickly 
and appropriately. Accessibility to 
APIC managers and officers guaran- 
tees that decisions are made with 
expedience and personal interest. 

Over 1,000 physicians have 
discovered the tangible difference 
that personal service by decision 
makers offers. The value of the APIC 
difference can be illustrated by 
trying to go “one-on-one” with the 
president of any other insurance 
carrier. Then call Henry. 

R S.— We’ll even pay for the call: 

1 - 800 - 248 - 2743 . * 


ASSOCIATED PHYSICIANS 
INSURANCE COMPANY 

Physician Owned 
Professionally Managed 
Financially Secure 


For more information about APIC 
call toll-free 1-800-942-APIC 

Administered by 

Associated Physicians Management Company, Inc. 

Administrative and Claims Office 
2300 North Barrington Road 
Suite 200 

Hoffman Estates, IL 60 1 95 

Underwriting Office 
233 North Michigan Avenue 
Suite 1708 
Chicago, IL 60601 







AMA (continued from page 1) 

a fallback measure in case the ad- 
ministration did not reflect congres- 
sional intent of a budget-neutral 
payment reform system in its final 
rule. Stark, never considered a 
friend of organized medicine, 
agrees with the profession that a be- 
havioral offset is unnecessary. 

During his introductory remarks 
for H.R. 3070 July 29, Stark said the 
problem with the offset is that it is 
prospective. Anticipating some vol- 
ume increases when payment re- 
form was enacted, he said, Congress 
included a provision in the statute 
establishing Medicare volume per- 
formance standards. 

The MVPS annually evaluate the 
growth of Medicare expenditures, a 
retrospective analysis, he said. If 


Washington presence 

(continued from page 1) 

late October. The visit is the first 
step of an 18-month plan to expand 
a cadre of ISMS physician leaders fa- 
miliar with and influential with key 
Congressional and administration 
leaders. Thompson’s stature as an 
Illinois leader and his contacts with 
key personnel in both the legislative 
and administrative branches of the 
federal government will help guide 
the ISMS program. 

“We cannot expect immediate re- 
sults,” warned Harold L. Jensen, 
M.D., chairman of IMPAC, the Soci- 
ety’s political action committee. “We 
don’t expect that our first visit - or 
even our first year of contact - will 
turn elected officials around on our 
issues. This is more a gradual pro- 
cess of letting Washington know 
how strongly Illinois feels about 
medical policy emanating from the 
federal government.” 

The program approved by the 
board is preliminary and will be re- 
fined based on feedback as the pro- 
gram develops. 

“Our list of concerns is quite spe- 
cific,” said Robert M. Reardon, 
M.D., ISMS president. “The recent 
Helms amendments that passed the 
Senate with no opposition are just 
one example of how national feder- 
al activities affect physicians in Illi- 
nois. Other issues we’re obviously 
concerned with include health care 
reform, tort reform and professional 
liability issues, Medicare and Medi- 
caid budget issues and, of course, 
RBRVS. 

“If for no other reason than 
RBRVS, the physicians of Illinois 
need to know their voices are being 
heard in Washington,” he conclud- 
ed. “This program is designed to 
complement the AMA’s efforts in 
D.C. and to bring the voices of Illi- 
nois doctors, their concerns and 
their ideas, to their elected repre- 
sentatives and to the chief influ- 
ences in Congress. 

“Our efforts are not intended to 
compete with the AMA’s efforts in 
Washington,” Dr. Reardon stressed. 
“Rather they are intended to com- 
plement the AMA’s efforts by bring- 
ing the special interests and special 
strengths of Illinois medicine to the 
capital. ISMS discussed the Illinois 
program with AMA Executive Vice 
President James S. Todd, M.D., in 
early September. 

ISMS leadership will make the ini- 
tial Washington tour. Future meet- 
ings are planned for 1992 with addi- 
tional physician members. A 
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costs exceed the budget targets, 
spending will be reduced. 

“If the clarifications in this bill re- 
sult in higher costs, I will work with 
my colleagues to recoup these costs 
through the MVPS system,” Stark 
said. “If payments to physicians do 
not increase, then this bill will have 
saved the payment reform move- 
ment and kept our promises to our 
physician community.” 

To garner support for H.R. 3070 
and a companion measure to be in- 
troduced shortly in the Senate, the 
AMA and the Illinois State Medical 
Society urge physicians to keep pres- 
sure on Congress to lift the onerous 
behavioral offset and sign on as co- 
sponsors of the legislation. 

‘The 95,000 letters physicians sent 
to HCFA generated enough pressure 
to put the nearly $7 billion in so- 
called savings back into RBRVS, but 


we need to mount a greater offen- 
sive now to keep the unseemly be- 
havioral offset out of the payment re- 
form system,” said ISMS President 
Robert M. Reardon, M.D. “The ad- 
ministration believes that RBRVS is 
budget neutral when the out-year 
savings are restored, but medicine 
does not agree with that interpreta- 
tion. Physicians are concerned and 
upset that HCFA remains committed 
to both the behavioral offset and the 
volume performance standards. 
Medicine will not rest until this flaw 
in payment reform is corrected.” 

Dr. Reardon stressed that physi- 
cians provide only appropriate care 
for their patients regardless of the 
reimbursement they receive. 

Efforts by Illinois physicians to 
convince U.S. House Minority Lead- 
er Robert Michel (R-Peoria) and 
U.S. House Ways and Means Com- 


mittee Chairman Dan Rostenkowski 
(D-Chicago) about the need to cor- 
rect RBRVS have been successful up 
to now, Dr. Reardon said. Several let- 
ters from influential congressional 
committees were sent to the Depart- 
ment of Health and Human Ser- 
vices, which oversees HCFA, to 
protest the proposed RBRVS rules. 
But support in the U.S. Senate also is 
needed now if a legislative remedy is 
to be successful, he said. 

“We still have a formidable task 
ahead of us,” Dr. Reardon said. ‘The 
behavioral offset cannot be permit- 
ted to stay, and we must make our 
case clearly and strongly to those in 
Congress who can aid our cause. We 
must flood the congressional office 
buildings on Capitol Hill with letters 
asking for support of H.R. 3070, 
which does away with this onerous 
behavioral offset.” A 


Current Therapy For 
Peripheral Vascular Disease: 
Fourth Annual Symposium 

St. Louis, Missouri 

Saturday, November 2, 1991 



Presented by: 

Christian Hospital Northeast-Northwest 

PROGRAM CHAIRMAN: SAADOON KADIR, M.D. 

( 314 ) 653-4300 


FACULTY 
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Director of Interventional Radiology 
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St. Louis, Missouri 


Franklin J. Miller Jr., M.D. 
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Christian Hospital Northeast-Northwest 
St. Louis, Missouri 


Approved for seven hours’ AMA Category-one Accreditation 
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Obituaries 



Illinois State Medical Society and its Component Societies 

Presents 


St. Louis Departure 
January 20 - 27, 1992 
Chicago Departure 
February 10-17, 1992 

ss Amerikanis 

PORTS OF CALL 

TF San Juan 
St. Thomas 
r Guadeloupe 
IF Barbados 
^F St. Lucia 
IF Antigua 
7F St. Maarten 


“Two Exciting Caribbean Cruise Programs" 


From $969 per person 
Chicago Departures 



March 7- 14, 1992 

ss Meridian 

PORTS OF CALL 

r Fort Lauderdale 
TF Pi ay a del Carmen 
r Cozumel 
IF Barbados 
FF Grand Caymen 
IF Montego Bay 
r Nassau 


Round-trip jet air transportation ^ Seven days cruising ^ Eight meals per day on board the ship 
Transfers via air conditioned motorcoach A Trans Global escort to host your cruise 
Captain’s Cocktail Party, Gala Masquerade Ball and Farewell Party, and much, much more... 


SPACE IS LIMITED! SIGN UP SOON! 
OPEN TO MEMBERS, 

THEIR FAMILIES & FRIENDS. 


FOR ADDITIONAL INFORMATION CALL OR WRITE: 


8200 Normandale Boulevard, Suite 504 • Minneapolis, MN 55437 

USA Toll Free: 1-800-328-6264 


* indicates ISMS member 

** indicates member of ISMS Fifty 
Year Club 

**Boike 

Wilbur F. Boike, M.D., of McHenry, 
died August 4, 1991 at the age of 76. 
Dr. Boike was a 1941 graduate of 
Chicago Medical School, Chicago. 

* * Kadlubowski 

Edmund J. Kadlubowski, M.D., of 
Bartlett, died August 13, 1991 at the 
age of 80. Dr. Kadlubowski was a 
1937 graduate of Loyola University 
Stritch School of Medicine, 
Maywood. 

*Unger 

John W. Unger, M.D., of Deerfield, 
died September 11, 1991 at the age 
of 68. Dr. Unger was a 1950 gradu- 
ate of Case Western Reserve 
University School of Medicine, 
Cleveland, Ohio. 


Classified Advertising 


Classified Advertising Rates 



25 

words 

26 to 50 

51 to 75 

76 to 100 


or less 

words 

words 

words 

1 insertion 

$ 7.00 

$17.00 

$25.00 

$ 42.00 

3 insertions 

13.00 

32.00 

46.00 

78.00 

6 insertions 

18.00 

44.00 

64.00 

108.00 

12 insertions 

22.00 

53.00 

79.00 

132.00 


Send all advertising orders, correspondence 
and payments to: Illinois Medicine, Twenty 
North Michigan Ave., Suite 700, Chicago IL 
60602. Telephone: 312/782/1654; 1/800/782/ 
ISMS. Illinois Medicine will be published every 
other Tuesday. Ad copy with payment must be 
received at least four weeks prior to the issue 
requested. Although the Illinois State Medical 
Society believes the classified advertisements 
contained in these columns to be from repu- 
table sources, the Society does not investigate 
the offers made and assumes no liability con- 
cerning them. The Society reserves the right 
to decline, withdraw or modify advertisements 
at its discretion. 


Positions and Practice 

Family practice - central Illinois. Excellent opportu- 
nity to join established practice in Taylorville, service 
area of 35,000, 30 miles from Springfield and 
Decatur. Hospital supported. Excellent compensa- 
tion and benefits. Quality lifestyle of small city, coun- 
try recreation, and near cultural, sports and shop- 
ping opportunities. Please call/write Deborah S. 
Fleming, Administrative Coordinator, 217/824-3331 
(collect), 201 E. Pleasant, Taylorville, IL 62568. 

ENT - Effingham. Group or solo practice opportu- 
nity. Fastest growing Illinois county other than 
metropolitan Chicago. Excellent practice potential 
and quality of life environment. Practice would draw 
from 104,332 population. Contact Greg Voss, 
Administrator, St. Anthony’s Memorial Hospital, 503 
N. Maple St., Effingham, IL 62401; 217/347-1324. 

St. Charles. Probably the best opportunity for a pri- 
mary care physician in the Midwest. Our full-service 
medical facility is located in an extremely desirable 
growing suburb of Chicago. The St. Charles/Geneva 
community is quaint, yet progressive, financially 
strong, and very popular with young families. Our 
facility is state-of-the-art with on-site x-ray, lab, phar- 
macy, surgical, electronic billing and more. We pro- 
vide 90 percent of primary care needs for our 
patients and industrial clients - including immediate 
care. You will have the opportunity to enjoy immedi- 
ate equity. You will be impressed. Contact Mark 
Lewis, M.D., 708/377-7979. 

BC/BE radiologist wanted for locum tenens posi- 
tion. Hospital setting with CT, NM and ultrasound. 
Light work (11,000 cases per year) and “call.” 
Excellent opportunity for diagnostic radiologist who 
desires occasional work. Flexible scheduling with 
potential for approximately 10 weeks per year. Nice 
western Illinois college community between Quad 
Cities and Peoria. Send curriculum vitae with reply 
to Box 2185, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Busy dermatologist in southwest suburbs needs 

BC/BE dermatologist for partnership. Send resume 
to Box 2194 % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 


SE Wisconsin pediatrics - unique opportunity for 1-2 

skilled BC/BE pediatricians. Hospital management 
and start-up assistance available along with coverage 
from skilled BC colleagues. Be part of a new practice 
in a prospering community close to Milwaukee, 
Madison and Chicago. Contact Amy Palmer, 
Professional Relations Director, Waukesha Memorial 
Hospital, 1-800-326-2011. 

BE/BC radiologist - partnership available in hospital 

practice at St. Mary’s Hospital, Streator, which is a 
240 licensed bed hospital with a service area of 
35,000. Streator is located 100 miles southwest of 
Chicago. For further information contact Robert 
Gubbels, St. Mary's Hospital, 111E. Spring, Streator, 
IL 61364; 1-800-325-7699. 

Ambulatory outpatient surgicenter is presendy seek- 
ing professionals for the following: anesthesiology, 
plastic/cosmetic surgery, gynecological and laser 
surgery, urology, podiatry, general surgery, ENT, 
ophthalmology, varicose vein treatment, dermatolo- 
gy, orthopedics, medical director. Limited positions 
available. Send CV to: Administrator, 1455 Golf Rd., 
Suite 204, Des Plaines, IL 60016, or call Kelly at 
708/390-0300. 

Northern Illinois: BC FP needed immediately for 

family practice group in Rockford. Competitive guar- 
antee plus productivity, no OB, excellent support 
staff. Rockford offers fewer hassles, greater rewards, 
urban advantages, rural delights, and the affiliation 
with a premier medical group. Send CV to Dorothy 
Tarro, The Furst Group, 6085 Strathmoor Dr., 
Rockford, IL 61 107, or call 1-800-383-9331. 

Escape to Wisconsin! Stay close to Chicago. Growing 

southern Wisconsin 47-physician multispecialty 
group is seeking an orthopedic surgeon, plastic sur- 
geon, pulmonologist, pediatrician, rheumatologist, 
Ob/Gyn, physiatrist and urgent care. Guaranteed 
salary with incentive plus full benefit package. 
Excellent family environment in college community 
of 50,000-plus. Send CV to J.F. Ruethling, 
Administrator, Beloit Clinic, S.C., 1905 Huebbe 
Pkwy., Beloit, WI 53511, or call 608/364-2200. 


BC/BE radiologist wanted for part-time position. 

Private practice in a hospital setting. CT, MRI and 
some angiography/interventional experience 
required. Up to 18 full weeks per year which 
includes light call. Generous salary. Small college 
community in west-central Illinois. Send curriculum 
vitae with reply to Box 2198, % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Northem/central Illinois, Chicago, nationwide. FP, 

internists with or without subspecialties, Ob/Gyn, 
ORS. CV to: Bill Bostedo, PHC, 600 S. 13th, Suite G, 
Pekin, IL 61554; 1-800-234-9449. 

BE/BC radiologist wanted for part-time or full-time 

position in west and near south Chicago suburbs. 
Expertise in general radiology, CT, US, MRI and 
mammography required. No call. Flexible schedul- 
ing 2-5 days per week. Please contact Brian Scanlan, 
M.D., 708/597-2000 ext. 5336. 

BC/BE ophthalmologists: general, glaucoma, 

cornea, oculoplastic. High patient population. No 
upper limit on earnings. JCAHO-certified state 
licensed surgicenter. Contact Carole Melton, 
Hauser-Ross Eye Institute, 2240 Gateway Dr., 
Sycamore, IL 60178; 815/756-8571. 

Physicians wanted in all specialties. Full-time, part- 

time and practice opportunities available in Chicago 
and suburbs. Call 708/541-9332 or send CV to: 
Physician Services, 1146 Parker, Buffalo Grove, IL 
60089. 

Seeking internist, pediatrician and/or endocrinolo- 
gist and a podiatrist with specialty or interest in dia- 
betes to locate in proximity to new nutrition and dia- 
betes educational center. New medical office space 
available. Southwest Chicago suburban location. Call 
312/445-3942. 

Primary care physicians: full or part-time opportuni- 
ties available in southern Illinois or various Missouri 
locations. Proper licensure required. Contact in con- 
fidence: Annashae Corp., 1-800-245-2662. 


Anesthesiologist. Seeking three BC/BE well-trained 

anesthesiologists to join 12 physicians and 15 CRNAs 
in a busy group practice which includes cardiotho- 
racic, neuro, neonatal and OB at a 650-bed hospital 
with an academic affiliation. Subspecialties consid- 
ered, especially cardiac, pediatric and obstetrics. 
Excellent salary and benefits. Send CV to Quentin A. 
Pletsch, M.D., St.John’s Hospital, 800 E. Carpenter, 
Springfield, II. 62769; 217/544-3311. 

Ob/Gyn - central Illinois. Excellent opportunity to 

join established practice in Taylorville, service area 
of 35,000, 30 miles from Springfield and Decatur. 
Hospital supported. Excellent compensation and 
benefits. Quality lifestyle of small city, country recre- 
ation, and near cultural, sports and shopping oppor- 
tunities. Please call/write Deborah S. Fleming, 
Administrative Coordinator, 217/824-3331 (collect), 
201 E. Pleasant, Taylorville, IL 62568. 

Physicians. Practice opportunities nationwide. 

Group/solo, all specialties, varied income arrange- 
ments. Contact Larson & Trent Associates, Box 1, 
Sumner, IL 62466-0001; 618/936-2662, or 1-800-352- 
6226. 

Emergency medicine, Terre Haute/Westem Indiana. 

Expanding physician-owned group seeking full- and 
part-time emergency physicians for positions in low- 
to moderate-volume emergency departments. 
Flexible scheduling, very competitive compensation 
package. Send CV or contact William R. Grannen, 
Priority Health Care, P.C., 7179 Lamplite Ct., 
Cincinnati, OH 45244; 513/231-0922. 


BC/BE radiologist immediately needed to join two 

others in practice in Centralia. Peaceful community 
of 17,000, one hour east of St. Louis. 60,000 proce- 
dures/year all modalities in progressive 286-bed hos- 
pital. Excellent remuneration, partnership one year 
and no buy-in. Contact Richard Rudman, M.D., 13 
Orchard Dr. East, Centralia, IL 62801; 618/532-6731 
office, 618/533-2066 home. 

Primary care physicians for MOD coverage in cen- 
tral Illinois. Nights and weekends. Light workload. 
Malpractice covered. Illinois license required. 
Contact in confidence: Annashae Corp., 1-800-245- 
2662. 

Chicago. Metropolitan Chicago area. Full-time posi- 
tion available for BC/BP physician in established 
hospital satellite clinic. Modern state-of-the-art facili- 
ty. Malpractice provided. For confidential considera- 
tion; please call or fax your CV to: Diane Temple, 
EMSCO Management Services, 440 E. Ogden, 
Hinsdale, IL 60521; 708/654-0050; fax 708/654- 
2014. 

Eastern Illinois. Ground-floor opportunity to start 

three-to-four physician family practice group or join 
45-physician multispecialty group. Good call cover- 
age in both situations. Three-year net guarantee 
totaling $375,000 includes malpractice, office 
expenses, staff, management, etc. Additional $10,000 
per year for board certification! Half hour from Big 
10 university. Contact Bob Suleski or Lee Fivenson, 
1-800-338-7107. 
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Chicago - EMSCO Management Services currently 

staffs nine hospital emergency departments and five 
satellite clinics within the metropolitan Chicago 
area. Several full-time positions will become available 
in the immediate future. Board certification highly 
desirable. Inquiries are confidential. Please call or 
fax your CV for immediate consideration to Diane 
Temple, Director of Professional Services. 708/654- 
0050; fax 708/654-2014. 

Private practice opportunities in Minnesota and 

Wisconsin. Dermatology, emergency medicine, ENT, 
internal medicine, family practice, obstetrics/ gyne- 
cology, ophthalmology and pediatrics. Join estab- 
lished groups with strong hospital support in attrac- 
tive communities. Contact: Jerry Hess, Abbott 
Northwestern Hospital (16501) 800 E. 28th Street, 
Minneapolis, MN 55407; 1-800-248-4921. A LifeSpan 
member. 

Family practice or internal medicine. Riverview 

Clinic, a 60-member multispecialty facility has a posi- 
tion available at our regional clinic in Delavan. No 
night call or hospitalization responsibility. Excellent 
lifestyle and benefits in beautiful southern 
Wisconsin. Send CV to Stan Gruhn, M.D., Riverview 
Clinic, 580 N. Washington St., Janesville, WI 53545. 

Medical chief of staff. Outpatient clinic seeks quali- 
fied physician to coordinate and supervise all patient 
treatment and care. Position includes maintaining a 
patient case load, medical supervision of staff physi- 
cians and nurse practitioners, quality assurance, and 
review/ evaluation of medical treatment policies and 
procedures. Competitive salary. Excellent benefits, 
including regular work hours, paid malpractice, 
vacation, sick leave, retirement plan. Interested can- 
didates should submit CV, letter of application, and 
three letters of reference by Oct. 5, 1991 to: Mr. 
James Borgstrom, Beu Health Center, Western 
Illinois University, Macomb, IL 61455. EOE — 
Women and minorities are encouraged to apply. 

SE Wisconsin. Third BC/BE obstetrician/gynecolo- 
gist needed to join single specialty, fee-for-service 
laser-equipped practice. This two-physician, three- 
nurse practitioner office is located in a desirable sub- 
urb close to Milwaukee and Chicago. Excellent quali- 
ty of life and outstanding recreational area. 
Attractive financial package including early partner- 
ship opportunities. For further information please 
contact: Lynn Brueggeman, Women’s OB/GYN 
Care, 210 N.W. Barstow Street, Waukesha, WI 53188, 
or call 414/544-4400. 

Obstetrics/gynecology, Brainerd, Minn. Join two 

Ob/Gyns in 22-M.D. multispecialty clinic. No capita- 
tion. No start-up costs. Two hours from Minneapolis. 
Beautiful lakes and trees; ideal for families. Call col- 
lect or write Curtis Nielsen, 218/828-7105 or 
218/829-4901; P.O. Box 524, Brainerd, MN 56401. 

Internal medicine, Brainerd, Minn. Join seven 

internists in 22-M.D. multispecialty clinic. No capita- 
tion. No start-up costs. Two hours from Minneapolis. 
Beautiful lakes and trees; ideal for families. Call col- 
lect or write Curtis Nielsen, 218/828-7105 or 
218/829-4901; P.O. Box 524, Brainerd, MN 56401. 

Dermatology, Brainerd, Minn. Join 22-M.D. multi- 
specialty clinic. No capitation. No start-up costs. Two 
hours from Minneapolis. Beautiful lakes and trees; 
ideal for families. Call collect or write Curtis Nielsen, 
218/828-7105 or 218/829-4901; P.O. Box 524, 
Brainerd, MN 56401. 

Otolaryngology, Brainerd, Minn. Join 22-M.D. multi- 
specialty clinic. No capitation. No start-up costs. Two 
hours from Minneapolis. Beautiful lakes and trees; 
ideal for families. Call collect or write Curtis Nielsen, 
218/828-7105 or 218/829-4901; P.O. Box 524, 
Brainerd, MN 56401. 

Pediatrics, Brainerd, Minn. Join pediatrician in 22- 

M.D. multispecialty clinic. No capitation. No start-up 
costs. Two hours from Minneapolis. Beautiful lakes 
and trees; ideal for families. Call collect or write 
Curtis Nielsen, 218/828-7105 or 218/829-4901; P.O. 
Box 524, Brainerd, MN 56401. 

Multispecialty community health center in northern 

Illinois seeks additional internists, pediatricians, fam- 
ily practitioners and Ob/Gyn. Academic affiliation, 
loan repayment, paid malpractice, flexible compen- 
sation plan. NHSC and IDPH eligible. CV to John F. 
Frana, executive director, Crusader Clinic, 120 Tay 
Street, Rockford, IL 61102; 815/968-0286. EOE. 

Chicago-area hospital seeks an Illinois-licensed, 

ACLS-certified physician to provide evening and 
weekend house coverage. Excellent salary and bene- 
fits. Interested applicants send CV to: P.O. Box 1088, 
Oak Park, IL 60304-1088. 

Academic echocardiographer. Non-invasive/echo- 

cardiographic research position available at Veterans 
Administration Lakeside Medical Center and 
Northwestern Memorial Hospital in the Cardiology 
Section. Research involves 3D reconstruction, stress 
echo, and intravascular ultrasound. Veterans 
Administration Lakeside Medical Center/North- 
western University are affirmative action/equal 
opportunity employers. The Section of Cardiology 
encourages applications from qualified women and 
minority candidates. Send curriculum vitae to: Carl 
Tommaso, M.D., chief of cardiology, VALMC, 
Northwestern University Medical School, 250 E. 
Superior — Wesley 524, Chicago, IL 60611. 

Picturesque north shore of Lake Superior. Seeking 

family practice or internal medicine physician. 
Fulfilling small clinic practice. No start-up costs. 
Scenic beauty, various outdoor activities, with time to 
enjoy it! Write Jon Ward or Kathy Haselow, Silver 
Bay, MN 55614, or call collect 218/226-4431. 

Northern Illin ois: BC IM for Rockford. Send CV to 

Dorothy Tarro, The Furst Group, 6085 Strathmoor 
Dr., Rockford, IL 61107, or call 1-800-383-9331. 


Situations Wanted 

Physician experienced in occupational and family 

practice seeking a full-time position in Chicago. 
Reply to Box 2201, % Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602 

Physically disabled, 37-year-old physician interested 

in work at home. Experience in medical writing; 
research in neurosurgery, neurology, GI, oncology, 
hematology, ortho. Excellent abilities in writing, 
speeches, research reports, literature searches, insur- 
ance paperwork, chartwork, etc. Contact S. Engel, 

M. D., P.O. Box 171, Park Ridge, IL 60068, or call 
708/692-2207. 

Board-certified Ob/ Gyn seeking part-time positions. 

Please reply to Box 2047, % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Certified family practitioner seeking part-time 

positions. Reply to Box 2048, % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago IL, 60602. 

For Sale, Lease or Rent 

Established family practice and office building for 

sale. Central Illinois urban location with excellent 
patient profile. Gross income $250,000 with no OB 
or major surgery. Good coverage available. Hospital 
four blocks. Well-kept brick-and-frame building, 
3,100-square-feet, one story plus basement and two- 
car garage. Attractively landscaped on 80-by-l 50-foot 
lot with parking. Asking $192,000, including modern 
medical office equipment. Clear title. Financing 
available. Will retire when introduction is accom- 
plished. Must be FP board certified. Reply to Box 
2202, c/o Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

Stunning 1,820-square-foot penthouse with 46-foot 

deck. Tons of marble, white oak, elevated dining 
room and den. Two indoor heated parking spaces. 
$339,000. Wrigleyville home, on oversize lot, three 
bedroom, two bath, garage, rustic yard and deck, 
parking for four cars. $297,500. DePaul townhouse, 
Dayton Street. Three bedroom, 2!4-bath front unit, 
master bedroom suite, two wbfp, patio, security. 
$299,500. Re/Max Exclusive Properties, Chuck 
Stuparits, 312/33REMAX. 

Lake Point Tower. Prime tiers combined into spa- 
cious 2,200-square-foot home with spectacular high 
floor, city skyline/ north lakeshore view that goes on 
forever. Split bedrooms, 26-foot master suite, 37-foot 
living room. Neutral decor. Move right in! Every 
amenity imaginable plus 2!4-acre private park. Must 
sell. Sherri Schmidt, 312/33REMAX. 

Longboat Key, Fla. - gulf to bay professional haven. 

As your buyer’s agent I will find the property you 
desire and negotiate the lowest price and best terms. 
No fee to you! Don Carey - White Sails Realty, 5610 
Gulf of Mexico Dr., Longboat Key, FL 34228; 
813/383-3718, evenings 813/383-3306. 

Office space in the Printers Row area, Chicago. 

Three examination rooms, three offices, a large 
administrative and reception area, room for routine 
laboratory procedures. Time sharing considered. 
Call Terry Mason, M.D., or A. Gabriel 312/427-1 110. 

Well-equipped laboratory in professional building in 

Midwest community of 100,000-plus. Gross billings 
$200, 000-plus. Growth of 30 percent per year. 
$125,000. Firm. 815/265-7653. 

Elgin. Medical space available in fast-expanding 

area, time share possible. Fox Valley Medical Center 
on six acres with ample parking lot. 708/697-7870. 

Near lake. 32-unit courtyard building, two penthouse 

apartments with elevators, indoor garage, no 
deferred maintenance, nets $160,000, asking 
$1,225,000. East Rogers Park. Cash machine - 32 
units plus nine stores, new boiler, many improve- 
ments, nets $115,200, asking $849,000, assumable 
mortgage at 10 percent, possible owner second. 
Remax Exclusive Properties - Chuck Stuparits, 
312/918-2266. 

For sale, family practice. Active practice which nets 

$150,000 per year with great potential for further 
growth. Located in prosperous, lakeside Illinois com- 
munity. No public aid or HMO affiliations. Very low 
asking price. Reply to Box 2200, % Illinois Medicine, 20 

N. Michigan Ave., Suite 700, Chicago, IL 60602. 

Exclusive 30-acre site - 720 feet of Lake Michigan 

non-eroding beach frontage approximately 1,800 
feet deep. Ideal for your estate, medical retreat, or 
an association of owners. Set up and approved to 
accommodate a minimum of eight estate-sized sites, 
if interested in subdividing. Can have a private gated 
entry. 2% hours from Chicago (three minutes from I- 
196/U.S. 31 expressway) at South Haven, Mich. 
$2,500,000. For information call 219/291-9717 or 
write Joe Hickey, 1313 Erskine Manor Hill, South 
Bend, IN 46614. This is a first-time offering. 

Office space for lease. Oak Forest. Professional/ 

business office space for lease. Suites 900 to 2,200 
square feet/elevator building. Near RTA/Metra/x- 
way. Rate extremely competitive. 708/687-5200. 

Successful family practice with internal medicine 

emphasis for sale in DuPage County. Owner retiring 
after 35 years. Grossing $285,000 with 3,000 active 
files. Three exam rooms located in professional 
building. Call for more details. Professional Practice 
Sales, 540 Frontage Road, Northfield, IL 60093; 
708/441-6111. 

Office space in Arlington Heights. Sublet beautiful 

office from plastic surgeon on days we’re in our 
other office. Can be flexible with schedule. 708/963- 
0601. 


Illinois medical practices for sale! No fees to buyers. 

For details on practices currently available, or to 
receive information on future opportunities, call 
708/441-6111. 

For sale — medical practice. Well-established in 

Clinton, with local acute care hospital. Access to larg- 
er towns. Trained staff. Immediate availability. 
Reasonably priced for early sale. Call or write to C.N. 
Radhakrishna, M.D., 210 E. Main Street, Clinton, IL 
61727; 217/935-3136. 

Electric examining tables, file cabinets, office furni- 
ture, photocopy machine, heat sterilizer, wall-mount 
hyfracator, miscellaneous supplies. Evanston loca- 
tion. Call A. Polussa, M.D., 217/698-9642. 

Miscellaneous 

Professional Resume Services. Successfully serving 

physicians since 1976. Effective! Confidential. We 
provide curriculum vitae preparation, cover letter 
development and career planning. All specialties. 
Immediate service available. Call 1-800-786-3037 (24 
hours). Alan D. Kirscher, M.A. 


Bogged down with dictation? 24-hour phone in cen- 
tral dictation system or your own cassettes. Will tran- 
scribe all your progress notes, office correspondence 
and referral letters. Manuscript preparation. Word 
processing. HSS, Inc., specialists in medical tran- 
scription. 708/2964)034. Toll-free dictation. 

Appointment scheduling software designed specifi- 
cally for patient scheduling. Features include: print- 
out of schedules, customization of each schedule, 
multiple booking of appointment times, 
moving/ copying of appointments, messages and/or 
user defined codes can be attached to each appoint- 
ment. Demo $39.95. DOCS, Inc., 74 Jefferson Lane, 
Streamwood, IL 60107; 708/483-2929. 

Medicare Part B review for physicians and patients. 

Careful, confidential examination of documentation 
turns “adjustments” into “income.” Our fee is only 
25 percent commission on additional approval. 
Services include billing analysis and fair hearing rep- 
resentation. Extensive experience with major teach- 
ing hospitals. Call Review Associates today for 
brochure, references; 312/338-0337. 


Why does 
JACKSON & 
COKER 
recruit more 
physicians 
each year 
than any other 
company ? 


□ Largest pool of available 
physicians in the nation 


□ Network of 7 regional offices 
nationwide 


□ Expertise that produces 

unparalleled results in recruiting 
quality physicians 


□ Proven system that produced 

over 1,000 placements in the last 3 
years. 


t 


Jackson 

a^Coker 


(800) 888-0121 


With Regional Offices In: 


ATLANTA-DENVER-PHOENIX 

DALEAS-ST.LOUIS 

PHILADEEPHIA 
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WITHOUT AN AGGRESSIVE 
INSURER, THIS COULD BECOME 

ESSENTIAL READING. 

When you’re facing a lawsuit it’s no time to wish you knew more about legal precedent. And it’s no time to question 
your insurer’s commitment to launch a vigorous defense. 

The Exchange has earned the confidence of its policyholders. As the state’s first physician-owned insurer, we were not 
created to settle claims without merit. As the state’s largest malpractice insurer, we are uniquely experienced in managing 
your defense. 

Since 1976, we’ve closed 74% of our cases without an award to the plaintiff. 

Our team approach - physician, defense attorney and professional liability analyst - improves the level of service to 
policyholders and reduces the emotional consequences to the individual physician. Our specialists and support groups 
are there to provide options and personal guidance. 

We instill confidence. After all, lawbooks were never intended for do-it-yourselfers. 


ISMIE 


Part of the solution. 

Not part of the problem. 

Illinois State Medical Inter-Insurance Exchange Twenty North Michigan Avenue Suite 700 Chicago, Illinois 60602 

Telephone: 312.782.2749 Toll Free: 800.782.ISMS 
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Governor signs surrogate care bill 


by Kevin O’Brien 

GOV. JIM EDGAR signed H.B. 2334, 
the Health Care Surrogate Act, Sept. 
26, drawing praise from physicians, 
legislators and other supporters. 

“This legislation represents a cau- 
tious, compassionate and rational 
approach to one of the most agoniz- 
ing decisions that people in our state 
may be called upon to make,” Edgar 
said. “It reflects a consensus reached 
by medical and legal professionals 
and leaders in the clergy, including 
the Catholic Church, which had pre- 
viously raised concerns about this 
type of legislation.” 

The Act provides the mechanism 

$36.4 million 
awarded in 
hospital suit 

by Anna Brown 

TOUTED AS THE largest malprac- 
tice award in Champaign County, 
and perhaps in Illinois, $36.4 mil- 
lion in damages was awarded to a 
Hanna City couple. 

A Champaign County jury made 
the award to Tim and Cyndy 
Woodard on behalf of their 5^-year- 
old son, Richard, who suffers severe 
mental retardation and cerebral pal- 
sy. While the judgment was against 
Covenant Medical Center in Ur- 
bana, the jury exonerated Cyndy 
Woodard’s physician, Suzanne 
Trupin, M.D., who was also named 
in the suit. Dr. Trupin, an Illinois 
State Medical Inter-Insurance Ex- 
change policyholder, was represent- 
ed by James C. Kearns of Urbana. 

The Woodards’ attorney, Jerome 
Mirza, of Chicago, said he expected 
the verdict. Mirza contends that 
Richard Woodard’s condition is a re- 
sult of lack of oxygen to the brain 
before birth. 

“I think it was extremely good that 

( continued, on page 6) 


for surrogates to make health care 
decisions for patients who lack deci- 
sion-making capacity and suffer from 
a terminal condition, permanent un- 
consciousness, or an incurable or ir- 
reversible condition, without first go- 
ing to court. Lead sponsors of the 
legislation were Reps. John F. Dunn 
(D-Decatur), Grace Mary Stern (D- 
Highland Park) and Barbara Flynn 
Currie (D-Chicago), and Sens. John 
A. D’Arco Jr. (D-Chicago) and Judy 
BaarTopinka (R-Berwyn). 

‘This landmark legislation sets Illi- 
nois out in front in the issue of end- 
of-life decisions regarding life-sus- 
taining treatment,” said Robert M. 
Reardon, M.D., president of the Illi- 


by Janice Rosenberg 

THIS FALL, 34 Illinois counties be- 
gan their second year of a demon- 
stration influenza vaccine project to 
determine if flu shots should be cov- 
ered by Medicare Part B insurance. 

The two-year project, funded by a 
grant from the U.S. Centers for Dis- 
ease Control and the Health Care Fi- 
nancing Administration, will study 
the effectiveness of flu vaccines as a 


nois State Medical Society. “Ad- 
vances in medical technology today 
allow us to extend life to limits un- 
heard of 20 years ago. But that same 
technology often requires families 
and health care workers to make 
sensitive and painful decisions about 
life-sustaining treatment for co- 
matose and incompetent patients. 
This legislation eases the process for 
families and care givers.” 

The Act, effective immediately, 
does not apply in cases where the pa- 
tient has signed a living will or where 
the patient has assigned durable 
power of attorney for health care to 
a relative or other person. While 
( continued on page 18) 


preventive measure for reducing 
deaths and costly influenza-related 
hospitalizations. 

Between 10,000 and 40,000 people 
die each year in the United States 
from influenza-associated illnesses. 
The single most effective way to re- 
duce the impact of influenza is a vac- 
cination each year before the flu sea- 
son,” says Illinois Department of 
Public Health Director John R. 
Lumpkin, M.D. He notes that the 


HCFA extends 
Medicare clinical 
lab survey deadline 

by Tamara Strom 

YOU MAY HAVE just been spared a 
$110,000 fine, if you are one of the 
more than 3,000 Illinois physicians 
who has not yet returned the Medi- 
care clinical laboratory survey sent 
to you last month. The forms were 
due 1 1 days ago, but the federal gov- 
ernment has granted an extension. 

But don’t rest on your good for- 
tune: The stiff $10,000 a day fines 
will still be levied against physicians 
not meeting the new survey submis- 
sion deadline. 

The U.S. Health Care Financing 
Administration granted a 30-day ex- 
tension of the original Oct. 1 dead- 
line for physicians to submit the 
Medicare Physician Financial Inter- 
est Clinical Laboratory Surveys dis- 
tributed by Blue Cross and Blue 
Shield of Illinois. Surveys are now 
due by Nov. 1. The extension will al- 
low physicians more time to fill out 
the forms completely, HCFA said. 

“Because of concerns that disclos- 
ing entities may require more time 
to obtain information necessary to 
complete the financial disclosure 
survey, we have extended the dead- 
line,” HCFA said in a Sept. 23 com- 
munication to its regional offices. 

But even though HCFA is extend- 
ing the submission deadline, the 
agency is sticking to its commitment 
( continued on page 15) 

second year 

vaccine has been effective and rec- 
ommends that it be given to citizens 
55 years and older and to those with 
chronic illnesses. 

Illinois counties included in the 
project were selected based on their 
high percentage of elderly residents. 
Comparison counties were designat- 
ed as well. All are part of a national 
demonstration project covering 10 
targeted areas across the country. 

(continued on page 1 7) 



From left: South- 
ern Illinois Uni- 
versity medical 
students Chris 
Massa and Ken 
Sagins talk to 
physician re- 
cruiters Shari 
Johns and Har- 
vey Lightbody of 
Peoria ’s Metho- 
dist Medical 
Center at the an- 
nual SIU Doc- 
tor’s Fair Sept. 
20 in Spring- 
field. A 

photo: Ron Ackerman 
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State launches new 
neuroblastoma study 

In an effort to “leave no stone 
unturned,” a new study will re-exam- 
ine the clustering of rare childhood 
cancer cases in Taylorville, the Illi- 
nois Department of Public Health 
announced last month. 

The genetic study of the three Tay- 
lorville children diagnosed with neu- 
roblastoma in 1989 and 1990 and 
one new case diagnosed since then 
will be performed in conjunction 
with the Southern Illinois University 
School of Medicine and the Memo- 
rial Medical Center Regional Cancer 
Center of Springfield. 

Two earlier IDPH studies focusing 
on possible environmental and epi- 
demiological factors failed to uncov- 
er any solid evidence about what 
might have caused the clustering. 

“We hope through this evaluation 
we can secure a more thorough and 
better understanding of the occur- 
rence of neuroblastoma in Tay- 
lorville,” said John R. Lumpkin, 

M.D., IDPH director. “So far 
through epidemiologic and environ- 
mental investigations, we have been 
unable to identify a cause for this 
cluster. We’re hopeful that this study 
will offer clues that can further our 
understanding of why, within a short 
period of time, four children in this 
community were diagnosed with this 
rare type of cancer.” 

Specifically, SIU will interpret 
DNA analyses, tumor biology, and 
blood analyses to determine if any 
familial hereditary patterns exist. 
Memorial Medical Center is donat- 
ing the necessary laboratory services. 

In addition, medical center staff 
will test blood and urine samples 
from the children and their family 
members for toxic substances. 

According to Dr. Lumpkin, the 
continued examination of possible 
environmental links to the cancer 
cases is the result of community con- 
cerns that exposure to toxic sub- 
stances in the environment or in the 
workplaces of the children’s parents 
may have caused the tumors. 


Annually, 500 children and infants 
are diagnosed with neuroblastoma 
nationwide, with an average of 20 
cases reported in Illinois. Studies by 
the U.S. Centers for Disease Control 
about the cause of neuroblastoma 
are ongoing, and the results of the 
Illinois study will be shared with 
CDC and other researchers. 

Cook County Hospital 
opens new ER 

While still attempting to correct life 
safety violations that resulted in the 
loss of its Joint Commission on 
Accreditation of Healthcare Organi- 
zations accreditation, Cook County 
Hospital Sept. 27 opened a new, 
revamped emergency room. 

Cook County was “constantly cited 
for having no privacy in the hall- 
ways” where ER patients waited for 
care, said Michael McDermott, M.D., 
director of adult emergency services. 

The new ER solves the “privacy 
issues” with 18 curtained stretcher 
bays, compared to five in the old 
facility, Dr. McDermott said. 

Other improvements to the new 
ER, such as more resuscitation 
rooms, better lighting, and the addi- 
tion of air conditioning, should 
increase the hospital’s ability to 
recruit nurses, Dr. McDermott said. 
“The old conditions were a tremen- 
dous impediment to nurse recruit- 
ment,” he noted, adding that physi- 
cians will be able to provide “earlier 
and more aggressive therapy” for the 
1 10,000 annual ER patients. 

Despite the uncertainty about 
Cook County Hospital remaining in 
its current building (proposed politi- 
cal solutions hanging in limbo range 
from building an entirely new facility 
to taking over existing hospitals in 
the area) , Dr. McDermott is pleased 
that the plans for the ER were not 
scrapped. He added that even if the 
Cook County Board decides to build 
a new hospital, optimistic predic- 
tions indicate it would be five to 10 
years before the first patients were 
treated there. A 

- Compiled by Tamara Strom 


Physician Facts 


Mental illness awareness 


quiz 


IVEMAL 

ILLNESS 


AWARENESS 


WEEK 


1. What is the second leading cause of death for 
people 15-19? 

a. Traffic accidents b. Cancer c. Drug violence 


October 6-12,1991 

d. Suicide 


2. How many Americans will suffer from some form of mental 
illness in the next six months? 

a. One in five b. One in 500 c. One in 5,000 d. Unknown 


3. How much will mental illnesses cost America this year? 

a. $250,000 b. $250,000,000 c. $250,000,000,000 d. Unknown 

4. What percentage of those suffering from depression 
improve with treatment? 

a. 90% b. 25% c. 50% d. There is no effective treatment for depression 

5. How many children under the age of 18 will be stricken with some 
form of mental illness in the next six months? 

a. Too few to matter b. 8,000 c. 800,000 d. 8,000,000 

Source of data: Let's Talk About Mental Illnesses 7957- 7592; The American Psychiatric Association 
Division of Public Affairs 

p 'S ‘.v • f ‘.d *g ‘.b ‘2 T ’I :sj3Msuy 


ISMS to recognize employee 
service through new award 


by Anna Brown 

AS INCENTIVE FOR employees to 
provide quality service to members, 
the Illinois State Medical Society has 
established a new Employee of the 
Month award program. The pro- 
gram was introduced at an all- 
employee meeting Sept. 24. Begin- 
ning in January 1992, a committee of 
ISMS employees will select a single 
award recipient each month, using 
criteria that emphasize service to 
members, Illinois State Medical 
Inter-Insurance Exchange policy- 
holders and internal staff. Nomina- 
tions for the award will be solicited 
from both employees and members. 

The award program is a compo- 
nent of the new “Focus on Service” 
initiative, also presented to employ- 
ees at the meeting. The Exchange 
and its operating arm, Illinois State 
Medical Insurance Services Inc., are 
working in conjunction with ISMS to 
improve policyholder perceptions of 
the rapidly growing Exchange. 

“When we hassle physicians about 
malpractice insurance, we become 
their worst nightmare,” said 
Exchange Board of Governors Chair- 
man Harold L. Jensen, M.D., at the 
meeting. “Policyholders are looking 
for friends and advocates. They want 
to know we are on their side.” 

Dr. Jensen said he expects steady 
improvement in service following 
the project’s implementation, but 


acknowledges that it may take some 
months before the goal is realized. 
He said that employees who deal 
directly with members and policy- 
holders and those employees who 
support those efforts are equally 
vital. 

In the past, an employee’s service 
to members has not been recog- 
nized, said Dr. Jensen. The new 
Employee of the Month award gives 
all employees an opportunity to 
nominate a peer, subordinate, super- 
visor or colleague in another depart- 
ment for their contribution to mem- 
ber service. 

Employee of the Month criteria 
state that nominees should exhibit 
innovation and creativity in problem 
solving, should be team players who 
maximize results, and most impor- 
tant, must provide service to mem- 
bers, policyholders and internal 
staff. Recognition can result from 
either work on a specific project or a 
consistently high level of perfor- 
mance and service. Any ISMS 
employee can nominate another 
employee, and ISMS members are 
encouraged to participate by nomi- 
nating any employee they have 
found particularly helpful. 

“We are extremely enthusiastic 
about this project,” said Alexander 
R. Lerner, ISMS chief executive offi- 
cer. “In the past, we have focused on 
problem areas. We tend to ignore 
(continued on page 18 ) 
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Rep. Terry Bruce (D-Olney) (far right) and Marshall High School student Sara Smitley 
(far left) look on as fames A. Turner, D.O. (center), treats patient Lowell Beavens 
injured finger. Bruce and Smitley participated in the “Doctor for a Day” program at 
Cork Medical Center in Marshall. Bruce also discussed rural health care access issues 
with area physicians during his Sept. 1 9 visit. A 
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On the Legislative Scene 


by Kevin O’Brien 

During September, Gov. Jim Edgar 
took action on most major pieces of 
legislation affecting physicians. At 
press time, only the fate of S.B. 999, 
the AIDS notification bill, was uncer- 
tain. Edgar had until Oct. 5 to sign, 
veto or amendatorially veto the Illi- 
nois State Medical Society-supported 
legislation. 

The following is a rundown on the 
governor’s actions. 

Controlled substances registration 
... Physicians who prescribe con- 
trolled substances will need to regis- 
ter with the Illinois Department of 
Professional Regulation for only 
those locations where the controlled 
substances are administered or dis- 
pensed. The governor signed the 
ISMS-supported legislation, spon- 
sored by Sen. Robert M. Raica (R- 
Chicago) and Rep. Michael D. Cur- 
ran (D-Springfield) on Sept. 23. The 
legislation is effective Jan. 1, 1992. 

License renewal extension ... Effec- 
tive Jan. 1, 1992, it will be easier for 
physicians whose licenses have 
lapsed to renew them. The gover- 
nor’s signature to H.B. 1854 gives a 
physician 90 days after the expira- 
tion of the old license to apply for a 
new one. The physician will have to 
comply with the requirements for li- 
cense renewal and pay an additional 
fee, but the new license will be 
retroactive to the date of the old li- 
cense’s expiration. Reps. Kurt 
Granberg (D-Carlyle) and Tom P. 
Walsh (D-Ottawa), and Sen. Robert 
Madigan (R-Lincoln) sponsored the 
legislation. 

The measure responds to concerns 
raised at the June ISMS Board of 
Trustees meeting about gaps in med- 
ical malpractice coverage triggered 
by the lapse of a physician’s license. 

Clarifying the practice of medicine 
without a license ... The governor 
signed legislation amending the 
Medical Practice Act to provide that 
violations of the Act will include the 
treatment of “conditions” without a 
license, in addition to “ailments,” 
which the former law stated. The law 
takes effect on Jan. 1, 1992. 

The correction to the Act is in re- 
sponse to a 1990 U.S. District Court 
ruling that dismissed an indictment 
against a downstate lay midwife ac- 
cused of illegally practicing 
medicine. The judge ruled that preg- 
nancy was not an ailment but a con- 
dition. The ISMS-supported amend- 
ment was sponsored by Reps. Tom 
Ryder (R-Jerseyville) and Alfred G. 
Ronan (D-Chicago), and Sen. Denny 
Jacobs (D-Moline). 

Infectious waste ... Legislation reg- 
ulating the packaging, transporta- 
tion and disposal of potentially infec- 
tious medical waste also received the 
governor’s approval. Sponsored by 
Rep. Myron J. Kulas (D-Chicago), 
H.B. 2491 exempts offices that gen- 
erate up to 50 pounds of potentially 
infectious medical waste per month 
from paying a hauling permit or 
completing manifest forms. An arti- 
cle explaining in more detail how to 
comply with the law will appear in a 
future issue of Illinois Medicine. 

Anabolic steroids ... Edgar signed 
legislation making it a felony, pun- 
ishable by up to five years in prison 
and a $50,000 fine, to knowingly dis- 
tribute or possess with intent to dis- 
tribute anabolic steroids or other hu- 



man growth hormones for purposes 
not approved by the U.S. Depart- 


ment of Health and Human Ser- 
vices, or under the order of a physi- 
cian. The penalties double for distri- 
bution to people under 18. 

The legislation, which is effective 
immediately, also authorizes the Illi- 
nois Department of Alcohol and 
Substance Abuse to develop a public 
education program on anabolic 
steroid abuse. ISMS supported the 
legislation. 

Tanning parlor regulation ... The 

governor also signed H.B. 1853, 
which will regulate tanning parlors. 
The Tanning Facility Permit Act re- 
quires tanning parlor operators to 
provide written warnings on the dan- 
gers of ultraviolet radiation. The law 
also establishes standards for safety 
and hygiene and requires the facility 
to provide safety goggles at no 
charge to customers. The bill was de- 
veloped in response to a 1990 ISMS 


House of Delegates resolution. The 
Illinois Dermatological Association 
worked with ISMS in support of the 
bill. 

Sponsored by Reps. Alfred G. Ro- 
nan (D-Chicago) and Frank Giglio 
(D-Calumet City), and Sen. John J. 
Cullerton (D-Chicago), the bill, 
which becomes effective July 1, 1992, 
requires posting of signs regarding 
the potential effects of radiation on 
people taking medication and the 
relationship to skin cancer. An 
amendment to the bill creates a Tan- 
ning Facility Permit Fund, which 
permits the Illinois Department of 
Public Health to charge fees to im- 
plement the Act. 

Automatic defibrillator ... Effective 
Jan. 1, 1992, emergency medical 
technicians of the ambulance, inter- 
mediate or paramedic classification 

( continued on page 1 7) 
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Blue Cross 
Blue Shield 




FOR 




New Accounts 

BCBSI is pleased to announce the following new accounts: 


Eby-Brown 

Evapco 

NI-Gas 


Effective Date 

July 15, 1991 
June 1, 1991 
July 1, 1991 


Group Number 

P78599 

900143 

P06349, P06348 


Service Master, one of our existing accounts, converted to our PPO product on April 1, 1991. Their group 
numbers are: P78541, P78542, P78543, P78544, P78545. 

Helpful Hints on Filing Your Claims 

► Alpha Prefix = For the following groups, include the alpha prefix preceding the subscriber 

number in item #6 on the HCFA-1500 claim form. For example, P78548-SMC31 131333. 


PRH 

Raphael Hotels 

AMC 

American Nickeloid 

BGC 

Bagcraft Corp. of America 

FFM 

First Financial Management Corp. 

ACL 

Alberto Culver Co. 


Note : These are not Central Certification Groups. 

► Onset Date = Please remember to include the date of onset on your claims to ensure accurate 

processing of your claims. 

Key Blue Shield Numbers 

Provider Assistance Unit: (312) 938-7340 

Medicare Part B: (618) 997-3190 

Provider File Changes: (312) 938-6001 

(Request for Blue Shield Provider Number, Change of Address, Tax ID Change, Name Change) 

HMO of Illinois (Enrollment) (312) 938-7453 

HMO of Illinois (Claim Inquiries) (800) 892-2803 

HCFA-1500 Billing Forms - American Medical Association (312) 645-5000 

Predent (Dental Inquiries) (312) 938-5900 

Prescription Drug Program (312) 938-2058 

Optical Character Recognition (OCR) Form Requests (BB-466) (312) 938-7340 

Managed Care Network Preferred (MCNP) (312) 938-7433 

Requests for 1099 Tax Forms (312) 938-6706 
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Editorial 


The bad news, the 
really bad news and 
the worst news of all 


^■n important concept in pain control is the fact that a nerve can carry only 
one message at a time. A successful dental technique requires your dentist to 
jiggle your cheek gently when injecting the Novocain - the nerves in your face 
then cannot register the sensation of the needle, because the nerve can trans- 
mit only one sensation at a time. 

Sometimes it seems that medicine’s group mentality works the same way - 
we just can’t seem to absorb more than one Bad News Message at a time. We 
concentrate on one, usually the one nearest to hand, and don’t process or 
intake the next problem area until it’s a crisis. 

In the recent past, medicine’s Bad News Message has been RBRVS. Granted, 
that problem has not been thoroughly resolved and more horrors may lie 
ahead. But for once we need to look ahead and start worrying now about what 
tomorrow will bring. 

In this issue of Illinois Medicine, HCFA chief Gail Wilensky talks about the 
new CLLA regulations that will be released, she says, by year-end. The warning 
from Washington is clear: While these new regulations may not be as onerous 
as the draft rules originally proposed, they cannot be anything but a signifi- 
cant additional burden for the physician who operates an office lab. 

Here is the really, really bad news: HCFA will give physicians only four 
months to come into compliance with the new rules. And the Illinois Depart- 
ment of Public Health estimates it will take physicians six months to reach 
compliance. 

So unless your office lab begins to work actively on compliance during the 
next two weeks, you will not, according to the experts’ best estimate, be able 
to meet HCFA’s deadline. 

How, you ask, can you comply with regulations not yet released? Good ques- 
tion. And a good answer, according again to the IDPH experts, is to start by 
bringing your office lab into compliance with the Illinois office lab standards. 
(Change CLLA to ICLA and there you are.) 

And you better hurry. Because the IDPH will act as HCFA’s agent in Illinois 
when the CLLA regs are released; it is not HCFA, but IDPH wearing HCFA 
hats and carrying HCFA clipboards who will inspect your office lab. And as 
soon as IDPH becomes the arm of HCFA, they can no longer educate - they 
can only enforce. 

The worst news of all is what the new CLLA regs may mean to access and 
health care costs; the “mom and pop” office labs that many doctors operate 
cannot hope to meet the industrial strength regulations HCFA will probably 
mandate. To be utterly realistic, we can expect that many of those office labs 
may close up shop; patients would then have to go to independent labs - and 
pay the higher, independent lab prices - for tests previously performed in the 
doctor’s office. 

The storm warnings are up, and you should consider this message the 
mother of all red flags: If you perform any lab tests in your office for your 
patients - and especially if you perform lab testing for patients referred to you 
by other practitioners - call IDPH now. You need to determine your responsi- 
bilities under ICLA and you need the information and the help they can give 
you to prepare for CLIA. Talk to them now. By the time HCFA releases the 
federal CLLA rules, it will be too late. A 
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In defense of 
national 
health care 



by Harry M. Goldin, M.D. 


The health care system in America is 
failing. As a physician, employer and 
parent, I find the situation becom- 
ing more intolerable every day. 

As a physician, I find that those 
patients who need my care do not 
have access to my services. Often, 
potential patients with third party 
payers cannot see me because in 
many instances access is limited by 
participation in health maintenance 
organizations or preferred provider 
organizations. Those poor enough 
may qualify for Medicaid. However, 
the Illinois Department of Public 
Aid makes every effort to deny any 
claim, disregarding the actual ser- 
vice provided. Reimbursement rates 
are among the lowest in the country 
and claims take more than six 
months for processing. A physician 
cannot pay his bills seeing a public 
aid population. 

As an employer, I provide health 
insurance to my full-time employees. 
Because I can only afford to buy cov- 
erage with large deductibles, I am 
essentially buying catastrophic 
health insurance for my employees. 
When my employees require simple 
evaluations or procedures, they must 
pay for it out-of-pocket because the 
costs will not satisfy the large 
deductible. 

Health insurance companies want 
to make money and not risk their 
profit by insuring people with medi- 
cal conditions past or present. 
Potential employees with current or 
previous medical conditions are 
deemed “uninsurable.” These peo- 
ple often find that individual or 
small group policies are unavailable 


to them. Thus, the current system 
limits my selection of employees. 
These potential employees are dis- 
criminated against in the workplace 
by their “pre-existing” medical con- 
ditions. 

Finally, as a parent of a child who 
has had several surgeries to correct 
congenital malformations, I find the 
health care system is failing. Individ- 
ual or small group policies, includ- 
ing the Illinois State Medical Soci- 
ety’s Physicians’ Benefits Trust, are 
not available to my family. This is 
unacceptable. 

As a physician, employer and par- 
ent, I feel we must develop a global 
national health insurance with free 
access to all physicians. This 
national health insurance program 
must have a guaranteed revenue 
pool, independent of expedient 
budget cuts. The money we spend 
on health care would go farther 
because the health insurance com- 
panies’ profit would be spent on 
health care. Additional savings 
would stem from dismantling the 
wasteful and inefficient Veterans 
Affairs medical system and city and 
county hospitals. 

The federal government could 
contract with not-for-profit organiza- 
tions, such as Blue Cross and Blue 
Shield, to oversee the national 
health insurance system. Physicians 
and private hospitals would have 
incentive to provide care to those in 
underserved areas. The large group 
with either past or current medical 
conditions who are deemed “unin- 
surable” by the health insurance 
companies would be covered. 

A national health insurance pro- 
gram with government control is, 
however, hazardous. Medicaid is a 
disaster and Medicare is rapidly 
becoming problematic. It is outra- 
geous that while the government is 
shifting Medicare administrative 
costs to the physician, it is proposing 
a 16 percent reduction in Medicare 
payments. The federal government 
is employing budget reduction tac- 
tics at the expense of medical 
providers. 

Despite these shortcomings, a 
rational, adequately funded national 
health insurance program would 
permit all who need medical care to 
get the treatment they require. A 


Dr. Goldin, of Skokie, specializes in der- 
matology and dermatologic surgery. 
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COMMENTARY 


Letters to the Editor 


Senate sponsor of 
lead poisoning bill 
thanks Edgar, ISMS 

As Senate sponsor of the “lead test- 
ing” bill (H.B. 2295) that substan- 
tially strengthens the state’s lead 
screening efforts, I applaud Gov. Jim 
Edgar’s action in making this bill 
law. I also want to thank the Illinois 
State Medical Society for its role in 
helping to pass this legislation. 

The legislation creates guidelines 
that, among other measures, man- 
dates lead testing for all Illinois chil- 
dren between six months and six 


years of age. Such far-reaching legis- 
lation is needed because of the 
28,000 preschool children who cur- 
rently test positive for significant lev- 
els of lead poisoning. 

Other provisions of the bill include 
creating a Lead Poisoning, Screen- 
ing, Prevention and Abatement 
Fund in the state treasury; requiring 
parents and guardians to provide 
state-licensed or -approved child 
care facilities, with documentation 
showing their children have been 
screened for lead poisoning; pro- 
hibiting the renovation of residential 
buildings built before 1977 if they 
have not been inspected for lead; 
and establishing follow-up services 
for lead-poisoned children. 

It is a disgrace that so many chil- 
dren in our state are exposed to lead 


and have to suffer the effects of lead 
poisoning. Blindness and retarda- 
tion are just two of the catastrophes 
caused by lead poisoning. 

I am confident that this new law 
will go a long way toward wiping out 
lead poisoning among our children, 
and I am proud to have sponsored it. 

John Cullerton 
State Senator 
4th Legislative District 

Editor's Note: Rep. Ann Stepan of the 7th 
Representative District sponsored the leg- 
islation in the House. Both legislators are 
from Chicago. 

In addition, the regulations for this 
law, yet to be drafted by the Illinois 
Department of Public Health, will man- 
date testing in accordance with American 


Academy of Pediatrics guidelines. These 
guidelines permit physicians to rely on 
medical judgment when determining if a 
child is at risk and should be tested. 



Sen. Cullerton (left), and Rep. Stepan 
sponsored the legislation. 


Send letters to: Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, III. 
60602, or fax to (312) 782-2023. 
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lach capsule contains 5 mg chlordiazepoxide HC1 and 2.5 mg clidinium 
romide. 

lease consult complete prescribing information, a summary of which follows: 


Indications: Based on a review of this drug by the National Academy of 
Sciences— National Research Council and/or other information, FDA has 
classified the indications as follows: 

"Possibly” effective: as adjunctive therapy in the treatment of peptic ulcer 
and in the treatment of the irritable bowel syndrome (irritable colon, spastic 
colon, mucous colitis) and acute enterocolitis. 

Final classification of the less-than-effective indications requires further 
investigation. 


ontraindications: Glaucoma; prostatic hypertrophy, benign bladder neck 
bstruction; hypersensitivity to chlordiazepoxide HC1 and/or clidinium Br. 
'amings: Caution patients about possible combined effects with alcohol and 
ther CNS depressants, and against hazardous occupations requiring complete 
tental alertness (e.g., operating machinery, driving). 

Usage in Pregnancy: Use of minor tranquilizers during first trimester 
should almost always be avoided because of increased risk of congeni- 
tal malformations as suggested in several studies. Consider possibility 
of pregnancy when instituting therapy. Advise patients to discuss 
therapy if they intend to or do become pregnant, 
s with all anticholinergics, inhibition of lactation may occur, 
ithdrawal symptoms of the barbiturate type have occurred after discontinuation 
'benzodiazepines (see Drug Abuse and Dependence). 

recautions: In elderly and debilitated, limit dosage to smallest effective amount 
■ preclude ataxia, oversedation, confusion (no more than 2 capsules/day initially; 
crease gradually as needed and tolerated) . Though generally not recommended, 
combination therapy with other psychotropics seems indicated, carefully con- 
der pharmacology of agents, particularly potentiating drugs such as MAO inhib- 
ors, phenothiazines. Observe usual precautions in presence of impaired renal or 
jpatic function. Paradoxical reactions reported in psychiatric patients. Employ 
sual precautions in treating anxiety states with evidence of impending depres- 
on; suicidal tendencies may be present and protective measures necessary, 
triable effects on blood coagulation reported very rarely in patients receiving the 
■ug and oral anticoagulants; causal relationship not established. Inform patients 
consult physician before increasing dose or abruptly discontinuing this drug. 
Iverse Reactions: No side effects or manifestations not seen with either com- 
>und alone reported with Librax. When chlordiazepoxide HC1 is used alone, 
■owsiness, ataxia, confusion may occur, especially in elderly and debilitated; 
oidable in most cases by proper dosage adjustment, but also occasionally 
) served at lower dosage ranges. Syncope reported in a few instances. Also 
icountered: isolated instances of skin eruptions, edema, minor menstrual irreg- 
arities, nausea and constipation, extrapyramidal symptoms, increased and 
creased libido— all infrequent, generally controlled with dosage reduction; 
langes in EEG patterns may appear during and after treatment; blood dyscrasias 
lcluding agranulocytosis), jaundice, hepatic dysfunction reported occasionally 
th chlordiazepoxide HC1, making periodic blood counts and liver function tests 
visable during protracted therapy. Adverse effects reported with Librax typical 
anticholinergic agents, i.e., dryness of mouth, blurring of vision, urinary hesi- 
ncy, constipation. Constipation has occurred most often when Librax therapy is 
mbined with other spasmolytics and/or low residue diets. 

■ug Abuse and Dependence: Withdrawal symptoms similar to those noted with 
rbiturates and alcohol have occurred following abrupt discontinuance of chlor- 
azepoxide; more severe seen after excessive doses over extended periods; milder 
:er taking continuously at therapeutic levels for several months. After extended 
erapy, avoid abrupt discontinuation and taper dosage. Carefully supervise 
i diction-prone individuals because of predisposition to habituation and 
pendence. 
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Roche Products Inc. 
Manati, Puerto Rico 00701 


To insist on 
the brand, be 
sure to check 
the “May Not 
Substitute” 
box on your 
prescription. 



in ibs; 

WHEN ITS BRAIN 
VERSUS BOWEL, 


IT'S TIME FOR 
THE PEACEMAKER. 


In irritable bowel syndrome intestinal 
discomfort will often erupt in tandem 
with anxiety — launching a cycle of 
brain/bowel conflict. 

Make peace with Librax. Because of 
possible CNS effects, caution patients 
about activities requiring complete 
mental alertness. 


*Librax has been evaluated as possibly effective as adjunctive therapy in the treatment of peptic ulcer and IBS. 
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Each capsule contains 5 mg chlordiazepoxide 
HQ and 2.5 mg clidinium bromide. 


Copyright © 1991 by Roche Products Inc. All rights reserved. 








INSURANCE 


Phillip D. Boren, M.D., elected ISMIS chairman 



Phillip D. Boren, M.D., was elected 
chairman of the ISMIS Board of Direc- 
tors Oct. 2. 


PHILLIP D. BOREN, M.D. was elect- 
ed chairman of the six-member Illi- 
nois State Medical Insurance Ser- 
vices Inc. Board of Directors at the 
board’s Oct. 2 meeting. He will fill 
the unexpired term of Robert C. 
Hamilton, M.D., who died Sept. 13. 

ISMIS, a wholly owned subsidiary 
of the Illinois State Medical Society, 
is Attorney-in-Fact for the Illinois 
State Medical Inter-Insurance Ex- 
change, the oldest physician-owned 
professional liability insurer in Illi- 
nois. 

“I have been involved with this 
company since its inception in 
1976,” Dr. Boren said. “I’m counting 
on these 15 years of experience to 
guide me through the chairmanship 
of ISMIS. I am especially looking for- 


ward to working on our new service 
initiative with the Exchange Board 
of Governors.” 

From its inception, Dr. Boren has 
served as chairman of the Physician 
Review Committee and has been in- 
volved in its actuarial, underwriting 
and loss-prevention activities. 

He also has been a licensed prop- 
erty casualty insurance broker since 
1983. 

Dr. Boren, of Carmi, currently rep- 
resents the Ninth District on the 
ISMS Board of Trustees. He is a 
member of the Illinois Medicine Com- 
mittee and has served on the ISMS 
Council on Economics. Prior to the 
organization of the Exchange, Dr. 
Boren served as chairman of the 
ISMS Insurance Committee. 


He was the sole physician repre- 
sentative on the Illinois Medical Mal- 
practice Study Commission, and was 
a director of the Illinois Joint Under- 
writing Association. 

Dr. Boren is board certified in fam- 
ily practice and has been in private 
practice in Carmi since 1963. He re- 
ceived his medical degree from the 
University of Illinois College of 
Medicine at Chicago in 1961. He 
completed his internship at Resur- 
rection Hospital in 1962, and was a 
resident in family practice at Mac- 
Neal Memorial Hospital in Berwyn. 
Dr. Boren is a clinical assistant pro- 
fessor at Southern Illinois University 
School of Medicine and past presi- 
dent of the Carmi Township Hospi- 
tal medical staff. ▲ 


Exchange seminars focus on 
cancer detection, diagnosis 


Coldwater Corp. wants to know: 
How can the Exchange serve you? 

IN THE COMING months, representatives of the Coldwater Corp. will be 
telephoning policyholders to learn their opinions on how the Illinois 
State Medical Inter-Insurance Exchange can best improve service. 

Coldwater Corp., an independent research firm involved in the Ex- 
change’s recently launched “Focus on Service” initiative, will poll policy- 
holders on their needs and expectations, Exchange performance, and at- 
titudes toward specific medical issues and policies. If contacted, policy- 
holders are strongly encouraged to participate in order to create a more 
accessible, “user-friendly” Exchange. 

The Exchange plans to conduct regular telephone surveys as part of its 
effort to evaluate the service initiative. The surveys will thoroughly investi- 
gate policyholder reactions to Exchange programs and services, and will 
analyze current performance in comparison to perceptions of expected 
performance. 

Policyholder cooperation with Coldwater representatives is one of the 
best ways to learn how policyholders view the Exchange. If you are con- 
tacted, please take this opportunity to let the Exchange work for you. A 


CITING STATISTICS THAT point 
to increasing frequency and severity 
of failure to diagnose cancer claims, 
Jere E. Freidheim, M.D., welcomed 
350 physicians and defense attorneys 
to a day-long “Focus on Cancer De- 
tection and Diagnosis” seminar in 
Chicago Sept. 25. 

“Unfortunately, this is an area of 
litigation that affects almost all physi- 
cians, especially general practition- 
ers and family physicians, internists, 
obstetricians and gynecologists, radi- 
ologists and surgeons,” said Dr. 
Freidheim. Dr. Freidheim is chair- 
man of the Illinois State Medical In- 
ter-Insurance Exchange Risk Man- 
agement Committee. 

The seminar, which was repeated 
Oct. 3 in downstate Fairview 
Heights, covered early detection and 
treatment of breast, cervical, colon 
and lung cancer. Physicians earned 
six hours of Category I continuing 
medical education (CME) credits for 
attending, and received a booklet 


covering information presented at 
the seminar. Family physicians 
earned six hours of credit from the 
American Academy of Family Physi- 
cians. 

Presenters included Alfred J. 
Clementi, M.D., general surgeon 
and Illinois State Medical Insurance 
Services board member; John H. Is- 
sacs, M.D., professor and director of 
the Division of Gynecologic Oncolo- 
gy at Loyola University of Chicago 
Stritch School of Medicine; Harold 
J. Lasky, M.D., clinical professor of 
radiology at the University of Illinois 
College of Medicine; John Lurain, 
M.D., professor of gynecology and 
cancer research and chief of the Di- 
vision of Gynecological Oncology at 
Northwestern University Medical 
School; Sheldon Sloan, M.D., assis- 
tant professor of medicine at Rush 
Medical College; and John Merrill, 
M.D., associate professor of 
medicine at Northwestern University 
Medical School. In addition to the 


above presenters, the Fairview 
Heights program included James 
Vest, M.D., pulmonary disease spe- 
cialist from Belleville; and Robert M. 
Craig, M.D., associate professor of 
medicine, department of gastroen- 
terology, Northwestern University 
Medical School. 


Audiotaped cassettes from the 
Chicago presentations can be or- 
dered by mail from First Tape Inc., 
770 N. LaSalle Street, Suite 301, 
Chicago, Illinois 60610. Individual 
tapes cost $10 each; the complete 
six-tape set costs $54. A 


Hospital suit 

(continued, from page 1) 

the hospital was found liable and not 
the doctor,” Mirza said. “There was 
evidence for the jury to conclude 
that Dr. Trupin was liable, but also 
that she may have been misled by 
the hospital nurses, that they did not 
report the conditions of the fetal 
monitor strip.” 

Dr. Trupin testified that she had 
spoken to the nurses by telephone 
the night before Richard was born 
while Cyndy Woodard was in labor. 
She claimed she was told everything 
was normal. However, expert wit- 
nesses testified that the fetal monitor 
strip indicated signs of slowed heart 
rate twice that evening, a sign of fe- 
tal distress. 

Barry Montgomery, a Chicago at- 
torney representing Covenant said, 
“The hospital is absolutely not ac- 
countable. The hospital did not do 
anything wrong. Unfortunately, 
nothing can be done to avoid these 
types of suits. Cerebral palsy still oc- 
curs, and the causes are unknown. 
With the sympathy factor involved, 
it’s very difficult to win these cases.” 


Montgomery maintained through- 
out the trial that Richard Woodard’s 
cerebral palsy was not related to 
events just before birth, and that the 
records did not indicate any fetal dis- 
tress. 

“Ultimately this money comes out 
of the pockets of you and me,” he 
said. “Whoever receives medical care 
ends up paying.” 

The jury determined that some of 
the monies awarded to the 
Woodards would be payable immedi- 
ately, and others would be payable 
over a period of years. Payable im- 
mediately are past medical costs for 
the parents of $52,427, and $1 mil- 
lion to cover the child’s past pain 
and suffering. Past loss of bodily 
function and physical impairment 
came to $550,000. 

The jury awarded future medical 
costs of $29 million; future pain and 
suffering, $3.8 million; and future 
loss of bodily function and physical 
impairment, $1.1 million. These 
monies would be paid over a period 
of 38 years, a figure determined by 
the jury to reflect the life expectancy 
of the child. This issue was one of 
many disputed during the trial. 


Future loss of earnings valued at 
$900,000 are to be paid over a peri- 
od of 20 years, with payments begin- 
ning in 12.5 years. 

The provision for future payments 
falls under the domain of tort re- 
form initiatives of 1985 that were 
successfully mounted by the Illinois 
State Medical Society. The statute 
stipulates that payments for future 
costs may be made in structured 
yearly payments, rather than in one 
immediately payable lump sum. Ac- 
cording to sources, the Woodard 
case is one of five suits in Illinois that 
have elected to use the structured 
payments. 

Trial judge George Miller is cur- 
rently computing the present cash 
value of the future payments award- 
ed by the jury. This includes deter- 
mining the exact amount to be paid 
each year in the 38-year time frame. 

Legal sources close to the case said 
the Woodard case was unusual be- 
cause of the lump sum award for fu- 
ture payments. More often, juries de- 
termine an exact amount to be paid 
each year for a period of years. 

Montgomery said the hospital will 
base its decision to appeal on the 


judgment order. He said he suspects 
that the award could be substantially 
lowered. 

“It is the hospital’s contention that 
the jury verdict forms were not in 
agreement with the statute,” Mont- 
gomery said. “The basis for an ap- 
peal will be the verdict forms as 
amended by Judge Miller.” 

Covenant Medical Center (former- 
ly Mercy Hospital) objects to the sin- 
gle sums allotted for future medical 
costs and future loss of earnings. 
Montgomery said the verdict forms 
should have had the jury compute 
the amounts on a year-by-year basis. 

“I don’t know how the judge is go- 
ing to compute the present cash val- 
ue on this single sum basis,” Mont- 
gomery said. 

“I thought the award was reason- 
able and by no stretch of the imagi- 
nation excessive,” said Mirza, esti- 
mating that the actual payout after 
the judgment order will be approxi- 
mately $15 million. 

“I think the same decision would 
be given on appeal,” he said. “It was 
a very clear case of fault on the part 
of the hospital, and the jury felt the 
same way.” A 
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INSURANCE 


A regular feature using hypothetical case 
histories to illustrate loss prevention maxims. 


by Carol Briefly Golin 


Case#l 

Presenting complaint and initial di- 
agnosis - A 73-year-old woman went 
to her family physician complaining 
of dizziness and fatigue. The physi- 
cian performed a routine physical 
examination, including a urinalysis 
and hemoglobin. He concluded that 
she was anemic and prescribed iron 
sulfate. 

The case in brief - Seven months lat- 
er, the woman was taken to a hospi- 
tal emergency room bleeding severe- 
ly from the rectum. Advanced colon 
cancer was diagnosed. She died six 
months later. 

The resulting claim - The family 
filed a suit alleging failure to diag- 


nose colon cancer, delaying treat- 
ment and hastening her death. 

The outcome of the claim - The 

physician settled for $85,000. 

Case #2 

Presenting complaint and initial di- 
agnosis - A 42-year-old man went to 
an internist with symptoms of rectal 
bleeding and a change in bowel 
habits. A physical examination was 
negative, but a blood test revealed 
borderline anemia. 

The case in brief - The internist sus- 
pected a bleeding peptic ulcer and 
referred the patient to a gastroen- 
terologist for an upper GI en- 
doscopy. The test results were nega- 


tive. Eight months later, another 
physician diagnosed colon cancer 
with metastasis to the liver. The pa- 
tient died seven months later. 

The resulting claim - The family 
filed suit alleging failure to do a 
work-up for colon cancer, including 
a barium enema and endoscopy, re- 
sulting in delay in diagnosis and a re- 
duction in the patient’s chances for 
survival. 

The outcome of the claim - The in- 
ternist settled for $225,000. 

Case #3 

Presenting complaint and initial di- 
agnosis - A 32-year-old woman 

(continued on page 8) 
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AXID® (nizatidine capsules) 

Brief Summary. Consult the package insert for complete prescribing information. 
Indications and Usage: f . Active duodenal ulcer- tor up lo 8 weeks of treatment. Most 
patients heal within 4 weeks. 

2. Maintenance tfierapy-for healed duodenal ulcer patients at a reduced dosage 
of 150 mg hs. The consequences of therapy with Axid for longer than 1 year 
are not known. 

Contraindications: Known hypersensitivity to the drug. Because cross sensitivity in 
this class of compounds has been observed, H,-receptor antagonists, including Axid, 
should not be administered to patients with a history of hypersensitivity to other 

H, -receptor antagonists. 

Precautions: General -1. Symptomatic response to nizatidine therapy does not 
preclude the presence of gastric malignancy. 

2. Dosage should be reduced in patients with moderate to severe renal insufficiency 

3. In patients with normal renal function and uncomplicated hepatic dysfunction, 
the disposition of nizatidine is similar to that in normal subjects. 

Laboratory Tfesfs — False- positive tests for urobilinogen with Multistix* may occur 
during therapy. 

Drug Interactions- No interactions have been observed with theophylline, 
chlordiazepoxide. lorazepam, lidocaine. phenytoin, and warfarin. Axid does not inhibit 
the cytochrome P-450 enzyme system; therefore, drug interactions mediated by 
inhibition of hepatic metabolism are not expected to occur. In patients given very 
high doses (3,900 mg) of aspirin daily, increased serum salicylate levels were seen 
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study in rats with doses as high as 500 mg/kg/day (about 80 times the recommended 
daily therapeutic dose) showed no evidence of a carcinogenic effect. There was a 
dose-related increase in the density of enterochromaffin-like (ECL) cells in the gastric 
oxynhc mucosa. In a 2-year study in mice, there was no evidence of a carcinogenic 
effect in male mice, although hyperplastic nodules o( the liver were increased in the 
high-dose males as compared with placebo. Female mice given the high dose of Axid 
(2,000 mg/kg/day, about 330 times the human dose) showed marginally statistically 
significant increases in hepatic carcinoma and hepatic nodular hyperplasia with no 
numerical increase seen in any ol the other dose groups. The rate ol hepatic carcinoma 
in the high-dose animals was within the historical control limits seen for the strain 
of mice used. The female mice were given a dose larger than the maximum tolerated 
dose, as indicated by excessive (30%) weight decrement as compared with concurrent 
controls and evidence ol mild liver injury (transaminase elevations). The occurrence of 
a marginal finding at high dose only in animals given an excessive and somewhat 
hepatotoxic dose, with no evidence ol a carcinogenic effect in rats, male mice, and female 
mice (given up to 360 mg/kg/day, about 60 times the human dosei, and a negative 
mutagenicity battery are not considered evidence of a carcinogenic potential for Axid. 

Axid was not mutagenic in a battery of tests performed to evaluate its potential 
genetic toxicity, including bacterial mutation tests, unscheduled DNA synthesis, sister 
chromatid exchange, mouse lymphoma assay, chromosome aberration tests, and a 
micronucleus test. 

In a 2-generation, perinatal and postnatal fertility study in rats, doses ot nizatidine 
up to 650 mg/kg/day produced no adverse effects on the reproductive performance 
of parental animals or their progeny. 

Pregnancy -Teratogenic Eltects-Pregnancy Category C - Oral reproduction studies 
in rats at doses up to 300 times the human dose and in Dutch Belted rabbits at 
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teratogenic effect but, at a dose equivalent to 300 times the human dose, treated rabbits 
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intravenous administration to pregnant New Zealand White rabbits, nizatidine at 
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abdomen, spina bifida, hydrocephaly, and enlarged heart in 1 fetus. There are. 
however, no adequate and well-controlled studies in pregnant women. It is also not 
known whether nizatidine can cause fetal harm when administered to a pregnant 
woman or can affect reproduction capacity. Nizatidine should be used during pregnancy 
only it the potential benefit justifies the potential risk to the fetus. 

Nursing Mothers -Studies in lactating women have shown that 0.1% of an oral 
dose is secreted in human milk in proportion to plasma concentrations. Because of 
growth depression in pups reared by treated lactating rats, a decision should be 
made whether to discontinue nursing or the drug, taking into account the importance 
of the drug to the mother. 

Pediatric Use-Safety and effectiveness in children have not been established. 

Use in Elderly Pabents- Healing rates in elderly patients were similar lo those 
in younger age groups as were the rates of adverse events and laboratory test 
abnormalities. Age alone may not be an important factor in the disposition of 
nizatidine. Elderly patients may have reduced renal function. 

Adverse Reactions: Clinical trials of varying durations included almost 5,000 patients. 
Among the more common adverse events in domesbc placebo-controlled trials of 
over 1,900 nizatidine patients and over 1,300 on placebo, sweating (1% vs 0.2%), 
urticaria (0.5% vs <0.01%), and somnolence (2.4% vs 1.3%) were significantly 
more common with nizatidine. It was not possible to determine whether a variety of 
less common events were due to the drug. 

Hepatic- Hepatocellular miury (elevated liver enzyme tests or alkaline phosphatase) 
possibly or probably related to nizatidine occurred in some patients. In some cases, 
there was marked elevation (>500 IU/L) in SG0T or SGPT and, in a single instance, 
SGPT was >2,000 IU/L. The incidence ol elevated liver enzymes overall and 
elevations of up to 3 times the upper limit of normal, however, did not significantly 
differ from that in placebo patients. All abnormalities were reversible after discontinuation 
of Axid. Since market introduction, hepatitis and jaundice have been reported. Rare 
cases of cholestatic or mixed hepatocellular and cholestatic injury with jaundice 
have been reported with reversal of the abnormalities after discontinuation of Axid. 

Cardiovascular- In clinical pharmacology studies, short episodes of asymptomatic 
ventricular tachycardia occurred in 2 individuals administered Axid and in 3 
untreated subjects. 

C/VS- Rare cases of reversible mental confusion have been reported. 

Endocrine- Clinical pharmacology studies and controlled clinical trials showed no 
evidence of antiandrogemc activity due to nizatidine. Impotence and decreased libido 
were reported with equal frequency by patients on nizatidine and those on placebo. 
Gynecomastia has been reported rarely. 

Hematologic- Fatal thrombocytopenia was reported in a patient treated with 
nizatidine and another H s -receptor antagonist. This patient had previously experienced 
thrombocytopenia while taking other drugs. Rare cases of thrombocytopenic purpura 
have been reported. 

Integumental -Sweating and urticaria were reported significantly more frequently 
in nizatidine- than in placebo-treated patients. Rash and exfoliative dermatitis were 
also reported. 

Hypersensitivity- As with other H 2 -receptor antagonists, rare cases of anaphylaxis 
following nizatidine administration have been reported. Rare episodes of hypersensitivity 
reactions (eg, bronchospasm, laryngeal edema, rash, and eosinophilia) have been reported. 

Other-Hyperuricemia unassociated with gout or nephrolithiasis was reported. 
Eosinophilia, fever, and nausea related to nizatidine have been reported. 

Overdosage: Overdoses of Axid have been reported rarely. If overdosage occurs, 
activated charcoal, emesis, or lavage should be considered along with clinical 
monitoring and supportive therapy. Renal dialysis does not substantially increase 
clearance of nizatidine due to its large volume of distribution. 
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Case in Point 

( continued, from page 7) 

sought care from an internist over a 
seven-month period for chronic con- 
stipation, abdominal discomfort and 
occasional diarrhea. She said she 
had gone to an emergency room a 
few weeks earlier with the same com- 
plaints and that abdominal and rec- 
tal examinations were normal, as 
were abdominal x-rays. The internist 
prescribed a bulk laxative and ad- 
vised her to return if she did not im- 
prove. 

The case in brief - Two months lat- 
er, the woman went to her obstetri- 
cian/gynecologist, who palpated a 
large malignant mass involving the 
rectosigmoid colon, the posterior 




vagina and the posterior cervix. Ex- 
tensive surgery was performed, re- 
sulting in a permanent colostomy. 
Radiation and chemotherapy were 
also initiated, but the patient died 
five months later. 

The resulting claim - The family 
sued the internist for $3 million, al- 
leging delay in diagnosis and failure 
to observe the standard of care in 
seeking the cause of her complaints, 
including failure to do a rectal exam- 
ination, order a guaiac test for occult 
blood in the stool, and failure to or- 
der sigmoidoscopic and/or colono- 
scopic procedures. 

The outcome of the claim - The in- 
ternist countered that colon cancer 
is extremely rare in patients under 


50, and therefore he had not done 
the standard work-up for it. The case 
was settled for $926,000. 

The points these cases make - A re- 
cent analysis of 151 closed claims by 
the Physician Insurers Association of 
America revealed that claims for can- 
cer of the colon and rectum are 
among the most expensive filed 
against physicians. Average payment 
was $234,374 - more than twice the 
average value of all closed claims in 
the large PIAA data base. Payment 
ranged from $1,500 to $1.65 million. 

Claim payment experience for the 
Illinois State Medical Inter-Insurance 
Exchange is similar. Since 1985, the 
Exchange has closed 12 of 27 “fail- 
ure to diagnose” colon cancer cases 
with indemnity. Payments have 


ranged from $32,500 to $1,034 mil- 
lion, with an average payment of 
$322,875. 

Internists, family physicians and 
general practitioners were the spe- 
cialists most often named in colon 
cancer claims, followed by radiolo- 
gists and general surgeons. 

More than two out of five colon 
cancer cases were in an advanced 
state when diagnosed. Yet, 73 per- 
cent of the claims studied involved 
cases where the cancer was anatomi- 
cally located on the left side, where it 
is easily diagnosed by fiber-optic sig- 
moidoscopy. Delay in diagnosis was 
cited in 97 percent of the claims. 

Vasanth M. Surath, M.D., a Chica- 
go internist and a member of the Ex- 
change Risk Management Commit- 
tee, notes that colon cancer is the 
second most common type of malig- 
nancy. “It is easy to pick up and of- 
ten curable when detected and treat- 
ed early,” he says. 

Dr. Surath offers the following 
suggestions for assuring that the 
presence of colon cancer is not over- 
looked in a patient: 

• Suspect colon cancer when a pa- 
tient complains of lower gastroin- 
testinal symptoms, such as rectal 
bleeding, abdominal discomfort and 
changes in bowel habits. 

“This should be true even in 
younger patients with such symp- 
toms, particularly if these symptoms 
are of prolonged duration,” Dr. 
Surath says. “While colon cancer is 
less common in patients under age 
50, it does occur.” 

• Do a thorough physical examina- 
tion, including a stool test for occult 
blood, and order appropriate tests, 
including fiberoptic sigmoidoscopy. 

• Get a thorough family medical his- 
tory. Ask if other family members 
have had colon cancer and note in 
the chart not only that the question 
was asked, but how it was answered. 
Repeat this question to the patient 
on an annual basis. 

“Colon cancer tends to cluster in 
families, so a complete history is very 
important,” Dr. Surath says. “For ex- 
ample, men tend to have more rectal 
polyps, which are hereditary, and 
those polyps can lead to cancer.” 

• If anemia incidentally is found, 
work up the patient until the cause is 
determined. One of the causes of 
unexplained anemia is cancer, usual- 
ly colon cancer. Do not prescribe 
iron supplements for anemic pa- 
tients without appropriate diagnosis. 

• If examinations and tests are nega- 
tive in a patient with unexplained 
rectal bleeding, monitor that patient 
closely and at regular intervals. Re- 
peat diagnostic tests if necessary. 

According to Dr. Surath, the high- 
profile colon cancer patient is a 
male with a history of rectal bleeding 
and bowel changes. “Any time a pa- 
tient presents with unexplained rec- 
tal bleeding, a physician should not 
rest until he or she diagnoses the 
problem completely,” he stresses. 

• Consult a gastroenterologist 
(colonoscopist) when appropriate. 

Dr. Surath also suggests wider use 
by physicians of recent advances in 
endoscopy. Fiberoptic sigmoi- 
doscopy, for example, is a fairly sim- 
ple procedure to test for colon can- 
cer and other problems. It can be 
done in a doctor’s office. A 


Carol Brierly Golin is publisher of Medi- 
cal Liability Monitor. 
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SIU medical school focuses on innovative teaching methods 



Richard Moy, M.D., has been dean of the SIU School of Medicine for 21 years. While still a faculty member at the University of 
Chicago, he says he discovered that his passion lay in administration and teaching, rather than research. 


by Catharine Reeve 

“SPRINGFIELD IS FULL of frus- 
trated thespians,” says Richard Moy, 
M.D., and for 21 years dean of the 
Southern Illinois University School 
of Medicine in Springfield. The 
dean is not making idle chitchat; he 
is identifying an important resource 
for educating the medical students 
at SIU. 

Dr. Moy’s reference is to the 
school’s use of “standardized 
patients” in its clinical training. 
Instead of learning on actual 
patients, SIU second-year students 
diagnose and determine treatment 
for patient stand-ins, also referred to 
as “standardized patients.” The 
“patients” are local citizens, many of 
them retirees, carefully trained (and 
paid $15 an hour) to simulate afflic- 
tions drawn from actual cases. With 
the stand-ins, the students must 
function “like doctors do,” making 
decisions while dealing with such 
real-life problems as senile, agitated 
patients and distressed or angry rela- 
tives. Often the “patients” give the 
students feedback during the exami- 
nations. (“You didn’t do that right.”) 

The standardized patient program, 
which SIU began 10 years ago, was 
the idea of Howard S. Barrows, M.D., 
associate dean for educational 
affairs. The program proved so suc- 
cessful as a clinical training tech- 
nique, says Dr. Moy, that in 1986 SIU 
began using standardized patients in 
clinical skills examinations as well. 

SIU is also recognized for its com- 
petency-based curriculum, where 
students study to reach pre-stated 
objectives and “recycle” until they 
demonstrate competency. “They 
learn in a cooperative environment, 
like adults,” says Dr. Moy. “They 
don’t compete against each other.” 

Two-thirds of graduates enter 
primary care medicine 

These innovative curriculum 
changes are happening at a small 
school (72 students per class) that 
draws almost its entire student body 
from Illinois. Located 200 miles 
south of Chicago, where the sur- 
rounding landscape is a quilt of corn 
and soybean crops, the school was 
established to help meet the health 
needs of central and southern Illi- 
nois, where small towns need - but 
have a hard time getting - local doc- 
tors, particularly primary care doc- 
tors. (Currently, more than two- 
thirds of the graduating class goes 
into primary care medicine; of those, 
25 percent go into family practice. 
But only about 40 percent of SIU 
graduates practice in Illinois.) 

As a community-based medical 
school, SIU neither owns nor con- 
trols its own teaching hospital, but 
instead affiliates with two local hospi- 
tals, Memorial Medical Center and 
St. John’s Hospital, where the clini- 
cal resources “can match anything in 
urban environments,” says Dr. Moy. 
Students take their first year of basic 
science courses at SIU’s Carbondale 
campus, then go to Springfield for 
the remaining three years. 

Dr. Moy was an associate professor 
in internal medicine at the Univer- 
sity of Chicago when he was offered 
the dean’s chair at the proposed new 
medical school in Springfield in 


1970. Although previously a member 
of the National Cancer Institute, Dr. 
Moy had discovered that his passion 
lay in administration and teaching, 
rather than in research. 

Dr. Moy welcomed the opportunity 
to try out pioneering ideas in medi- 
cal education at a newly minted 
medical school. He also was well 
aware, however, that leaving a 
secure position at a highly respected 
university to go “down there” was a 
risk. He got support from his wife, 
Caryl, and from the words of theolo- 
gian Paul Tillich, which he para- 
phrases: “One way you stay healthy is 
by constantly challenging yourself. 
To grow as a person, you have to 
take greater risks to realize what you 
can do.” Leon Jacobson, M.D., then 
dean of the University of Chicago’s 
medical school, also offered support. 
“He told me,” says Dr. Moy, “T think 
you can do it. If you fall on your 
face, come on home.’” 

SIU was still in the planning stages 
when Dr. Moy signed on. “For the 
first three months, I felt like a fire- 
man charging down 1-55 to put out 
fires,” he says. “This was a big, big 
step for Springfield-area physicians. 
Some felt threatened that there 
would be too much competition.” 

The new dean put out a call for 
chairmen and administrators who 
“wanted to take full advantage of a 
new beginning in medical educa- 
tion, who wanted to give the educa- 
tion of medical students the primacy 
it deserves. And magnificent people 
signed on.” 

The combination of Dr. Moy’s 
leadership and a faculty he credits 
with creativity and commitment has 
resulted in a unique educational 
module at SIU. The dean cites the 
Great Books curriculum, which he 
learned in high school from his 
mother and later studied at the Uni- 
versity of Chicago, as a basis for 
SIU’s program in medical humani- 
ties. Chaired by a philosopher-in-res- 
idence, the program focuses on sub- 


jects such as death and dying, medi- 
cal law and economics, values, and 
ethics. One result, says Dean Moy, is 
that SIU graduates are noted for 
their ability to relate to dying 
patients. 

Self-directed program proving 
a success 

The dean is also enthusiastic about 
SIU’s new self-directed, problem- 
based learning program, another 
idea that Dr. Barrows introduced. A 
departure from the traditional lec- 
ture-based format, the program was 
begun in 1990 and is available to 
first- and second-year students. Dr. 
Moy believes that problem-based 
learning will probably be the model 
for teaching medical students in the 
next decade. “It makes good sense,” 
he says. “Instead of fact memoriza- 
tion, you learn the principles of dis- 
ease, how to learn, how to use infor- 
mation sources.” 

Students who elect the self- 
directed track (“You either love it or 
hate it,” says the dean, so SIU has 
retained the traditional-module 
track) are divided into groups of six 
or seven. They are presented with a 
clinical problem (a patient with con- 
genital heart disease who is in fail- 
ure, for example). In order to solve 
the problem, the students must 
investigate a number of areas, 
including the anatomy of the heart, 
the physiology of circulation, micro- 
biology, and the physiology of tem- 
perature and antibiotics, among oth- 
ers. A facilitator is available to guide 
them and keep them focused. 

While many medical schools 
bemoan the lack of minority stu- 
dents, SIU has one of the highest 
African-American enrollments (12 
percent) in the country. That’s the 
result of MEDPREP, a post-baccalau- 
reate program of special courses and 
tutoring for educationally disadvan- 
taged students who show promise as 
physicians. “You’ve also got to have a 


support system in place once the stu- 
dents are in school,” says Dr. Moy. 

Dr. Moy’s influence has stretched 
beyond SIU. He became convinced 
that the National Board examina- 
tions most students take (and toward 
which many medical schools aim 
their curriculum) measured facts, 
not competency. As chairman of the 
United States Medical License Exam- 
ination Composite Committee, he 
has been deeply involved in develop- 
ing new “criterion-referenced” 
exams - as opposed to “norm-refer- 
enced,” where a certain number of 
people must fail - which test compe- 
tency. By spring 1995, Dr. Moy says, 
the National Boards will have meta- 
morphosed into the new criterion- 
referenced United States National 
Medical Licensing Examination 
(USMLE). It will be the only licens- 
ing examination students will take 
and will be honored by all the states. 

Meanwhile, Dr. Moy has his eye on 
how to keep medical education cur- 
rent with the growing trend in medi- 
cal treatment to the outpatient set- 
ting. “It is caused by the economics 
of medicine,” he says. “Patients are 
in the hospital for shorter times. The 
problem is the lack of time for the 
medical student to take histories, 
etc., in the outpatient setting, since 
students traditionally slow things 
down. That may not be economically 
feasible.” 

To partially address this problem, 
SIU is considering using standard- 
ized patients during the first year, as 
well as the second. Thus, by the time 
third-year students begin rotating in 
the outpatient clinics, they will be 
better prepared. 

“One of my hopes,” says Dr. Moy, 
“is that SIU will never lose that edu- 
cational flag at the top of the pole. I 
do think that we have made a differ- 
ence in medical education.” A 


This is the seventh in a series profiling 
Illinois ’ medical school deans. 
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Future bleak for state’s assessment program for health care facilities 


by Tamara Strom 

THE FEDERAL GOVERNMENT 
released rules last month aimed at 
outlawing assessment programs that 
tax health care facilities on their 
Medicaid revenues to raise federal 
matching dollars. 

This leaves 37 states, including Illi- 
nois, in danger of falling short in 
funding their Medicaid programs. In 
jeopardy for Illinois is more than 
$640 million in federal funds. 

“We don’t really know yet what the 
effect will be; it’s too soon to tell,” 
said Mike Lawrence, Gov. Jim 
Edgar’s press secretary. He said that 
although the governor was not sur- 
prised by the content of the rules, he 
was “disappointed” by the decision. 


‘The impression we have from state- 
ments is they intend to knock out 
programs in more than 30 states,” 
Lawrence noted. 

The assessment program is a criti- 
cal component of the balanced state 
budget Edgar signed in July. Without 
the infusion of the additional federal 
funds to raise the reimbursement 
rate, hospitals and other health care 
facilities would be left with the 5 per- 
cent rate cut for Medicaid services 
outlined in the budget, putting some 
at risk for closing, observers say. 
Physicians already have absorbed a 5 
percent rate cut for fiscal 1992, 
according to the budget agreement. 

As written, the rules spell the 
demise of the Illinois plan. Although 
the U.S. Health Care Financing 
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such as antidepressants, or in psychiatric patients in general. 

Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic blockade. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug. 1 2 Also dizziness, 
headache, skin flushing reported when used orally. 13 
Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence. 1 ' 3 ’ 4 1 tablet (5.4 mg) 3 times a day, to adult males taken 
orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness. In the event of side effects dosage to be reduced to Vi tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks. 3 
How Supplied: Oral tablets of Yocon® 1/12 gr. 5.4 mg in 
bottles of 100's NDC 53159-001-01 and 1000's NDC 
53159-001-10. 
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Administration’s interim final rules 
are ambiguously written, they clearly 
rule out the legality of the Illinois 
plan. HCFA plans to release a clarifi- 
cation of the rules shortly. 

Illinois’ program would be disal- 
lowed because the taxing structure 
of the statute does not meet the reg- 
ulations. Under the Illinois statute, 
nursing homes and intermediate 
care facilities for the mentally 
retarded are both taxed at a rate of 
15 percent of their gross public aid 
revenues for last fiscal year. Hospi- 
tals, however, are taxed according to 
a complex formula based on their 
fiscal 1991 and 1992 Medicaid rev- 
enues. Because the tax rates are not 
the same, Illinois’ program seems to 
be disqualified under the rule. 

And while Illinois’ plan does tax at 
least one non-institutional provider 
type - community health centers - as 
mandated by the new regulation, the 
tax is not the same as that imposed 
on the institutional providers. Com- 
munity health centers would be 
taxed at 15 percent of their pro- 
jected current year public aid rev- 
enues. Again, this seems to void the 
program, some analysts say. 

In addition, even if the state alters 
the tax structure to conform to the 
regulations, it is unclear how the 
state can spend its matching funds. 
The rule does not explicitly outline 
that states can use the funds to dra- 
matically raise reimbursement rates 
for providers. Raising rates was a 
major impetus behind imposing an 
assessment program in Illinois. 

‘Interim final rule' 

Because HCFA released what it calls 
an “interim final rule,” the agency 
will accept comments until Nov. 11, 
but its substance is unlikely to 
change. The prohibition on states 
collecting matching funds on dona- 
tions or involuntary provider-specific 
taxes would go into effect Jan. 1, 
1992. HCFA had published a pro- 
posed rule in February 1990 stating 
its intent to limit matching fund pro- 
grams, but Congress placed a mora- 
torium on the rule until Jan. 1, 1992. 

The new rule evolved from a U.S. 
Department of Health and Human 
Services and Office of Management 
and Budget task force report that 
recommended states no longer be 
permitted to use assessment pro- 
grams to “merely shift Medicaid costs 
to the federal government,” accord- 
ing to an HHS news release. 

If assessment programs are permit- 
ted to increase in number, they “will 
stretch the Medicaid program 
beyond its original intent and make 
Medicaid essentially a federal health 
program,” the task report said. HHS 
and OMB estimate that federal Med- 
icaid costs could soar to $200 billion 
a year by 1996 if steps are not taken 
to curb federal contributions. 

In announcing the rules, HHS Sec- 
retary Louis W. Sullivan, M.D., called 
the plans “devices [that] are contrary 
to the cost-sharing partnership that 
is the hallmark of Medicaid.” 

Governor outspoken 

Edgar has been outspoken in his 
support for the assessment program 
for months. During the August meet- 
ing of the National Governors’ Asso- 
ciation in Seattle, he assumed a lead- 
ership role in urging the Bush 
administration to allow states flexi- 


bility in funding their Medicaid pro- 
grams. Provider-specific assessments 
give states that flexibility, Edgar said. 

With publication of the interim 
final rule in the Federal Register, 
Edgar is continuing his fight. He 
believes it is unfair that the govern- 
ment is “changing the rules in the 
middle of the game,” his spokesman 
said. When the Illinois program was 
crafted this spring and summer, it 
was in full compliance with the law 
and the published rules at the time, 
Lawrence noted. 

“The governor feels that the fed- 
eral bureaucrats have gone beyond 
the law and exceeded their author- 
ity,” Lawrence said. ‘The governor is 
concerned that health care for the 
poor could be affected. Some hospi- 
tals and nursing homes indicated 
they would close if reimbursement 
levels were lowered. That’s what’s at 
stake here. The governor will bal- 
ance his budget no matter what. 

“The real issue is whether health 
care programs for the poor will be 
funded at levels approved by the gov- 
ernor and the General Assembly,” 
Lawrence said. “If for some reason 
this program is not permitted to con- 
tinue, health care programs for the 
poor will be impacted adversely.” 

Therefore, despite uncertainty 
about the Illinois program’s legality, 
Edgar and the Illinois Hospital Asso- 
ciation, which pushed hard for the 
assessment plan, are vigorously lob- 
bying the Illinois congressional dele- 
gation. They hope to stimulate inter- 
vention to force HCFA to change its 
rule. In addition, federal officials 
indicate they are expecting a flood 
of lawsuits by states seeking to retain 
their provider-specific assessment 
programs, Lawrence said. 

The Edgar administration still 
plans to go ahead with “billing” 
health facilities for the first round of 
assessments. This will ensure the 
program will be ready on Jan. 1, 
1992, if Congress steps in. 

Although Congress has historically 
backed the states in their fight to 
keep matching schemes, the stakes 
are higher now. With a total of 37 
states on the assessment program 
bandwagon, up from 18 last year, 
federal Medicaid funding could rise 
by an additional $3 billion in fiscal 
1991 due to assessments, with total 
spending skyrocketing to the $200 
billion figure by 1996. That price tag 
might be too high for Congress to 
intervene this time, observers note. 

“We’re hoping Congress will over- 
rule the decision, or at least place a 
moratorium on the rule temporar- 
ily,” said IHA spokesman Jim Dwyer. 

Dwyer said IHA remains commit- 
ted to its stance that the state must 
resume its “responsibility” to fully 
fund the Medicaid program. Despite 
its role in drawing up the plans for a 
generous assessment program that 
was later tightened through budget 
negotiations, IHA viewed the assess- 
ments only as a stopgap measure to 
tide the health facilities over until 
the state’s economy brightened. 

“We do not believe any assessment 
program should be permanent,” 
Dwyer said. “It’s a good temporary 
measure to get the new Medicaid 
payment system [based on diagnosis- 
related groups] running. The assess- 
ment program is far more fair and 
equitable than the previous Medi- 
caid system [for hospitals].” ▲ 
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New Humana PPO begins operations as CEO departs 


by Anna Brown 

DESPITE ITS STRUGGLE to keep 
the recently pur- 
chased Humana 
Hospital-Michael 
Reese financially 
on track, Humana 
Inc. is making in- 
roads in the Chicago health care 
market with its lucrative Michael 
Reese HMO and a new preferred 
provider organization. 

And in the wake of the Sept. 9 de- 
parture of the hospital’s Chief Exec- 
utive Officer Kenneth W. Wood, Hu- 
mana is downplaying reports of fur- 
ther Michael Reese financial woes. 

Humana has already contracted 
1,000 area physicians for the PPO, 
and the company hopes to increase 
that total to 2,000 by January 1992, 
said Tom Noland, Humana’s vice 
president of communications. 

“Michael Reese is on much firmer 
footing since it was purchased,” said 
Noland. “We’ve made tremendous 
progress in the areas of physician re- 
lations. The outflow of patients has 
halted. We have better community 
relations and employee benefit pro- 
grams. Humana has gone to great ef- 
forts to get to know Chicago.” 

According to Noland, Wood’s de- 
parture after only six months is not 
indicative of Humana’s inability to 
resuscitate the ailing Humana Hospi- 
tal-Michael Reese. Wood, a native of 
Savanna, Ga., will return to his 
hometown solely for family reasons, 
Noland said. While Humana con- 
ducts a search for a new CEO, 
Noland said, Michael Reese will be 
run by Karen A. Coughlin, Hu- 
mana’s vice president of Chicago op- 
erations, and the hospital’s executive 
director Samuel M. Holtzman. 

Still ‘very committed to Michael Reese' 

“Humana is doing in Chicago what 
we’ve done in many cities with a hos- 
pital in trouble,” Noland said. 
“Through our network of 81 hospi- 
tals we are able to pinpoint the effi- 
ciencies that help get individual hos- 
pitals back on track. We are com- 
pletely on schedule to turn Michael 
Reese around. 

“Humana is very committed to 
Michael Reese Hospital,” Noland 
added. “It is a hospital rich in tradi- 
tion with excellent employees.” 

Noland said Humana expects the 
PPO, which began operations Oct. 1, 
to help funnel paying patients to 
Michael Reese, and that a few em- 
ployer groups have already contract- 
ed with the plan. “Chicago is very 
fertile ground for managed care. It is 
relatively new in the city, and we 
think it is a very viable alternative. 

“Managed care is what we do best,” 
Noland said. “We want to expand in 
the metropolitan Chicago area, so 
we are offering employers a spec- 
trum of options.” 

The PPO plan is being sold 
through area brokers, and Humana 
is expanding its sales and marketing 
force in order to bring services to 
the suburbs, Noland said. ‘There is a 
real opportunity in the Chicago mar- 
ket for managed care plans, especial- 
ly plans like ours that offer several 
options.” 

Humana Hospital-Michael Reese is 
operating under the umbrella of the 
Humana Health Plans, serving as a 
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principal provider for area patients. 
But Noland said that one hospital 
cannot provide care for all plan pa- 
tients in the Chica- 
go area, adding 
that 20 other area 
hospitals have also 
contracted with 
Humana. 

Noland said starting the PPO was a 
challenge different from taking over 
the Michael Reese HMO. “One rea- 
son we could expand on the PPO 
was because the HMO was already 
up and running,” he said, “but Hu- 
mana has had lots and lots of prac- 
tice with managed care programs.” 

Based in Louisville, Ky., Humana 


Inc. is one of the largest health care 
companies in the world. It was 
formed in 1972 by its current CEO 
David A. Jones and President Wen- 
dell Cherry, who have purchased 
hospitals and health plans through- 
out the United States and in several 
foreign countries. The March 1991 
purchase of Michael Reese Hospital 
and HMO in Chicago helped mark 
Humana’s entry into the Illinois 
health care environment. Humana 
initially sought only to acquire the 
HMO, but the Michael Reese board 
negotiated a package deal that in- 
cluded the hospital. ▲ 
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You’ve Earned A Big 20 % Discount Off 

The New PBT Term Life Plan 



THANKS FOR NOT SMOKING 

The PBT’s new low-cost, Term Life Plan makes life coverage even 
more affordable for non-smoking physicians. Take advantage of our 
20% discount for non-smokers. Ihke another 10% discount for 
coverage over $250,000. 

With the new PBT Term Life Plan, you can now purchase up to 
$400,000 of life coverage. We designed the new PBT Term Life Plan 
specifically to meet the needs of physicians based on member 
preference studies. It’s what you expect from the Chicago Medical 
Society and Illinois State Medical Society. After all, the PBT is Just 
What The Doctors Ordered! Call or write for details. 

( 800 ) 621-0748 

( 312 ) 559-9130 


□ Please send information about the PBT Term Life Plan sponsored by my medical society. 

□ Send information about the other PBT plans I have checked. 


□ Major Medical 

□ Excess Major Medical 

□ Medicare Supplement 

□ Hospital Indemnity 

□ Dental 

□ Long Term Disability 

□ Accidental Death & 
Dismemberment 

□ Personal Umbrella 

□ Office Overhead 

□ Office Benefits 
Program 


Name: 


Practice Name: 
Street: 


City/State/Zip: 
Telephone: 


Mail to: Physicians’ Benefits Trust 

222 South Riverside Plaza, Suite 2360 
Chicago, IL 60606 
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'Physicians’ 

BenefitsTrust 


IS 



Physicians’ 

BenefitsTrust 

sponsored by Chicago Medical Society 
& Illinois State Medical Society 
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Humana Hospital 

Michael Reese 


HCFA chief shares views on CLIA, liability reform, health costs 


The head of the U.S. Health Care Financ- 
ing Administration talks about CLIA, 
national health insurance, the RBRVS 
behavioral offset and restraining health 
care costs. 

by Tamara Strom 

WHEN THE REVISED Clinical Lab- 
oratory Improvement Amendments 
are finally released, they will be 
“much less onerous and much more 
reasoned” than earlier drafts, Gail 
Wilensky, Ph.D., administrator of the 
U.S. Health Care Financing Adminis- 
tration, promised Illinois Medicine. 

Scheduled for release by year’s 
end, with implementation about 
four months later, the final rule will 
be more “reasonable” than the pro- 


posed rules that drew the ire of 
physicians around the nation, Dr. 
Wilensky said. She added that the 
rule “will not put labs doing good 
work out of business.” 

“The types of concerns 
that were very legitimately 
raised have been dealt with 
in a major way, but you’ll 
have to wait and decide 
whether you think we have dealt with 
them as completely” as physicians 
hoped, Dr. Wilensky said of the 
60,000 comments on the proposed 
CLIA regulations that flooded HCFA 
in 1989. Before organized medicine 
dispatched more than 95,000 letters 
to Washington complaining about 
the proposed resource-based relative 
value scale Medicare payment re- 


form system, the comments about 
CLIA had been HCFA’s “all-time 
record,” she added. 

Although physicians can expect 
modifications to the draft 
regulations released last 
year, the final rule will still 
set increased regulatory re- 
quirements for laboratory 
testing. “I do want to warn 
physicians that there is no way we 
can get involved in regulating these 
laboratories and not pose any addi- 
tional burden over what existed be- 
fore they were regulated,” she cau- 
tioned. 

Categories of tests, personnel re- 
quirements and proficiency testing 
mandates all will be modified in the 
final rules, she said. HCFA worked 


Second of 
two parts 



BEAN 
AIR FORCE 
PHYSICIAN. 


Become the dedicated 
physician you want to 
be while serving your 
country in today’s Air 
Force. Discover the 
tremendous benefits of 
Air Force medicine. Talk 
to an Air Force medical 
program manager about 
the quality lifestyle, 
quality benefits and 30 
days of vacation with 
pay per year that are 
part of a medical career 
with the Air Force. And 
enjoy the satisfaction of 
a general practice with- 
out the financial and 
management burden. 
Today’s Air Force offers 
an exciting medical envi- 
ronment and a non-con- 
tributing retirement plan 
for physicians who qual- 
ify. Learn more about 
becoming an Air Force 
physician. Call 

USAF HEALTH PROFESSIONS 
TOLL FREE 
1-800-423-USAF 


12 


closely with the U.S. Public Health 
Service and held a series of technical 
meetings with medical experts to “re- 
view and revise” regulations. 

But the agency “did not ask for this 
legislation,” Dr. Wilensky said. “I just 
want to make sure you understand 
that the notion of having [the U.S. 
Department of Health and Human 
Services], and HCFA in particular, 
regulate every physician office labo- 
ratory and every independent labo- 
ratory in the country was not some- 
thing we sought,” she explained. 
“The poor performance of a small 
number of laboratories hurt the 
whole, and has caused a change that 
will impact all physicians and all lab- 
oratories.” 

On reining in health care costs 

Dr. Wilensky said the most pressing 
problem facing the Medicare system 
is the impending bankruptcy of the 
Social Security trust fund that pays 
for health care for the elderly. This 
problem must be addressed in the 
next decade, she said, stressing that 
at current utilization rates, the trust 
fund could run out of money by the 
year 2005. 



“I want to warn 
physicians that there is no 
way we can get involved in 
regulating laboratories and 
not pose any 
additional burden. ” 

— Gail Wilensky, Ph.D. 


The situation is getting worse, she 
said, because of the country’s chang- 
ing dynamics - more people making 
use of the fund and fewer contribut- 
ing. “We’re going to have to deal 
with that,” Dr. Wilensky said, “either 
by changing the financial basis of 
Medicare or the benefit package or 
the eligibility or some combination 
of all three, but that is not an issue 
people have wanted to deal with at 
the present time.” 

So until elected leaders find the 
political will to address the serious 
funding problems that could put 
Medicare in jeopardy, Dr. Wilensky 
said, there are options the govern- 
ment can exercise to rein in spend- 
ing. Personally, she said she favors 
encouraging coordinated care strate- 
gies as an alternative to “a la carte 
fee-for-service medicine.” As exam- 
ples she cites physician networks, 
preferred provider organizations 
and health maintenance organiza- 
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tions, which offer “better incentives” 
to curb physician spending while 
keeping medical decision making in 
the hands of physicians. 

“One of the concerns I have is that 
while the relative value scale will [im- 
prove] some of the incentives [re- 
garding] primary care and [its] prac- 
tice in rural America, the relative val- 
ue scale is fundamentally still fee-for- 
service medicine, which carries with 
it all the incentives for more ser- 
vices,” Dr. Wilensky explained. 

On the medical liability crisis 

“We need to do something about the 
liability system,” Dr. Wilensky said, 
noting that the current system re- 
wards physicians for practicing costly 
defensive medicine. ‘The liability sys- 
tem is clearly exacerbating an al- 
ready bad problem. There is very lit- 
tle reason [for physicians] to do less 
and a lot of reasons to do more, es- 
pecially when doing more is also fi- 
nancially rewarded and provides the 
individual or institution some pro- 
tection against future liability.” 

Dr. Wilensky advocates reforms 
“along the lines [of what] the presi- 
dent has suggested,” with states re- 
ceiving financial incentives to enact 
liability reforms. President Bush sent 
a liability reform measure to 
Congress in May that, among other 
things, calls for states to implement 
caps on non-economic damage 
awards for medical malpractice cas- 
es. ‘There are a lot of things that we 
need to try to turn around if we are 
going to reduce the growth rate of 
expenditures,” she noted. 

Consumer attitudes also are an im- 
portant piece of the health care cost 
puzzle, she said, adding that people 
must assume more responsibility for 
their own health care. Dr. Wilensky 
called for a reduction in Americans’ 
“seeming unending appetite for the 
latest in every technology,” but said 
“that may or may not be something 
that is susceptible to change. We 
need to at least make sure that the 
economic incentives push us in a 
useful direction.” 

On national health insurance 

National health insurance, or some 
form of broad universal health care 
system, is not likely to “get off the 
ground” in this country, Dr. Wilen- 
sky predicted. “We’re just too differ- 
ent,” she said. “What is an appropri- 
ate program for Canada or West 
Germany in my opinion is not going 
to make it in the United States.” 

After spending the congressional 
summer recess traveling to such lo- 
cales as Peoria, rural Georgia, Mon- 
tana, Wyoming, Maine and Minneso- 
ta, Dr. Wilensky said she is “over- 
whelmed by the diversity of opin- 
ions, the views of the appropriate 
role for government, the sense about 
what ails our system and what [peo- 
ple in different states would] like to 
see different.” 

The notion of creating a “single, 
national, uniform anything” that 
would respond to all of the country’s 
constituencies “sort of defies my 
imagination,” she said. For example, 
in Maryland and Massachusetts so- 
cial problems are meant to be solved 
by government and there is “no con- 
cept” of too much regulation. Peo- 
ple in Montana, Wyoming and rural 
Colorado, however, believe in solv- 
ing problems by not “having major 
‘in-your-face’ government involve- 
ment in their daily life,” she said. 

While the country lacks consensus 


about how to solve cost and access 
problems, to Dr. Wilensky the prob- 
lem is more fundamental. “I think 
what we’re going to have to decide is 
how we want to go about responding 
to problems we have in our health 
care system, but that doesn’t mean 
national health insurance.” 

On RBRVS behavioral offset 

Dr. Wilensky said she “strongly dis- 
agrees” with the American Medical 
Association’s contention that RBRVS 
cannot be budget neutral with a be- 
havioral offset in place. 

“Restoring the $6.9 billion was ex- 
actly what was needed to make it 
budget neutral, and to not have a ba- 
sic behavior offset is what would vio- 
late budget neutrality,” she said. Dr. 
Wilensky was referring to the admin- 
istration’s concession to restore the 
“out-year savings” of nearly $7 billion 


included in the RBRVS proposal. 

‘The Congressional Budget Office 
[also] believes that budget neutrality 
for 1992 requires a behavioral off- 
set,” Dr. Wilensky continued. “We 
just have so much evidence that 
when you [account for] the changes 
involved in the relative value scale - 
which includes more limits on bal- 
ance billing, more visits demanded 
by the elderly, plus the coding 
changes involved, plus the fact that 
some physicians will have reduced 
fees - that these together will in- 
crease expenditures.” 

Dr. Wilensky also disputed the 
AMA’s claim that the Medicare Vol- 
ume Performance Standard will hold 
down physician spending. A two-year 
lag exists before the MVPS kicks in, 
she said, leaving the government un- 
able to ensure budget neutrality in 
1992. “In addition, you have a bigger 


base that you are carrying around, 
and the volume performance stan- 
dard does not allow you to make any 
adjustments in the base when the ex- 
penditures are bigger in the early 
years,” she said. 

As an example, she cited an em- 
ployer’s preference for giving bonus- 
es instead of wage increases. If physi- 
cian spending rises above budgeted 
levels before the MVPS takes effect, 
there will be no way to adjust spend- 
ing levels downward, she claimed. 
“And there is nothing in the volume 
performance standard to make an 
adjustment for that,” Dr. Wilensky 
said. “It is true that the volume per- 
formance standard is what Congress 
hopes will moderate physician 
spending in the future, but the vol- 
ume performance standard is not 
something that will result in budget 
neutrality.” ▲ 


LEXINGTON CLINIC: 
PRESCRIPTION FOR 
SUCCESS 



J oin a dynamic, fast-growing, 
multi-specialty group practice 
located in the rapidly expand- 
ing Bluegrass region. We are seek- 
ing motivated physicians to become 
part of our health care team. 

Founded by Mayo Clinic trained 
physicians in 1920, Lexington 
Clinic continues to be a respected 
leader in health care. We are a 
major business organization with 
an aggressive growth program. 

If you’re interested in making a 
difference, explore this outstanding 
career opportunity. Consider join- 
ing our innovative health care 
resource center serving Central and 
Eastern Kentucky, as well as Ohio, 
Tennessee, and West Virginia. 

Lexington Clinic is located in 
Lexington, the heart of the pic- 
turesque Bluegrass region of Ken- 
tucky. Long established as a major 
employer in the region, Lexington 
Clinic is expanding services to con- 
tinue providing exemplary health 
care to patients. 

Come join our team of 110 physi- 
cians in 27 specialties and be a part 
of the vital role that multi-specialty 
clinics will be playing in the future 
of health care. 

To foster professional growth 
and fulfill your goals, call 1-800- 
523-7592 to learn more about 
Lexington Clinic. Materials will be 
sent confidentially. 


Specialty areas targeted 

for recruitment include: 

Allergy 

Cardiology 

Dermatology 

Family Practice 

Gastroenterology 

Hematology/Oncology 

Infectious Diseases 

Internal Medicine 

Neurology 

Neurosurgery 

Obstetrics/Gynecology 

Occupational Medicine 

Ophthalmology 

Orthopaedics 

Otolaryngology 

Pathology 

Pediatrics 

Physiatry 

Pulmonary 

Rheumatology 

Surgery - General 

Surgery - Plastic 

Urology 



Lexington Clinic, P.S.C. 
1221 South Broadway 
Lexington, KY 40504 
1-800-523-7592 
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“Can They Ikke Care of Everything?” 



When one of your patients 
requires cancer treatment, 
you can feel confident 
they’ll receive the best 
care at Decatur Memorial 
Hospital’s Cancer Care 

Institute. Our comprehensive program 
applies a multi-disciplinary approach. 


DMH has our area's only 
comprehensive cancer 
program — everything 
from research, education 
and screening for early 
detection to treatment 
and support. 


It includes diagnostic 
capability advanced 
technology and nationally 
affiliated research. \bu can 
rely on more than 


20 years of expertise. 
Call the DMH Cancer Care Institute. 

Because now is not the time to take chances. 


Call: 217-877-8144 ext 2380 

Monday - Friday 8 a.m. - 5 p.m. 


Because now is not the time to take chances. 






CANCER CARE 
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Serving the region for more than 20 years. 

a service of 

Decatur Memorial Hospital 

2300 North Edward Street 
Decatur, Illinois 62526 




Caution: Even minor lab tests 
may be subject to CLIA rules 


by Tamara Strom 

WITH THE SPECTRE of impending 
federal clinical laboratory regula- 
tions hanging overhead, physicians 
should move quickly to check the 
status of their in-office laboratories. 
Offices that perform even simple 
screening tests on patients could be 
subject to regulation by the federal 
government under the CLIA rules. 

To prepare, physicians can use 
provisions of the Illinois Clinical 
Laboratory Act as a guide. Doctors 
must keep in mind, however, that 
the federal rules have not yet been 
released and there is no way at the 
present time to know for certain how 
far reaching the new clinical labora- 
tory regulations will be. 

‘There’s nothing like a dark cloud 
on the horizon that doesn’t move to- 
ward you,” said Rebecca Friedman, 
chief of the Illinois Department of 
Public Health’s Division of Health 
Care Facilities and Programs, about 
the difficulty physicians are having 
preparing for CLIA implementation. 

Educating physicians about the ex- 
act requirements for lab quality con- 
trol and proficiency testing is a prob- 
lem because the federal rules have 
been in limbo so long. According to 
the U.S. Health Care Financing Ad- 
ministration, the federal agency re- 
sponsible for writing and enforcing 
the regulations, the rules should be 
released by the end of the year and 
implemented four months later. 

Therefore, Illinois physicians 
should not assume they do not oper- 
ate an office laboratory because they 
perform only simple tests. In fact, 
quite the opposite may be true. 

Physicians “need to heed the mes- 
sage” that it is time to prepare for 
the impending federal lab regula- 
tions, said Richard J. Sassetti, M.D., 
chairman of the Illinois State Medi- 
cal Society Committee on Blood 
Banking and Laboratory Services. 

“Many physicians believe that sim- 
ple tests such as urinalysis and blood 
glucose tests are not laboratory test- 
ing,” Dr. Sassetti said, explaining 
that medical education has trained 
doctors to consider some tests as 
part of a thorough medical history, 
not a laboratory work-up. 

“But the government may not 


share this feeling,” he said. “Every 
specialty has some test unique to its 
practice that may be considered lab- 
oratory work by the CLIA definition. 
Without knowing what the final regs 
will say, our concern is that anything 
you do may be included.” 

Under Illinois law, the Department 
of Public Health has the authority to 
regulate permit-level laboratories. 
Laboratories covered by state regula- 
tion are defined as those where 
physicians perform more than speci- 
fied minor tests for their own pa- 
tients or where lab services of any 
kind are provided for anyone out- 
side the practice. Physicians per- 
forming specified minor tests on 
their own patients do not currently 
have to register their labs with IDPH. 
But the same probably will not be 
true once the federal regulations go 
into effect. Although some tests may 
be granted a “waiver” under the 
CLIA rules, there is no guarantee - 
in fact it is highly unlikely - that the 
federal exempt list will match that of 
Illinois. 

There will be very few, if any, ex- 
emptions,” Dr. Sassetti predicted. 
Physicians should attempt to comply 
with the state regulations as “a dress 
rehearsal” for meeting requirements 
of the federal law, he suggested. 

“The real failing I see is that some 
physicians doing office lab work may 
lack a basic understanding of quality 
control,” Dr. Sassetti explained. 
“Physicians need to understand the 
complexities of quality control and 
proficiency testing. This is where we 
need physician education.” 

As an example, he cited a cen- 
trifuge in a physician’s office. “Now, 
everyone knows that the centrifuge 
works because it’s being used,” he 
explained. “But physicians often 
have documentation failings in qual- 
ity control. That is, the physician 
may not have written documentation 
that the centrifuge works.” 

Many physicians also are not par- 
ticipating in outside proficiency test- 
ing programs to check their lab re- 
sults, according to IDPH. Under cur- 
rent state law, all permit-class labora- 
tories must perform proficiency tests 
for all tests and test methods used in 
the lab. Mandated proficiency test- 
ing is expected under CLIA for al- 


HCFA (continued from page 1) 

to impose a staggering $10,000 a day 
penalty for late surveys. With the ex- 
tension, however, the clock will not 
begin ticking until Nov. 1, giving 
physicians another chance to meet 
the government’s deadline without 
facing civil monetary penalties. 

And the deadline extension seems 
to have been granted just in time. As 
of Sept. 20, only 715 Illinois physi- 
cians - of the 4,147 who must com- 
plete the survey - had returned it, 
according to a HCFA official. Of the 
465 hospital and institutional labs 
that must complete surveys, only 87 
had done so, the official added. 

All physicians who billed Medicare 
for more than 20 laboratory tests in 
the 80000 series for clinical diagnos- 
tic labs in the Current Procedural 
Terminology (CPT) codebook must 
complete a survey, according to 
HCFA. Therefore, even though 

Illinois Medicine/October 11, 1991 


physicians may not consider them- 
selves to be operating a clinical labo- 
ratory, simply by billing Medicare for 
more than 20 lab procedures in the 
80000 series they are considered by 
the government to be performing 
clinical laboratory services. 

Any physician not completing a 
survey who subsequently bills Medi- 
care for lab services will be subject to 
fines up to $15,000 and non-pay- 
ment of the Medicare claims, under 
penalties in the Social Security Act. 
Any physician billing Medicare for 
laboratory services who has not re- 
ceived a survey should call Blue 
Cross and Blue Shield to obtain one. 

HCFA is surveying physicians to 
prepare for enforcing federal regula- 
tions that will restrict physician refer- 
rals for laboratory services. The regu- 
lations, slated for implementation 
Jan. 1, 1992, were mandated by the 
Omnibus Budget Reconciliation Acts 
of 1989 and 1990. 


State-approved proficiency testing services 


American Academy of Family Practice 
Proficiency Testing Program (AAFP-PT) 
8880 Ward Parkway 
Kansas City, Mo. 64114 
(800) 274-2237 


American Association of Bioanalysts 
205 W. Levee 
Brownsville, Texas 78520 
(800) 234-5315 


American Society of Internal Medicine 
Medical Laboratory Evaluation 
(MLE) Program 

1101 Vermont Avenue, N.W., Suite 500 
Washington, D.C. 20005-3457 
(800) 338-2746 


College of American Pathologists Survey 
Subscription Program (Excel Program) 
325 Waukegan Road 
Northfield, 111. 60093 
(800) 323-4040 

Wisconsin State Laboratory of Hygiene 
Clinical Proficiency Testing 
465 Henry Hall 
Madison, Wis. 53706 
(608) 262-3438 

Illinois Department of Public Health 
Division of Laboratories 
825 N. Rutledge Street 
Springfield, 111. 62794-9435 
(217) 782-6562 

Testing limited to blood alcohol, syphilis 
serology and PKU quantitative. 


most all laboratory tests a physician 
performs, IDPH said. 

Proficiency testing must be per- 
formed as if the laboratory was run- 
ning “just another patient sample,” 
said Peter J. Soto, M.D., chairman of 
the Illinois Clinical Laboratory and 
Blood Bank Advisory Board. “This is 
a big, but necessary, undertaking for 
everybody involved,” Dr. Soto said. 
“Laboratories must incorporate qual- 
ity control and proficiency testing 
procedures into routine practice.” 

In addition, physicians should not 
believe that their scores on profi- 
ciency tests are meaningless, IDPH 
said. The agency receives copies of 
physicians’ proficiency testing results 
and can tell “who’s passing and 
who’s not,” Friedman said. IDPH has 
the statutory authority to ban a lab 
from performing specific tests if the 
lab repeatedly fails to prove it is 
achieving satisfactory results through 
proficiency testing, she explained. 

Under the impending federal 
rules, the government will be able to 
not only revoke a laboratory’s license 
for failing proficiency testing, but 
can withhold reimbursement for 
Medicare and Medicaid laboratory 
claims, IDPH said. 

Because much of the available in- 
formation about quality control and 
proficiency testing is technically writ- 
ten, and therefore difficult for those 
not schooled in laboratory science to 
fully comprehend, physicians are en- 
couraged to seek help in complying. 
Until the federal rules are imple- 
mented, doctors can call IDPH for 
assistance at (217) 782-6747. A 


On Jan. 1, physicians will no 
longer be permitted to refer patients 
to a lab in which they or members of 
their family have vested financial in- 
terests. Nor will physicians be per- 
mitted to bill Medicare for the lab 
services if an inappropriate referral 
was made, the law states. 

Some federal restrictions on clini- 
cal laboratories are already in place. 
The recently released “safe harbor” 
regulations limit some referral prac- 
tices for physicians with vested inter- 
ests in the referral lab. Physicians are 
encouraged to consult their attorney 
to ensure their referrals do not vio- 
late the narrow safe harbor rules. 

The new lab referral regulations 
are part of an ongoing effort by the 
federal government to curb so-called 
abuses of referrals to labs and other 
health care facilities. 

For more information, call Blue 
Cross and Blue Shield of Illinois, 
(312) 938-7249. A 


THE 

GRADUATE 

SCHGDLmhxine 

ACCME Accredited 


October 1991 — March 1992 


□ Specialty Review in Pediatrics 
October 20-26, 1991 

□ Specialty Review 

in Obstetrics and Gynecology: 

Practical Aspects 

October 27 - November 2, 1 991 

□ Flexible Fiberoptic Sigmoidoscopy 
November 2, 1 991 

□ Fiberoptic Esophagogastric Endoscopy 
November 4-6, 1991 

□ Sports Medicine 
November 6-8, 1991 

□ Advances in Internal Medicine 
November 11 - 1 4, 1 991 

□ Current Clinical Neurology 
November 11 - 1 5, 1 991 

□ Clinical Decision-Making 
November 15 -16, 1991 

□ Specialty Review in Thoracic Surgery 
January 6- 11, 1992 

□ Review Course in Neurological Surgery 
February 7-16,1 992 

□ The Biologic Basis 

of Neurology and Psychiatry 
February 1 7 - 21 , 1992 

□ Specialty Review 

in General Surgery, Part II 
February 1 7 - 24, 1992 

□ A Review of Clinical Psychiatry 
February 24 - 28, 1 992 

□ Advances in Family Medicine 
March 2 -6, 1992 

□ Specialty Review in Geriatrics 
March 2-6, 1992 

□ Advances in Pediatrics 
March 2-6, 1992 

□ High-Risk Obstetrics 
March 12-14, 1992 

□ Fiberoptic Colonoscopy 
March 18-20, 1992 

□ Fiberoptic Esophagogastric Endoscopy 
March 23-25, 1992 

□ General Surgery Update 
(Sea Island, Ga.) 

March 23-26, 1992 


For complete information, 
call toll-free 

1 - 800 - 621-4651 

or write to us at 
707 South Wood Street 
Chicago, Illinois 60612 
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Associated Physicians Insurance 
Company recognizes the frustration 
caused by red tape. . .and the value 
of a physician’s time. 

That’s why Henry Nussbaum, 

APIC’s President, is always available 
to answer your professional liability 
questions, especially underwriting 
concerns. 

An important part of APIC’s 
mission is to listen to our physician- 
policyholders and to respond quickly 
and appropriately. Accessibility to 
APIC managers and officers guaran- 
tees that decisions are made with 
expedience and personal interest. 

Over 1,000 physicians have 
discovered the tangible difference 
that personal service by decision 
makers offers. The value of the APIC 
difference can be illustrated by 
trying to go “one-on-one” with the 
president of any other insurance 
carrier. Then call Henry. 

R S— Well even pay for the call: 

1 - 800 - 248 - 2743 . ‘ 


ASSOCIATED PHYSICIANS 
INSURANCE COMPANY 

Physician Owned 
Professionally Managed 
Financially Secure 

For more information about APIC 
call toll-free 1-800-942-APIC 

Administered by 

Associated Physicians Management Company, Inc. 

Administrative and Claims Office 
2300 North Barrington Road 
Suite 200 

Hoffman Estates, IL 60 1 95 

Underwriting Office 
233 North Michigan Avenue 
Suite 1708 
Chicago, IL 60601 



Flu vaccine project 

( continued, from page 1) 

The flu vaccine being administered 
under the project is considered ef- 
fective in providing protection 
against the common viral strains 
likely to circulate in the United 
States. 

“Clearly, this is an important pro- 
ject,” says Dr. Lumpkin. “But last 
year we had a light flu season, so it’s 
too early to tell if the project will 
demonstrate what we expect.” 

The statistical analysis will be han- 
dled by HCFA and the CDC. If the 
project proves successful, the cost of 
influenza vaccinations will become 
automatically reimbursable through 
Medicare Part B. 

In the 1990-91 season, the project 
made 95,000 doses of influenza vac- 
cine available to participating Illinois 
counties. For the 1991-92 season, 

120.000 doses are available. Physi- 
cians pay nothing for the vaccine 
and are reimbursed $8 for each pa- 
tient to whom they administer it. 

In Illinois, 544 physicians out of 
925 who are eligible are participat- 
ing in the program. To be eligible, 
physicians must be treating patients 
who are insured under Medicare 
Part B. They may not charge for an 
office visit when patients come in 
only for the vaccine, and they must 
agree to accept the $8 assigned fee. 
Health departments also receive free 
vaccine and can submit reimburse- 
ment claims for $4 per patient. 

In 1990-91, Illinois physicians and 
health departments submitted 

75.000 claims for reimbursement, ac- 
cording to Karen McMahon, IDPH 


influenza program coordinator. 
IDPH reviewed the claims, and sent 
them to Travelers Insurance in Vir- 
ginia. Most providers were reim- 
bursed within 30-45 days. “We had 
no major complaints last year,” says 
McMahon. “Everyone was reim- 
bursed fairly rapidly.” 

Special “line listing” reimburse- 
ment forms with room for 10 pa- 
tients per page (approved for the in- 
fluenza project only), simplified the 
reimbursement procedure. In 
Adams County, where influenza vac- 
cinations increased by 32 percent 
last year, health department director 
Gene Mann notes, “We couldn’t par- 
ticipate if we had to use the standard 
billing form. It requires gathering 
too much information. Right now at 
$4 per patient we break even.” 

Letters sent by Medicare to those 
insured under Part B increased pub- 
lic awareness of the importance of 
flu inoculation. According to a 
Springfield health department 
spokesman, in the 1990-91 season 
the department vaccinated two to 
three times as many people as in 
past years. 

To publicize the need for immu- 
nizations, John K. Scott, M.D., chair- 
man of the Health Promotion and 
Prevention Committee at the Quincy 
Physicians and Surgeons Clinic in 
Quincy, used letters and posters. He 
had a stamp added to hospital charts 
at St. Mary’s and Blessing Hospital, 
making it easy for physicians to or- 
der flu shots for hospitalized pa- 
tients. 

Dr. Scott hopes Medicare Part B 
will cover the inoculations when the 
project ends, but points out that this 


0LS 

(continued from page 3) 

will be able to use automatic defibril- 
lators if they are properly trained in 
their use. Edgar signed the legisla- 
tion, sponsored by Sen. Robert M. 
Raica (R-Chicago) and Rep. Jesse C. 
White Jr. (D-Chicago), which re- 
sponds to an ISMS House of Dele- 
gates resolution adopted in April. 

Sen. Frank C. Watson (R-Carlyle) 
and Rep. Jerry Weller (R-Morris) 
sponsored similar legislation in the 
spring session that had been placed 
on the interim study calendar in the 
House Human Services Committee. 

Advance directives notification ... 
Under H.B. 1446, which the gover- 
nor also signed, the secretary of state 
will provide a space on the reverse 
side of Illinois driver’s licenses indi- 
cating that a licensee has executed a 
living will or durable power of attor- 
ney for health care. The ISMS-sup- 
ported bill was sponsored by Rep. 
Tom Ryder (R-Jerseyville) . 

Nursing committee ... Edgar 
signed legislation amending the 
Nursing Act of 1987 to increase the 
membership of the Nursing Com- 
mittee from seven to nine members, 
with the new members representing 
advanced specialty practitioners. 
ISMS initially opposed the bill, spon- 
sored by Rep. Alfred G. Ronan (D- 
Chicago), but withdrew its opposi- 
tion when a provision requiring the 
Illinois Department of Professional 
Regulation to adopt rules defining 
professional nursing specialties was 
deleted. The result would have been 
to broaden the scope of practice for 
nurse specialists. 
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Professional counselors ... The 

governor vetoed H.B. 284, the Pro- 
fessional Counselor and Clinical Pro- 
fessional Counselor Act, which 
would have established requirements 
for licensure and grounds for disci- 
pline for professional counselors. 

Anti-smoking ... An anti-smoking 
measure sponsored by Sen. John Da- 
ley (D-Chicago) received the gover- 
nor’s nod. S.B. 784 requires that 
signs warning pregnant women of 
the dangers of smoking be displayed 
in a conspicuous place at retail out- 
lets where tobacco is sold. ISMS sup- 
ported the bill, which takes effect 
Jan. 1, 1992. 

Shaken Baby Syndrome ... Edgar 
also signed legislation to make par- 
ents aware of the danger of severe 
injury or death through vigorous 
shaking, a condition know as Shaken 
Baby Syndrome. According to na- 
tional public health and child abuse 
statistics, about 1,000 infants in the 
United States fall victim to Shaken 
Baby Syndrome, resulting in brain 
damage or death, each year. 

The provision was part of a bill en- 
compassing a number of health care 
initiatives, including the establish- 
ment of a 15-member State Board of 
Health to be appointed by the gover- 
nor. The board will advise the Illi- 
nois Department of Public Health 
and the governor on statewide pub- 
lic health matters and the coordina- 
tion of health policies with local au- 
thorities. The original draft of the 
bill gave considerable authority to 
the new board, diminishing its ac- 
countability to either the governor 
or IDPH. ISMS worked to amend the 
bill to curb the semi-autonomous na- 
ture of the original proposal. ▲ 


will not cover inoculations for hospi- 
talized patients. “The hospitals will 
have to make the cost of the vaccina- 
tion out of the DRG,” he notes. “If 
they aren’t willing to do that, we’ll 
miss a whole group of people who 
we could easily vaccinate.” 

This year’s flu immunization sea- 
son has just begun. In conjunction, 
Oct. 21-25 has been designated Na- 
tional Adult Immunization Aware- 
ness Week. During this week, activi- 
ties will be conducted to remind 
physicians and the public of the 
need for adults to be protected 
against a variety of vaccine-pre- 
ventable diseases. 

While extensive childhood immu- 
nization programs have been suc- 
cessful in reducing the occurrence 
of such diseases, programs for adults 
are not as common. Besides influen- 


za, health officials recommend that 
adults receive vaccinations for diph- 
theria, hepatitis B, measles, mumps, 
pneumococcal pneumonia, rubella 
and tetanus. 

By administering these safe and ef- 
fective vaccines to adult patients, 
physicians can significantly reduce 
the incidence of these diseases, 
while cutting down on associated 
health care costs and morbidity, 
IDPH says. ▲ 


Editor’s note: Eligible physicians not cur- 
rently participating in the program, but 
who wish to do so, should call Karen 
McMahon, IDPH influenza program co- 
ordinator, at (217) 524-0842. 


Why does 
JACKSON & 
COKER 
recruit more 
physicians 
each year 
than any other 
company ? 

□ Largest pool of available 
physicians in the nation 


□ Network of 7 regional offices 
nationwide 


□ Expertise that produces 

unparalleled results in recruiting 
quality physicians 


□ Proven system that produced 

over 1,000 placements in the last 3 
years. 


t 


Jackson 

ai^COKER 


(800) 888-0121 


With Regional Offices In: 

ATLANTA-DENVER-PHOEN1X 

DALLAS-ST.LOUIS 

PHILADELPHIA 
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Surrogate bill 

(continued, from page 1) 

approving the measure, Edgar urged 
that Illinois citizens sign advance 
directives so that they might not ever 
have to invoke the law’s provisions. 
“Even as I sign this bill,” the gover- 
nor said, “I want to urge individuals 
to draft living wills, or to take other 
action that will provide clear, written 
instructions to physicians and loved 
ones concerning the withdrawal of 
life support systems if they become 
terminally ill or injured and are 
unable to make the decision for 
themselves.” 

Statewide media coverage of the 
governor’s action spurred a flood of 
telephone calls and letters to ISMS 
offices requesting information on 
advance directives. As the result of a 
single Chicago television mention, 
ISMS received about 600 telephone 
calls and 150 letters requesting its 
brochure “A Personal Decision.” The 
brochure contains living will and 
durable power of attorney for health 
care instruments that any individual 
can execute. It also contains infor- 
mation on organ donation. The 
brochure is available free on request 
from ISMS. 

Court decisions and Linares 
provide impetus 

Impetus for the legislation came 
from court decisions and a Chicago 
case involving a father who removed 
his son from life-support systems. In 
April 1989, Rudy Linares held hospi- 
tal workers at Rush-Presbyterian-St. 
Luke’s Medical Center at gunpoint 
while disconnecting his comatose 15- 
month-old son Sammy from a respi- 


rator. A grand jury did not indict 
Linares, though he subsequently 
pleaded guilty to a weapons charge 
and was placed on probation. 

But his case prompted former 
Cook County State’s Attorney Cecil 
A. Partee to convene a task force to 
examine the issues the case posed. 
The task force report resulted in a 
bill similar to H.B. 2334, also spon- 
sored by D’Arco, that failed last year. 

Since then, rulings by the U.S. 
Supreme Court and the Illinois 
Supreme Court in the Cruzan and 
Greenspan cases affirmed the right of 
competent individuals to determine 
their own level of care, but left 
ambiguous the conditions under 
which family members could make 
similar decisions for terminal 
patients. 

During the General Assembly’s 
spring session, a coalition led by 
ISMS and including the Catholic 
Conference of Illinois, the Illinois 
Hospital Association, the Chicago 
Bar Association and the Illinois State 
Bar Association, crafted legislation 
that won the legislature’s approval. 

The coalition’s effort was a 
“unique occasion,” said Jim Lago, 
executive director of the Catholic 
Conference of Illinois. “It was a 
pretty informal kind of coalition, but 
we had all provided some input on 
the original bill, and we had all been 
working actively in the Illinois legis- 
lature, so I think it was natural that 
we would come together to try to get 
the bill passed,” he said. 

Dunn commended the governor 
on his action and said, ‘The Act will 
enable many, many families to avoid 
the time, expense and emotional 
drain of court proceedings which, of 


Medical Malpractice 


INSURANCE PROBLEMS? 


Rose-Tillmann, Inc. has teamed up with established, A.M. Best 
rated insurance companies to offer a complete insurance program - 
even if you have had difficulties obtaining malpractice insurance 
in the past! 


Rose-Tillmann can offer you: 

• AFFORDABLE PREMIUMS 

• PRIOR ACTS COVERAGE (tail with new insurer) 

• FINANCIALLY STRONG INSURANCE COMPANIES 

• THE BEST OVERALL INSURANCE VALUES 


In addition, we offer competitive quotations for: 

• Property Insurance 

• General Liability Coverage 

• Auto, Homeowner, Umbrella Policies 


At Rose-Tillmann, we are experienced specialists in providing 
insurance programs for physicians, clinics, and hospitals. Rose- 
Tillmann provides the insurance, professional counseling, and 
services you need to protect your practice. 


Call us today to discuss the alternatives. 


ROSE-TILLMANN, INC. BONDS & INSURANCE 

P.O. BOX 647 630 DUNDEE ROAD SUITE 200 NORTHBROOK, IL 60065 
PHONE 708/480-3570 WATS 800/323-0371 FAX 708/480-8755 



course, result in a decision made by 
a total stranger to the family.” 

The Act establishes a priority list of 
surrogates beginning with the 
patient’s personal guardian, and fol- 
lowed by the patient’s spouse, any 
adult son or daughter of the patient, 
either parent of the patient, any 
adult brother or sister of the patient, 
any adult grandchild of the patient, 
a close friend of the patient or the 
patient’s guardian of the estate. 

The surrogate may, in the name of 
the patient’s best interests, order fur- 
ther extensive life-sustaining treat- 
ment. The surrogate can also direct 
that all possible life-saving measures 
be taken in any and every instance 
where death approaches. Based on 
the surrogate’s knowledge of the 
patient and the patient’s wishes, the 
entire spectrum of available care is 
allowed. 

Surrogates, members of the health 
care team and health care facilities 
are immunized from civil or criminal 
liability for decisions made in good 
faith on behalf the patient. The leg- 
islation, however, does not immu- 
nize members of the health care 
team for incidents of “negligence in 
the performance of the provider’s 
duties.” 

Some right-to-life groups that 
opposed the measure in the legisla- 
ture - primarily because of the provi- 
sion permitting the withdrawal of 
nutrition and hydration - lobbied 
Edgar to veto the bill. Aides to the 
governor said that as of Sept. 29, the 
bill had drawn 1,793 letters against 
the bill compared to 452 in favor. 
Telephone calls ran 326 against, 
while 215 callers supported the mea- 
sure. A 


Employee service 

(continued from page 2) 

the vast majority of things that go 
correctly, due to diligence and 
progress of our employees. To cor- 
rect this, we have created the new 
and very exciting employee recogni- 
tion program.” 

Award recipients will receive a 
$200 cash award and a recognition 
plaque. The recognition award will 
be displayed in the ISMS reception 
area, and an article about the recipi- 
ent’s achievements will appear in 
Illinois Medicine. 

The award selection team will con- 
sist of five employees, including two 
randomly selected from ISMS/ 
ISMIS vice presidents. The remain- 
ing members, whose identities will 
be secret, will be randomly selected 
from all other levels of staff. Mem- 
bers will serve for six months, with 
one vice president and one other 
employee from an outgoing team 
held over for continuity. 

Because the award encompasses 
ISMS/ISMIS, Lerner emphasized 
the need for staff to work together. 
“It’s no longer ‘we and they,’” he 
said. “Instead we should say ‘us and 
ours.’ The Society and Insurance 
Services are bound together, and 
the success of each is dependent on 
the other. We must have a collective 
willingness to buy into the service 
project and make it happen.” A 

Editor’s note: Physicians who wish to 
nominate a staff member for the Employee 
of the Month award should call the 
ISMS human resources department at 
(312) 782-1654 to request a nomination 
form. 


P 


EDIATRICS 


Marshfield Clinic, a 400 physician multispecialty group practice, 
is seeking BE/BC pediatricians to join expanding regional centers 
in Chippewa Falls and Rice Lake, Wisconsin. These are beautiful, 
wooded Wisconsin areas with an abundance of lakes, rivers and 
streams. Both communities offer a thriving economic environ- 
ment, clean air. low crime, excellent schools and exceptional 
four season recreation. Chippewa Falls is a community of 22.000 
with 8-10,000 permanent residents living around adjacent Lake 
Wisscta. It borders Eau Claire, Wisconsin, a city of nearly 80,000 
which includes a major campus of the University of Wisconsin. 
Rice Lake is a lakeside community of 8,500 people. In addition to 
excellent primary and secondary schools, both public and paro- 
chial, educational opportunities include a U.W. Center and 
V.T.A.E. campus. Both opportunities have beautiful new Clinic 
Buildings situated adjacent to comparably modem and progres- 
sive hospitals. In addition to their many local resources, the 
nearby proximity of major metropolitan areas (ie: 1 1/2 hours from 
Minneapolis/St. Paul) provides a catalog of readily accessible 
cultural activities, shopping, fine dining and professional specta- 
tor sports. Each opportunity has it's own special qualities with 
more attractive features relative to individual needs and prefer- 
ences. Emphasis on life-style and quality practice is combined 
with a guaranteed salary and outstanding fringe benefit pack- 
age. If this combination of professional excellence and life-style 
made possible through the backup resources of a leading 
medical center in conjunction with the uncommon, varied 
beauty of Wisconsin's land and lakes sounds interesting to you, 
please send C.V. and references to: 




David L. Draves 

Director Regional Development 
1000 North Oak Avenue 
Marshfield, Wisconsin, 54449 
or call 1-800-826-2345, extension 5376 


Marshfield Clinic 
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Classified Advertising 


Send all advertising orders, correspondence 
and payments to: Illinois Medicine, Twenty 
North Michigan Ave., Suite 700, Chicago IL 
60602. Telephone: 312/782/1654; 1/800/782/ 
ISMS. Illinois Medicine will be published every 
other Tuesday. Ad copy with payment must be 
received at least four weeks prior to the issue 
requested. Although the Illinois State Medical 
Society believes the classified advertisements 
contained in these columns to be from repu- 
table sources, the Society does not investigate 
the offers made and assumes no liability con- 
cerning them. The Society reserves the right 
to decline, withdraw or modify advertisements 
at its discretion. 


Positions and Practice 

ENT - Effingham. Group or solo practice opportu- 
nity. Fastest growing Illinois county other than 
metropolitan Chicago. Excellent practice potential 
and quality of life environment. Practice would draw 
from 104,332 population. Contact Greg Voss, 
Administrator, St. Anthony’s Memorial Hospital, 503 
N. Maple St., Effingham, IL 62401; 217/347-1324. 

BC/BE radiologist wanted for locum tenens posi- 
tion. Hospital setting with CT, NM and ultrasound. 
Light work (11,000 cases per year) and “call." 
Excellent opportunity for diagnostic radiologist who 
desires occasional work. Flexible scheduling with 
potential for approximately 10 weeks per year. Nice 
western Illinois college community between Quad 
Cities and Peoria. Send curriculum vitae with reply 
to Box 2185, V, Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Busy dermatologist in southwest suburbs needs 

BC/BE dermatologist for partnership. Send resume 
to Box 2194 V, Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

SE Wisconsin pediatrics - unique opportunity for 1-2 

skilled BC/BE pediatricians. Hospital management 
and start-up assistance available along with coverage 
from skilled BC colleagues. Be part of a new pracUce 
in a prospering community close to Milwaukee, 
Madison and Chicago. Contact Amy Palmer, 
Professional Relations Director, Waukesha Memorial 
Hospital, 1-800-326-2011. 

Primary care physicians for MOD coverage in cen- 
tral Illinois. Nights and weekends. Light workload. 
Malpractice covered. Illinois license required. 
Contact in confidence: Annashae Corp., 1-800-245- 
2662. 

Ambulatory outpatient surgicenter is presendy seek- 
ing professionals for the following: anesthesiology, 
plastic/cosmetic surgery, gynecological and laser 
surgery, urology, podiatry, general surgery, ENT, 
ophthalmology, varicose vein treatment, dermatolo- 
gy, orthopedics, medical director. Limited positions 
available. Send CV to: Administrator, 1455 Golf Rd., 
Suite 204, Des Plaines, IL 60016, or call Kelly at 
708/390-0300. 

Northern Illinois: BC FP needed immediately for 

family pracdce group in Rockford. Competitive guar- 
antee plus productivity, no OB, excellent support 
staff. Rockford offers fewer hassles, greater rewards, 
urban advantages, rural delights, and the affiliadon 
with a premier medical group. Send CV to Dorothy 
Tarro, The Furst Group, 6085 Strathmoor Dr., 
Rockford, IL 61107, or call 1-800-383-9331. 

Escape to Wisconsin! Stay close to Chicago. Growing 

southern Wisconsin 47-physician multispecialty 
group is seeking an orthopedic surgeon, plasdc sur- 
geon, pulmonologist, pediatrician, rheumatologist, 
Ob/Gyn, physiatrist and urgent care. Guaranteed 
salary with incentive plus full benefit package. 
Excellent family environment in college community 
of 50,000-plus. Send CV to J.F. Ruethling, 
Administrator, Beloit Clinic, S.C., 1905 Huebbe 
Pkwy., Beloit, WI 53511, or call 608/364-2200. 

BC/BE radiologist wanted for part-time position. 

Private practice in a hospital setting. CT, MRI and 
some angiography/interventional experience 
required. Up to 18 full weeks per year which 
includes light call. Generous salary. Small college 
community in west-central Illinois. Send curriculum 
vitae with reply to Box 2198, V, Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Northem/central Illinois, Chicago, nationwide. FP, 

internists with or without subspecialties, Ob/Gyn, 
ORS. CV to: Bill Bostedo, PHC, 600 S. 13th, Suite G, 
Pekin, IL 61554; 1-800-234-9449. 

BC/BE ophthalmologists: general, glaucoma, 

cornea, oculoplastic. High patient population. No 
upper limit on earnings. JCAHO-certified state 
licensed surgicenter. Contact Carole Melton, 
Hauser-Ross Eye Institute, 2240 Gateway Dr., 
Sycamore, IL 60178; 815/756-8571. 

Private practice opportunities in Minnesota and 

Wisconsin. Dermatology, emergency medicine, ENT, 
internal medicine, family practice, obstetrics/ gyne- 
cology, ophthalmology and pediatrics. Join estab- 
lished groups with strong hospital support in attrac- 
tive communities. Contact: Jerry Hess, Abbott 
Northwestern Hospital (16501) 800 E. 28th Street, 
Minneapolis, MN 55407; 1-800-248-4921. A LifeSpan 
member. 
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Physicians wanted in all specialties. Full-time, part- 

time and practice opportunities available in Chicago 
and suburbs. Call 708/541-9332 or send CV to: 
Physician Services, 1146 Parker, Buffalo Grove, IL 
60089. 

Seeking internist, pediatrician and/or endocrinolo- 
gist and a podiatrist with specialty or interest in dia- 
betes to locate in proximity to new nutrition and dia- 
betes educational center. New medical office space 
available. Southwest Chicago suburban location. Call 
312/445-3942. 

Primary care physicians: full or part-time opportuni- 
ties available in southern Illinois or various Missouri 
locations. Proper licensure required. Contact in con- 
fidence: Annashae Corp., 1-800-245-2662. 

Anesthesiologist. Seeking three BC/BE well-trained 

anesthesiologists to join 12 physicians and 15 CRNAs 
in a busy group practice which includes cardiotho- 
racic, neuro, neonatal and OB at a 650-bed hospital 
with an academic affiliation. Subspecialties consid- 
ered, especially cardiac, pediatric and obstetrics. 
Excellent salary and benefits. Send CV to Quentin A. 
Pletsch, M.D., St.John’s Hospital, 800 E. Carpenter, 
Springfield, IL 62769; 217/544-3311. 

Physicians. Practice opportunities nationwide. 

Group/ solo, all specialties, varied income arrange- 
ments. Contact Larson & Trent Associates, Box 1, 
Sumner, IL 624664)001; 618/936-2662, or 1-800-352- 
6226. 

Emergency medicine, Terre Haute/Westem Indiana. 

Expanding physician-owned group seeking full- and 
part-time emergency physicians for positions in low- 
to moderate-volume emergency departments. 
Flexible scheduling, very competitive compensation 
package. Send CV or contact William R. Grannen, 
Priority Health Care, P.C., 7179 Lamplite Ct., 
Cincinnati, OH 45244; 513/231-0922. 


BE/BC radiologist - partnership available in hospital 

practice at St. Mary’s Hospital, Streator, which is a 
240 licensed bed hospital with a service area of 
35,000. Streator is located 100 miles southwest of 
Chicago. For further information contact Robert 
Gubbels, St. Mary’s Hospital, 111 E. Spring, Streator, 
IL 61364; 1-800-325-7699. 

BC/BE radiologist immediately needed to join two 

others in practice in Centralia. Peaceful community 
of 17,000, one hour east of St. Louis. 60,000 proce- 
dures/year all modalities in progressive 286-bed hos- 
pital. Excellent remuneration, partnership one year 
and no buy-in. Contact Richard Rudman, M.D., 13 
Orchard Dr. East, Centralia, IL 62801; 618/532-6731 
office, 618/533-2066 home. 

Chicago. Metropolitan Chicago area. Full-time posi- 
tion available for BC/BP physician in established 
hospital satellite clinic. Modern state-of-the-art facili- 
ty. Malpractice provided. For confidential considera- 
tion; please call or fax your CV to: Diane Temple, 
EMSCO Management Services, 440 E. Ogden, 
Hinsdale, IL 60521; 708/654-0050; fax 708/654- 
2014. 

Eastern Illinois. Ground-floor opportunity to start 

three-to-four physician family practice group or join 
45-physician multispecialty group. Good call cover- 
age in both situations. Three-year net guarantee 
totaling $375,000 includes malpractice, office 
expenses, staff, management, etc. Additional $10,000 
per year for board certification! Half hour from Big 
10 university. Contact Bob Suleski or Lee Fivenson, 
1-800-338-7107. 

Family practice or internal medicine. Riverview 

Clinic, a 60-member multispecialty facility has a posi- 
tion available at our regional clinic in Delavan. No 
night call or hospitalization responsibility. Excellent 
lifestyle and benefits in beautiful southern 
Wisconsin. Send CV to Stan Gruhn, M.D., Riverview 
Clinic, 580 N. Washington St., Janesville, Ml 53545. 

SE Wisconsin. Third BC/BE obstetrician/gynecolo- 
gist needed to join single specialty, fee-for-service 
laser-equipped practice. This two-physician, three- 
nurse practitioner office is located in a desirable sub- 
urb close to Milwaukee and Chicago. Excellent quali- 
ty of life and outstanding recreational area. 
Attractive financial package including early partner- 
ship opportunities. For further information please 
contact: Lynn Brueggeman, Women’s OB/GYN 
Care, 210 N.W. Barstow Street, Waukesha, Ml 53188, 
or call 414/544-4400. 


Obstetrics/gynecology, Brainerd, Minn. Join two 

Ob/Gyns in 22-M.D. multispecialty clinic. No capita- 
tion. No start-up costs. Two hours from Minneapolis. 
Beautiful lakes and trees; ideal for families. Call col- 
lect or write Curtis Nielsen, 218/828-7105 or 
218/829-4901; P.O. Box 524, Brainerd, MN 56401. 

Internal medicine, Brainerd, Minn. Join seven 

internists in 22-M.D. multispecialty clinic. No capita- 
tion. No start-up costs. Two hours from Minneapolis. 
Beautiful lakes and trees; ideal for families. Call col- 
lect or write Curtis Nielsen, 218/828-7105 or 
218/829-4901; P.O. Box 524, Brainerd, MN 56401. 

Dermatology, Brainerd, Minn. Join 22-M.D. multi- 
specialty clinic. No capitation. No start-up costs. Two 
hours from Minneapolis. Beautiful lakes and trees; 
ideal for families. Call collect or write Curtis Nielsen, 
218/828-7105 or 218/829-4901; P.O. Box 524, 
Brainerd, MN 56401. 

Otolaryngology, Brainerd, Minn. Join 22-M.D. multi- 
specialty clinic. No capitation. No start-up costs. Two 
hours from Minneapolis. Beautiful lakes and trees; 
ideal for families. Call collect or write Curtis Nielsen, 
218/828-7105 or 218/829-4901; P.O. Box 524, 
Brainerd, MN 56401. 

Pediatrics, Brainerd, Minn. Join pediatrician in 22- 

M.D. multispecialty clinic. No capitation. No start-up 
costs. Two hours from Minneapolis. Beautiful lakes 
and trees; ideal for families. Call collect or write 
Curtis Nielsen, 218/828-7105 or 218/829-4901; P.O. 
Box 524, Brainerd, MN 56401. 

Chicago-area hospital seeks an Illinois-licensed, 

ACLS-certified physician to provide evening and 
weekend house coverage. Excellent salary and bene- 
fits. Interested applicants send CV to: P.O. Box 1088, 
Oak Park, IL 60304-1088. 

Academic echocardiographer. Non-invasive/echo- 

cardiographic research position available at Veterans 
Administration Lakeside Medical Center and 
Northwestern Memorial Hospital in the Cardiology 
Section. Research involves 3D reconstruction, stress 
echo, and intravascular ultrasound. Veterans 
Administration Lakeside Medical Center/North- 
western University are affirmative action/equal 
opportunity employers. The Section of Cardiology 
encourages applications from qualified women and 
minority candidates. Send curriculum vitae to: Carl 
Tommaso, M.D., chief of cardiology, VALMC, 
Northwestern University Medical School, 250 E. 
Superior — Wesley 524, Chicago, IL 60611. 

Chicago - EMSCO Management Services currently 

staffs nine hospital emergency departments and five 
satellite clinics within the metropolitan Chicago 
area. Several full-time positions will become available 
in the immediate future. Board certification highly 
desirable. Inquiries are confidential. Please call or 
fax your CV for immediate consideration to Diane 
Temple, Director of Professional Services. 708/654- 
0050; fax 708/654-2014. 

Picturesque north shore of Lake Superior. Seeking 

family practice or internal medicine physician. 
Fulfilling small clinic practice. No start-up costs. 
Scenic beauty, various outdoor activities, with time to 
enjoy it! Write Jon Ward or Kathy Haselow, Silver 
Bay, MN 55614, or call collect 218/226-4431. 

Northern Illin ois: BC IM for Rockford. Send CV to 

Dorothy Tarro, The Furst Group, 6085 Strathmoor 
Dr., Rockford, IL 61107, or call 1-800-383-9331. 


Situations Wanted 

Physician experienced in occupational and family 

practice seeking a full-time position in Chicago. 
Reply to Box 2201, V, Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602 

Physician desires to purchase or associate in an 

active practice. Reply to Box 2047, V> Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, Chicago, 
IL 60602. 


For Sale, Lease or Rent 

Lake Point Tower. Prime tiers combined into spa- 
cious 2,200-square-foot home with spectacular high 
floor, city skyline/ north lakeshore view that goes on 
forever. Split bedrooms, 26-foot master suite, 37-foot 
living room. Neutral decor. Move right in! Every 
amenity imaginable plus 2!4-acre private park. Must 
sell. Sherri Schmidt, 312/33REMAX. 


Well-equipped laboratory in professional building in 

Midwest community of 100,000-plus. Gross billings 
$200, 000-plus. Growth of 30 percent per year. 
$125,000. Firm. 815/265-7653. 

Established family practice and office building for 

sale. Central Illinois urban location with excellent 
patient profile. Gross income $250,000 with no OB 
or major surgery. Good coverage available. Hospital 
four blocks. Well-kept brick-and-frame building, 
3,100-square-feet, one story plus basement and two- 
car garage. Attractively landscaped on 80-by-l 50-foot 
lot with parking. Asking $192,000, including modern 
medical office equipment. Clear title. Financing 
available. Will retire when introduction is accom- 
plished. Must be FP board certified. Reply to Box 
2202, V, Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

Stunning 1,820-square-foot penthouse with 46-foot 

deck. Tons of marble, white oak, elevated dining 
room and den. Two indoor heated parking spaces. 
$339,000. Wrigleyville home, on oversize lot, three 
bedroom, two bath, garage, rustic yard and deck, 
parking for four cars. $297,500. DePaul townhouse, 
Dayton Street. Three bedroom, 214-bath front unit, 
master bedroom suite, two wbfp, patio, security. 
$299,500. Re/Max Exclusive Properties, Chuck 
Stuparits, 312/33REMAX. 

Office space in the Printers Row area, Chicago. 

Three examination rooms, three offices, a large 
administrative and reception area, room for routine 
laboratory procedures. Time sharing considered. 
Call Terry Mason, M.D., or A. Gabriel 312/427-1 110. 

Elgin. Medical space available in fast-expanding 

area, time share possible. Fox Valley Medical Center 
on six acres with ample parking lot. 708/697-7870. 

For sale, family practice. Active practice which nets 

$150,000 per year with great potential for further 
growth. Located in prosperous, lakeside Illinois com- 
munity. No public aid or HMO affiliations. Very low 
asking price. Reply to Box 2200, V, Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, IL 60602. 

Exclusive 30-acre site - 720 feet of Lake Michigan 

non-eroding beach frontage approximately 1,800 
feet deep. Ideal for your estate, medical retreat, or 
an association of owners. Set up and approved to 
accommodate a minimum of eight estate-sized sites, 
if interested in subdividing. Can have a private gated 
entry. 2% hours from Chicago (three minutes from I- 
196/U.S. 31 expressway) at South Haven, Mich. 
$2,500,000. For information call 219/291-9717 or 
write Joe Hickey, 1313 Erskine Manor Hill, South 
Bend, IN 46614. This is a first-time offering. 

Successful family practice with internal medicine 

emphasis for sale in DuPage County. Owner retiring 
after 35 years. Grossing $285,000 with 3,000 active 
files. Three exam rooms located in professional 
building. Call for more details. Professional Practice 
Sales, 540 Frontage Road, Northfield, IL 60093; 
708/441-6111. 

Office space in Arlington Heights. Sublet beautiful 

office from plastic surgeon on days we’re in our 
other office. Can be flexible with schedule. 708/963- 
0601. 

Illinois medical practices for sale! No fees to buyers. 

For details on practices currently available, or to 
receive information on future opportunities, call 
708/441-6111. 

For sale — medical practice. Well-established in 

Clinton, with local acute care hospital. Access to larg- 
er towns. Trained staff. Immediate availability. 
Reasonably priced for early sale. Call or write to C.N. 
Radhakrishna, M.D., 210 E. Main Street, Clinton, IL 
61727; 217/935-3136. 

Electric examining tables, file cabinets, office furni- 
ture, photocopy machine, heat sterilizer, wall-mount 
hyfracator, miscellaneous supplies. Evanston loca- 
tion. Call A. Polussa, M.D., 217/698-9642. 


Miscellaneous 

Professional Resume Services. Successfully serving 

physicians since 1976. Effective! Confidential. We 
provide curriculum vitae preparation, cover letter 
development and career planning. All specialties. 
Immediate service available. Call 1-800-786-3037 (24 
hours) . Alan D. Kirscher, M.A. 

Bogged down with dictation? 24-hour phone in cen- 
tral dictation system or your own cassettes. Will tran- 
scribe all your progress notes, office correspondence 
and referral letters. Manuscript preparation. Word 
processing. HSS, Inc., specialists in medical tran- 
scription. 708/296-0034. Toll-free dictation. 

Appointment scheduling software designed specifi- 
cally for patient scheduling. Features include: print- 
out of schedules, customization of each schedule, 
multiple booking of appointment times, 
moving/copying of appointments, messages and/or 
user defined codes can be attached to each appoint- 
ment. Demo $39.95. DOCS, Inc., 74 Jefferson Lane, 
Streamwood, IL 60107; 708/483-2929. 

Medicare Part B review for physicians and patients. 

Careful, confidential examination of documentation 
turns “adjustments” into “income.” Our fee is only 
25 percent commission on additional approval. 
Services include billing analysis and fair hearing rep- 
resentation. Extensive experience with major teach- 
ing hospitals. Call Review Associates today for 
brochure, references; 312/338-0337. 
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In 1976 major liability insurers abandoned Illinois physicians. The Exchange was founded by your 
colleagues to meet this critical need. 

In every one of our 1 5 years, the Exchange has never wavered. We responded to challenges by 
merely quickening the pulse of our efforts. 

Today, just as in the beginning, the Exchange mounts the most vigorous and productive defense 
possible against claims without merit. 

We use our experience to help physicians reduce both the risk of litigation and its emotional 
consequences. 

And ours is the voice of experience in supporting the fight for tort reform. 

Protecting the integrity of our policyholders for so many years has required a stalwart organization 
always up to the challenge. After 1 5 years, we are proud to report, our heart has never been stronger. 



Part of the solution. Not part of the problem. 

Illinois State Medical Inter-Insurance Exchange Twenty North Michigan Avenue Suite 700 Chicago, Illinois 60602 

Telephone: 312.782.2749 Toll Free: 800.782.ISMS 
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IHA physician data 
release under fire 


by Tamara Strom 

AN AGGRESSIVE marketing cam- 
paign by the Illinois Hospital 
Association offering specific data 
about physicians and their hospital 
admitting practices is being scruti- 
nized by the Illinois Health Care 
Cost Containment Council. 

“Allegations have surfaced that 
IHA may be inappropriately releas- 
ing confidential data to its member 
hospitals,” said Johanna Lund, 
Council chairman. “Because of the 
possibility of a breach in confiden- 
tiality of hospital discharge data, the 
Cost Containment Council is consid- 
ering action to stop release of this 
data.” 

At issue is dissemination of physi- 
cian-specific data through COMP- 
data, an information system IHA of- 


fers to subscriber hospitals. Through 
COMPdata, hospitals can access in- 
formation detailing every patient dis- 
charge, including ZIP codes, diag- 
noses and procedures performed for 
each admitting physician at compet- 
ing hospitals. 

IHA receives the discharge data 
from information collected by IHC- 
CCC. State law mandates that hospi- 
tals have the right to review any in- 
formation published about their 
data for accuracy before it is re- 
leased to the public. Under an 
IHA/IHCCCC agreement, the 
Council released the hospital data to 
IHA, which currently acts as an 
agent for consenting individual hos- 
pitals. 

IHA then combines IHCCCC data 
with other information and offers it 
(continued, on page 12) 



Robert A. Ryan, M.D. 
(left), treats patient Juan 
Albarran ’s hand in his 
Waukegan office as state 
Sen. David Barkhausen 
(R-Lake Forest) looks on. 
Barkhausen participated 
in the Lake County 
Medical Society ’s mini- 
internship program Sept. 
30 and Oct. 1. The 
mini-internship program 
allows legislators and 
community and business 
leaders to spend time 
with physicians in an ef- 
fort to gain a better un- 
derstanding of the pres- 
sures and realities of 
health care delivery. A 


Photo: Margaret Warren 


Governor signs HIV measure 
to notify at-risk patients, MDs 






Bonnie Wemken, a flight medic at 
Rockford’s St. Anthony Medical 
Center (left), and Lisa Winebaugh, 
16, the victim of a 1990 auto acci- 
dent, attended the 10th anniversary 
open house of Lifeline on Sept. 29. 
Lifeline was the Rockford area ’s first 
emergency helicopter service. A 


by Tamara Strom 

ILLINOIS GOV. JIM Edgar put his 
signature Oct. 4 on compromise leg- 
islation that mandates notification of 
patients who may have been exposed 
to HIV by a health care worker. 

Considered one of the nation’s 
toughest AIDS notification laws, it 
also protects the rights of physicians 
and health care workers by assuring 
they be notified if they unknowingly 
perform an invasive procedure on 
an HIV-positive patient. 

“The risk of a patient contracting 
HIV in a physician’s office is almost 
zero. But those patients and health 
care workers who may be exposed 
can now take steps to determine if 
they do have the disease,” said 
Illinois State Medical Society 
President Robert M. Reardon, M.D. 
“Although it has stringent require- 
ments for patient notification, the 


law is reasoned and addresses impor- 
tant public concerns.” 

Under the law, which is effective 
immediately, HIV-infected health 
care workers are required to notify 
patients on whom they have per- 
formed invasive procedures of their 
HIV infection. If the health care 
worker declines to inform at-risk pa- 
tients, the Illinois Department of 
Public Health will step in and notify 
patients by letter of the health care 
provider’s HIV infection. 

The law also safeguards physician- 
patient confidentiality. Although 
IDPH representatives must have ac- 
cess to patient files to determine 
which patients are at risk, the agency 
can only develop a list of patients to 
be notified. No patient files can be 
photocopied or removed by IDPH. 
Any information obtained from pa- 

( continued on page 14) 


CIMRO quits 
Medicare peer 
review in Illinois 

by Tamara Strom 

THE CENTRAL ILLINOIS Medical 
Review Organization stopped per- 
forming Medicare peer review in 
Illinois effective Sept. 30. The for- 
mer subcontractor for Medicare 
peer review for 85 downstate coun- 
ties, CIMRO rejected a new contract 
from the Crescent Counties 
Foundation for Medical Care, citing 
“unacceptable and unreasonable” 
payment provisions. 

“All work has stopped. The offer 
they gave us was totally unacceptable 
and unreasonable,” said CIMRO 
Executive Director Marylyn 
Gagliardo. “We wanted to maintain 
a peer review business for Medicare 
in Illinois but our board of directors 
simply couldn’t agree to the propos- 
( continued on page 13) 
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HCFA discontinues PRO preadmission authorization 


by Tamara Strom 

THE HASSLE FACTOR just got a lit- 
tle easier. As of Oct. 1, ten common 
surgical procedures no longer 
require preauthorization from a 
Medicare peer review organization. 

The U.S. Health Care Financing 
Administration will no longer reim- 
burse PROs for prior authorization 
activities. As a result, Crescent Coun- 
ties Foundation for Medical Care, 
the Illinois Medicare PRO, dropped 
its prior authorization program. 

“This was a HCFA-directed change 
and a non-debatable issue as far as 
we were concerned,” said Steve Kauf- 
man, chief operating officer for 
review services at Crescent Counties. 
“We are disappointed that we will 
have to dismantle the total program. 
We felt there were some changes 
demonstrated in terms of certain 


procedures being reduced in num- 
ber.” 

The 10 procedures involved are 
cataract extraction, carotid 
endarterectomy, cholecystectomy, 
major joint replacements, coronary 
bypass with graft, complex periph- 
eral revascularization, hysterectomy, 
prostatectomy, percutaneous coro- 
nary angiography and laminectomy. 
Review for outpatient cataract surg- 
eries will now be included in ambu- 
latory surgery review activities. 

Before Oct. 1, physicians were not 
permitted to submit claims without 
prior authorization unless the PRO 
had reviewed the case. 

HCFA stopped the prior authoriza- 
tion program, saying it was not cost- 
effective, a conclusion the PRO com- 
munity disputes, Kaufman said. 
“HCFA said the absence of denials 
and the fact that just as many proce- 


dures were being done currently as 
when the program began proves it 
was not cost-effective,” he said. “But 
the sentinel effect was demonstrable. 
We would argue that procedure 
totals went down and therefore mil- 
lions of dollars were saved. The pro- 
gram was paying for itself.” 

Many physicians disagree. “This is 
a significant response from the fed- 
eral government indicating its will- 
ingness to stop an administrative 
process considered by physicians to 
be a non-cost-effective hassle,” said 
John F. Schneider, M.D., Illinois 
State Medical Society Third District 
trustee and a consultant to the ISMS 
Council on Economics. “Education 
works better than regulation. It is 
not only cost-effective, but saves 
money. Physicians do not have to be 
beaten over the head by an external 
review group. If guidelines are devel- 


oped with physician input, what 
most physicians will do is follow 
them. In addition, the low denial 
rate seems to show physician treat- 
ment decisions continue to be based 
on sound medical judgment.” 

“I applaud HCFA for recognizing 
that this was not a successful pro- 
gram,” said Janis Orlowski, M.D., 
chairman of utilization review at 
Rush-Presbyterian-St. Luke’s Medical 
Center, Chicago. “We saw no change 
in the number of procedures per- 
formed. There were appropriate 
indications for surgery, and the doc- 
tors were able to provide documen- 
tation and data showing the need for 
the procedures.” 

When the prior authorization pro- 
gram was implemented in 1989, Dr. 
Orlowski said, many physicians ques- 
tioned why HCFA thought this pro- 

( continued on page 15) 


Senate bill addresses RBRVS behavioral offset 


by Tamara Strom 

THERE IS A bit of good news from 
Washington on the RBRVS front. 
Legislation introduced in the U.S. 
Senate this month calls on the U.S. 
Health Care Financing Administra- 
tion to abandon its plans to imple- 
ment a 3 percent behavioral offset 
on physician payment for Medicare 
services. 

The bill, S. 1810, sponsored by 
Sens. John D. Rockefeller IV (D- 
W.Va.) and Dave Durenberger (R- 
Minn.) seeks a compromise on the 
behavioral offset issue. As suggested 
by the federal Physician Payment 
Review Commission, the bill advo- 
cates a 1 percent behavioral offset to 
compensate for an anticipated 
increase in physician services. HCFA 
has claimed Medicare services will 
increase because of growing patient 
demands, new coding changes for 
billing and more services delivered 
by physicians who will act to make 
up losses under RBRVS. 

“I think it is important that we 
remember our primary goal when 
we passed the physician payment 


reform legislation: to do a better job 
meeting the access and quality needs 
of our senior citizens,” Durenberger 
said Oct. 4 while introducing the 
Physician Payment Reform Imple- 
mentation Act of 1991. “Without this 
legislation, physician payment 
reform may end up being a medical 
procedure that made the patient 
sicker, not better.” 

Durenberger and co-sponsor Rock- 
efeller said they introduced the legis- 
lation to “rectify major flaws” in the 
RBRVS proposal that will lead to 
“endless debate and problems down 
the road.” Durenberger and Rocke- 
feller authored the legislation creat- 
ing the Medicare physician payment 
reform system that passed Congress 
in 1989. 

“The 1989 physician payment 
reform was designed to make sense 
of the way physicians are reimbursed 
for their services. The current 
method of physician payment is 
inequitable and inflammatory,” 
Durenberger said. “We wanted to 
create a fair payment system. But 
‘fair’ is not the perception that 
physicians have about the new fee 


schedule.” 

The American Medical Association 
is encouraged by the bill’s introduc- 
tion, saying it will uphold the 1989 
agreement between organized 
medicine and the Bush administra- 
tion and Congress. “As bipartisan 
architects of physician payment 
reform in the U.S. Senate, Sens. 
Rockefeller and Durenberger are 
uniquely qualified to judge whether 
the new agreement is being imple- 
mented as Congress intended,” said 
James S. Todd, M.D., AMA executive 
vice president. “The AMA is pleased 
that these two members of the Sen- 
ate Finance Committee have supple- 
mented an earlier overwhelming and 
positive response from Congress to 
medicine’s concerns with the pro- 
posed implementation of the RBRVS 
by HCFA.” 

The Senate bill will join a House of 
Representatives measure, H.R. 3070, 
introduced by Rep. Pete Stark (D- 
Calif.), requiring HCFA to imple- 
ment a budget-neutral RBRVS. 
HFCA administrator Gail Wilensky, 
Ph.D., already has announced a $6.9 
billion “out-year savings” restoration 
to the fee schedule, claiming that 
will make RBRVS budget neutral. 
The AMA, however, asserts that 
RBRVS cannot be budget neutral 
with a behavioral offset in place. 

The Senate bill addresses the 
AMA’s concern over HCFA’s posi- 
tion that a 3 percent behavioral off- 
set is necessary to remain within bud- 
get. The AMA and state medical soci- 
eties have innundated Congress with 
mail, calls and other lobbying efforts 
to urge action to correct perceived 
flaws in the RBRVS proposal. 

The Illinois State Medical Society, 
in particular, contacted powerful 
U.S. Reps. Dan Rostenkowski (D- 
Chicago) and Robert Michel (R-Peo- 
ria) to enlist their help in a biparti- 
san effort to reverse aspects of 


RBRVS. That effort paid off: Both 
signed letters of protest dispatched 
to Bush administration officials and 
every member of the Illinois delega- 
tion has signed at least one letter 
urging the administration to make 
RBRVS budget neutral. 

In addition, 10 Illinois legislators, 
both Republicans and Democrats, 
have signed on as co-sponsors of 
Rep. Stark’s bill. 

“We are pleased to see Congress 
taking up medicine’s fight to make 
Medicare physician payment reform 
fair and equitable,” said ISMS Presi- 
dent Robert M. Reardon, M.D. “I 
hope Congress will push on and 
enact this legislation.” 

Rockefeller and Durenberger’s bill 
also addresses interpretation of 
EKGs, anesthesia services and treat- 
ment of new physicians. The bill 
calls for the U.S. Department of 
Health and Human Services to estab- 
lish a separate fee schedule for inter- 
preting EKGs, and to adjust the pro- 
posed relative values in the fee 
schedule for physician visits to 
reflect EKG interpretation. HHS 
would be responsible for developing 
EKG practice guidelines and dissemi- 
nating these guidelines to physi- 
cians, according to the bill. 

The bill also addresses the lowered 
reimbursement rates for physicians 
in their first, second or third year of 
practice during 1991. Those newly 
practicing physicians who billed 
Medicare services under a group 
practice number in 1991 would be 
able to continue to bill under that 
number and receive full reimburse- 
ment in 1992, and beyond. 

The bill proposes some positive 
developments for anesthesiologists 
by prohibiting HHS from issuing 
final rules for RBRVS that change 
the amount of time that can be 
billed for anesthesiology services. 
Instead, it calls for a feasibility study 
to decide if payments should be 
based on average or actual time 
spent. A 


Physician Facts 

Employed health professionals in Illinois 


Occupation 1986 employment 

2000 employment* 

% change 

Chiropractors 

238 

291 

22.2% 

Dentists 

8,655 

11,032 

27.5% 

Dental Hygienists 

3,726 

5,152 

38.3% 

Dietitians & Nutritionists 

1,867 

2,108 

12.9% 

Licensed Practical Nurses 

24,838 

30,460 

22.6% 

Optometrists 

1,585 

1,613 

1.8% 

Pharmacists 

7,902 

10,244 

29.6% 

Physicians 

27,749 

30,561 

10.1% 

Physician Assistants 

2,032 

2,181 

7.4% 

Registered Nurses 

84,209 

105,586 

25.4% 

Therapistst 

12,815 

16,250 

26.8% 


* IDES projection 

t Includes Occupational, Physical, Recreational, Respiratory, A0, and Correct. & Man. 
Arts Therapists, and Speech Pathologists. 

Source of data: Illinois Department of Employment Security (IDES), August 1990 
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CHIP selects new carrier 


by Anna Brown 

CITING CONCERNS 
over proposed fee in- 
creases, the Illinois 
Comprehensive Health 
Insurance Plan Board 
of Directors selected a 
new carrier at its Oct. 
10 meeting. Health 
Care Service Corp.-Blue Cross and 
Blue Shield of Illinois was selected 
over three other bidders, including 
current carrier Mutual of Omaha. 

“Mutual of Omaha notified us that 
they would terminate their current 
contract Jan. 1 unless we agreed to a 
substantial increase in fees,” said 
Richard Carlson, CHIP executive di- 
rector. “As a result, the board decid- 
ed that we needed to test the market- 
place.” 

The CHIP Board received propos- 
als from Mutual of Omaha, Health 
Care Service Corp.-Blue Cross and 
Blue Shield of Illinois, The Travelers 
Insurance Co. and Golden Rule In- 
surance Co. Each bid was evaluated 
on its service fees, experience and 


Discovery abuse 
not curbed in 
court ruling 

A RECENT ILLINOIS Supreme 
Court ruling is bad news for mal- 
practice defendants; it allows some 
plaintiffs to continue abusing the 
discovery process unchecked. 

Bochantin vs. Petroff appeared to be 
a classic case to help organized 
medicine fight to curb abuses in the 
discovery process, Illinois State Med- 
ical Society legal analysts said. But 
the Sept. 19 decision did not come 
out the way medicine had hoped. 

In a 1986 malpractice case against 
a downstate physician, the plaintiff 
had caused 4 l A years of delays and re- 
peatedly failed to produce expert 
witnesses for discovery as ordered by 
the court. When the trial judge 
granted the plaintiff a voluntary dis- 
missal, meaning the plaintiff re- 
tained the right to refile the suit, the 
defense appealed, claiming a de- 
fense motion to dismiss the case on 
merit was filed first. 

“We thought this case merited dis- 
missal with prejudice,” said Saul J. 
Morse, ISMS legal counsel. The So- 
ciety filed an amicus brief in the 
case. 

Morse explained that in malprac- 
tice cases a defendant rarely gets a 
chance to argue a motion to dismiss. 
When the defense arrives at court, 
he said, the plaintiff - knowing he 
will have difficulty winning the argu- 
ment against dismissing with cause - 
often files a voluntary motion to dis- 
miss, thus retaining the right to re- 
file later. 

In another example, a plaintiff can 
do virtually nothing to pursue the 
case for a year, in effect testing the 
defendant, Morse said. Then as de- 
fense strategy is becoming apparent, 
the plaintiff can file a motion for 
voluntary dismissal. 

“By not having the case dismissed 
on its merits, the defendant has to 
worry about the case coming back to 
haunt him again,” Morse said. A 


reputation, account service person- 
nel, and financial condition and sta- 
bility, with an emphasis on service. 

At its Sept. 25 meeting, the board 
selected Blue Cross and Travelers as 
finalists, said Carlson. The two com- 
panies were then subjected to exten- 
sive on-site review, and each made a 
formal presentation to the board. 

“Probably the principal reason 
Blue Cross was chosen is that they 
have contracts with every hospital in 
the state, and they have contracts 
with over 15,000 physicians in the 
state,” said Carlson. “They were able 
to offer discounts on claim costs ... 
without changing any benefits or dis- 
rupting any provider relationships. 
It’s truly a win-win situation for the 
board and its insureds.” 


Carlson said the state would also 
be able to achieve claims rebates, 
thereby reducing the deficit re- 
quired to fund the program. “It will 
allow us to continue to maintain cov- 
erage for the insureds we have with- 
out additional money from the state. 
That’s very important since we have 
a very tight budget.” 

Partially funded by the state, CHIP 
insures 4,500 Illinois residents who 
are at high medical risk and previ- 
ously could not obtain insurance 
from private companies. The pro- 
gram has a waiting list of about 800. 

According to Carlson, CHIP is re- 
quired to review its carrier every five 
years. ‘There were two years left on 
the Mutual of Omaha contract, but 
when they went for the higher fees, 
which were in excess of 30 percent, 
the board felt it was necessary to re- 
bid the contract. The new award will 


be for a five-year period, from Jan 1, 
1992, through the end of 1996.” 

Board requirements for the new 
carrier included easy access to carri- 
er personnel for CHIP insureds. 
Board members questioned both 
Blue Cross and Travelers on their 
ability to provide quality case man- 
agement, including helping to give 
patients direction and being respon- 
sive to their problems when they call. 
Noting the unique nature of CHIP 
insureds, the board also emphasized 
the need to avoid disrupting long- 
term relationships between plan 
members and their physicians. 

“Policyholders will see little, if any, 
change in their current plan,” said 
Carlson. CHIP members will be noti- 
fied within the next few weeks of the 
change of carrier, he said. Mutual of 
Omaha will continue to process 
claims through Dec. 31. ▲ 



SURGICAL DRESSING POLICY 

Medicare’s coverage of dressings is limited to therapeutic and protective coverings applied directly to lesions either on the skin or 
opening to the skin, which are the result of a surgical procedure performed by a physician. 

Surgery is defined as a procedure performed by a physician that requires the administration of some type of an anesthetic agent prior 
to the cutting away of tissue. 

It is expected that when a beneficiary receives covered surgical dressings, the surgeon will have already billed Medicare for the 
surgical procedure. 

Medicare considers any dressings needed longer than 14 days after the surgery to be chronic in nature and, therefore, not covered 
under Medicare B. Medicare considers debridement of a decubitus ulcer performed at the patient’s bed side to be care of a chronic 
wound and not surgery. Therefore, dressings applied to such a wound would not meet the definition of primary surgical wound, 
and as a result, these claims will be denied. 

The following types of surgical dressings would be considered for coverage when the beneficiary has had a surgical procedure and 
the physician has written an order for: 

1. Sterile dressings applied to the surgical lesion (examples: telfa, gauze pads, aquaphor, transparent, occlusive, hydroactive, 
packing sponge), 

2. Cover dressings over the sterile dressing when they are necessary to absorb heavy drainage and/or to protect the surgical lesion 
(examples: ABD pads, non-sterile gauze), or 

3. A product to secure the dressing (examples: tape, elastic wrap, kling, kerlex gauze). 

Providers who bill a significant number of claims for surgical dressings will be subject to post-payment review and will be required 
to submit documentation to prove that the beneficiary’s condition substantiated the need for supplies. If providers are unable to 
produce the necessary documentation, they will be liable for the overpayments which may result. The documentation will include: 

1. A prescription written by the physician who performed the surgery, 

2. Proof, such as an operative report, that the procedure performed meets the definition of surgery: a procedure performed by a 
physician with a sharp instrument that results in the removal of a substantial amount of tissue, and 

3. The name of the facility where the surgical procedure was performed, the date of the surgery, and the name of the procedure. 

Dressings required forpurposes other than a surgical lesion are not covered. Therefore, dressings forpressure or stasis ulcers, bums, 
or dermatologic conditions that are being managed medically are not covered. 

NOTE: Significant sharp debridement of an ulcer or bum, by a physician, with the documentation as noted above, would allow it 
to be considered a surgical lesion. However, care rendered to such a wound for more than 14 days after surgery would be considered 
chronic wound care. 

The following items (not all inclusive) are not considered eligible for “Surgical Dressing” coverage under Medicare B and should 
not be billed under code A4555 or any other code: 


Masks 

Sterile Towels/barriers 

Elastic Stockings 

Knee Supports 

Gloves 

Forceps 

Support Hose 

Irrigating Solutions 

Scissors 

Disposal Bags 

Boots 

Dressing Change Trays 

Swabs 

Non-sterile towels 

Leotards 

Antiseptic Solutions 

Leggings 

Ointments 

Creams 

Gauntlets 


In addition, pre-packaged dressing kits containing non-covered supplies should not be billed using the A4555 code. 

(10/25/91) 
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COMMENTARY 


Editorial 


What your hospital 
knows (and tells others) 
about you 

you want your hospital to share information about you and your hospi- 
talized patients with a large number of other hospitals? Patient-level, physi- 
cian-identified data is already being collected and shared by Illinois hospitals. 

A hospital that participates in COMPdata, the Illinois Hospital Association’s 
revenue-generating data service, can access physician and patient information 
that allows it to engage in “economic credentialing” and to approve or renew 
physicians’ privileges based on the revenue that a physician could bring into 
the hospital through increased patient loads. A fundamental rule of judging 
physicians’ credentials for medical staff privileges is that the physician should 
be evaluated based on clinical competence and on moral and ethical fitness, 
but never on what he or she can bring into the hospital by way of revenue. 

Beyond the possession of information that is physician-specific, the COMP- 
data system can produce, and indeed has produced, data that might allow a 
hospital to violate physician-patient confidentiality. 

It’s ironic that when this data was first collected by the Illinois Health Care 
Cost Containment Council (IHCCCC), ISMS and IHA stood together against 
others to protect ZIP code and physician identifiers from being released. Now 
IHA has decided to stand alone, marketing this information to hospitals with- 
out the permission of medical staffs. 

It came as news to the IHCCCC that hospitals were sharing ZIP code and 
physician-specific information with other hospitals through IHA’s COMPdata. 

It probably comes as news to you, too. But medical staffs should know that 
hospitals participating in COMPdata have authorized the collection and distri- 
bution of this information. 

IHA says this project is designed to develop and nurture the relationship be- 
tween hospital and physician. We say that relationship should be built on 
trust. How can trust be assured when physicians don’t know the extent to 
which information about their practices is being collected and used? 


Join us, pardner! 

Vne of the favorite news clips received at the Society in the last year men- 
tioned the ISMS “Pardners for Health” program. As the “Partners for Health” 
program enters its second year of reaching out to senior groups across the 
state, we hope you’ll join your colleagues in bringing important health mes- 
sages to senior citizens. We think you’ll find that the rewards far exceed the 
demand on your time and effort. 

Senior groups are calling now, looking for speakers. If you can spare an 
hour or two to talk about the illnesses common to the elderly, about the need 
to monitor the interaction of multiple drug regimens, the importance of ad- 
vance directives, exercise, a good nutritional plan - about staying young and 
feeling good into your 60s, 70s and 80s - then we need you. 

Fill out the card between pages 16 and 17 and mail it in. We’ll provide you 
with information, speaking tips, a sample speech and a chance to talk to a live- 
ly and interesting group of folks. 

Thanks, pardner. ▲ 
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Guest Editorial 


Renew the 

malpractice 

fight 



by Donald E. Casey Jr., M.D. 

Recently, through personal experi- 
ence, I rediscovered the need for re- 
newed physician action on an old 
problem - medical malpractice. I 
suspect most of us have become so 
accustomed to the feeling of a load- 
ed gun held to our heads that we 
have accepted this threat as part of a 
doctor’s daily life. But my experi- 
ence again sensitized me to the mal- 
practice fear that terrorizes every 
physician (many times subtly) in ev- 
ery aspect of practice. 

It may be a credit to our ability to 
adapt well to adversity. But perhaps 
we have become insensitive to our 
inner fear of malpractice, and un- 
aware of how that fear affects our 
daily practice. I challenge each of 
you to again sense this fear and un- 
derstand how it impacts your daily 
decision making. Focus on this fear 
as you take care of your patients and 
understand how it affects everything 
you do, whether talking to patients 
and insurance companies, ordering 
tests or interacting with other health 
care professionals. Paradoxically, we 
push these emotions aside and still 
provide the best care possible. 

The trial lawyers argue the peren- 
nial malpractice threat protects 
helpless patients by keeping “bad” 
physicians in line. In truth, that 
threat destroys the physician-patient 
relationship traditionally founded 
on trust and friendship. Every physi- 
cian feels this foundation has been 
replaced by mutual mistrust and 
anger. The doctor must be perfect 
in judgment and personality. 

We are told that good risk man- 


agement is a solution. Hence, ex- 
haustive (and exhausting!) dictation 
is transcribed into typewritten docu- 
mentation - not to refresh your 
memory and guide your thought 
process, but to cover your rear in 
case the patient record becomes tri- 
al evidence. Doctors submit office 
staff, hospital personnel and consult- 
ing physicians to lengthy conversa- 
tions that lack a spirit of good faith 
and smack of defensiveness. Discus- 
sions with patients and their rela- 
tives are fraught with carefully con- 
trived details that hopefully inform 
without scaring them out of their 
wits. Laboratory tests are ordered, 
and then done again “just in case.” 
Consultations are conducted “to be 
absolutely sure.” 

Such physician behavior has little 
to do with quality, cost-effective pa- 
tient care, and much to do with 
making doctors feel safe and pro- 
tected. Which leads me to my main 
point: Addressing America’s health 
care crisis means addressing mal- 
practice reform. That “threshold of 
fear” lurking in every physician’s 
mind is unnecessarily costing us, our 
patients, insurance companies, em- 
ployers and the government billions 
of dollars every year. Economists, 
politicians, researchers and the 
American Medical Association can- 
not effectively quantify its cost, be- 
cause that threshold of fear is known 
only to us as doctors. 

Hence, we physicians must bring 
pressure to bear on this issue. Most 
physicians seem to have forgotten, 
or simply accepted, malpractice as 
an unchangeable fact of daily prac- 
tice. If you wish to practice behind a 
veil of terror, you can accept the sta- 
tus quo. Or you can get in touch 
with your own threshold of fear, be 
aware of it at all times. Now that 
President Bush has made tort re- 
form a national issue, let us bring re- 
form of the medical malpractice 
malady to the front burner. I believe 
our profession can and will provide 
far-reaching and intelligent solu- 
tions to help resolve our current 
health care crisis. Malpractice re- 
form must be a major part of that so- 
lution. A 


Dr. Casey, president of the Illinois Society 
of Internal Medicine, was recently select- 
ed as Young Internist of the Year by the 
American Society of Internal Medicine. 
(See story, page 8.) This editorial first ap- 
peared in ISIM News. 
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COMMENTARY 


President's Column 


Rational 
health care? 

Or health care 
rationing? 

In a recent interview with the Chicago 
Tribune on the topic of health care, 
one of President Bush’s top econom- 
ic advisors, Steven Boskin, said it. 

And in a white paper issued by the 
Brookings Institute, a think tank that 
counsels the Democratic presidential 
candidates, it was used. 

“It,” of course, is “rationing,” a 
phrase that used to be one of the 
most repulsive in the American 
health care lexicon. 

Now that the concept of rationing 
health care has surfaced on both 
sides of the political spectrum, it’s 
time that physicians took a long, 
hard look at what rationing can 
mean. 

It was in Oregon that the rationing 
concept was first applied in a delib- 
erate way to health care policy. Led 
by John Kitzhaber, M.D., Oregon 
Senate president, the decision mak- 
ers reasoned as follows: We have lim- 
ited resources for health care. Need 
outweighs resources, and demand 
will always outweigh supply. How do 
we balance this equation? 

Oregon’s response was to take to 
the road in an unprecedented series 


Robert M. 
Reardon, 
M.D. 

of town meetings in which the gener- 
al public was invited to consider, de- 
bate and, finally, prioritize health 
care services. In essence, the people 
of Oregon were asked to translate 
their community values into a system 
of prioritized health care services. 

The result was a list of health care 
services ranging from (1) prenatal 
care for pregnant women to (800+) 
superficial wounds. 

It should be noted that the Ore- 
gon plan has not yet been imple- 
mented; it remains only a plan on 
paper at this point. Should it be- 
come a reality, it is the intention of 
the Oregon state government to 
budget for health care and then, 
based on available funds, draw a line 
somewhere across the list, saying, 
“We can pay for everything above 
the line; services that fall below this 
year’s line, though, we cannot pay 
for.” It sounds simple, but the reality 
Oregon will face will be much more 
complex. 

The concept of rationing might as 


well be called “hard choice.” Who 
wants to be the Solomon who has to 
decide between two heart transplant 
candidates, one a 27-year-old derelict 
with no family and an extensive his- 
tory of drug and alcohol abuse and 
one a 66-year-old grandmother who 
provides a foster home for cocaine- 
addicted babies? 

All right, I’m exaggerating. 

But what needs to be said is this: 
Physicians must take the lead and 
help frame the coming national de- 
bate about rationing of health care. 
If we do not lead the charge, we will 
be blamed for the result. 

A form of rationing already exists 
in this country, although it isn’t 
planned and it certainly isn’t called 
rationing. Any “managed care” sys- 
tem of health care delivery involves 
rationing: The indemnity plan that 
limits mental health benefits to 
$1,000 per insured for a lifetime. 
The policy that doesn’t cover vision 
benefits. The HMO that requires the 
intercession and approval of the 
gatekeeping general physician be- 
fore a subscriber can see a specialist. 

In Canada, rationing exists as a re- 
sult of that country’s limited avail- 
ability of high-tech equipment and 
techniques. 

In Great Britain, rationing is done 
at the physician’s discretion. It is up 
to the physician to decide who gets 
on dialysis, who is scheduled for the 
angioplasty, even whose name is 
added to the six-month waiting list 
for the CAT scan. While physicians 


must frame the coming debate that 
directs the evolution of the health 
care delivery system in the country, 
we cannot be put in the position of 
deciding who does - and who does 
not - receive health care. That is so- 
ciety’s decision, not medicine’s. 

But the truth of today’s health care 
dilemma is this: It is the physician 
who serves as the patient’s main en- 
try point into the health care arena. 
And the patients perceive us, their 
physicians, as the controller and re- 
sponsible party for health care. They 
look to us for information, for guid- 
ance. 

And if we do not provide that lead- 
ership, we have failed in our mission 
as physicians. Organized medicine 
must be at the table when the 
blueprints of the new age of health 
care delivery are hammered out. But 
the responsibility for decisions about 
rationing should be - must be - 
made by the people who will be di- 
rectly affected, the people them- 
selves. Whether it’s in town meetings 
or the voting booth, it is the health 
care consuming public that must 
make these tough choices. ▲ 


Robert M. Reardon, M.D. 

President 



Letters to the Editor 


Why won't Medicare pay? 

I am writing this letter, hopeful that 
you or one of your readers can help 
to find a rational answer to the fol- 
lowing: 

1. Why will Medicare pay for the 
cost of administering home intra- 
venous hyperalimentation, as well as 
the hospital charges for the pharma- 
ceutical cost of preparing the hyper- 
alimentation, to a terminally ill pa- 
tient, but will not pay the cost of ad- 
ministering and providing intra- 
venous fluids to prevent dehydration 
to the same patient while at home? 

2. Why will Medicare pay the hospi- 
talization bill for the cost of intra- 
venous antibiotics for a patient ad- 
mitted with cellulitis, but will not pay 
for intravenous antibiotics for the 
patient to be at home and receive 
home health care? 

3. What advantages for either the 
patient, the hospital, the nursing 
home, Medicare or the physician 
were created by changing the initial 
length of allowable patient coverage 
from 21 days to 13 days when trans- 
ferring a patient from the acute care 
setting to the skilled nursing unit as 
recently adopted? 

Jay D. Willey, M.D. 

Bloomington 

Editor's Note: Reimbursement for some of 
the treatments Dr. Willey cites may be ap- 
proved by the Blue Cross and Blue Shield 
medical director, but only under certain 
conditions. We have forwarded Dr. Wil- 
ley 's letter to Blue Cross and Blue Shield. 


Tell me how to get involved 

I find it interesting how often we are 
implored to take part in the ongoing 
medical-legal transactions of recent 
times. As a recent graduate of my fel- 
lowship training, I have moved twice 
in three years and lived in three dif- 
ferent states. I am not politically mo- 
tivated, nor do I even know much 
about the political system. I do not 
know my congressional representa- 
tive or my senator. I do not think I 
am alone in my ignorance. 


I would like to participate in the 
medical legislative battles. However, 
I am just not sure how to do so. The 
next time your well-informed and 
well-intentioned staff beats the 
drums to round up support for what- 
ever reason, how about including 
some names and addresses for those 
of us whose spirit is willing, but just 
do not know whom to address? 

David J. Dansdill, M.D. 

Rockford 


Editor's Note: Dr. Dansdill's point is well 
taken. Space considerations preclude a 
complete listing of all representatives each 
time a legislative issue requires special at- 
tention. We will publish periodic listings 
of elected federal and state officials our 
readers can retain for reference; look for 
the first such directory early in 1 992. 


Send letters to: Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, III. 
60602, or fax to (312) 782-2023. 



St. Louis Departure 
January 20 -27, 1992 
Chicago Departure 
February 10-17, 1992 

ss Amerikanis 


Illinois State Medical Society and its Component Societies 

Presents 

“Two Exciting Caribbean Cruise Programs” 

From $969 per person 
Chicago Departures 


PORTS OF CALL 

PF San Juan 
r St. Thomas 
r Guadeloupe 
PF Barbados 
If St. Lucia 
If Antigua 
PF St. Maarten 



March 7 - 14, 1992 
ss Meridian 
PORTS OF CALL 

P* Fort Lauderdale 
r PI ay a del Carmen 
PF Cozumel 
PF Barbados 
PF Grand Caymen 
P* Montego Bay 
P* Nassau 


Round-trip jet air transportation PF Seven days cruising PF Eight meals per day on board the ship 
PF Transfers via air conditioned motorcoach PF A Trans Global escort to host your cruise PF 
Captain’s Cocktail Party, Gala Masquerade Ball and Farewell Party, and much, much more... 

FOR ADDITIONAL INFORMATION CALL OR WRITE: 


SPACE IS LIMITED! SIGN UP SOON! 
OPEN TO MEMBERS, 

THEIR FAMILIES & FRIENDS. 


8200 Normandale Boulevard, Suite 504 • Minneapolis, MN 55437 

USA Toll Free: 1-800-328-6264 
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Terminating care: a right way and a wrong way to do it 


by Janice Rosenberg 

TELLING A PATIENT that you can 
no longer serve as his or her physi- 
cian is not an easy task, but it is one 
that many physicians may eventually 
face. Communicating and imple- 
menting that decision, however, is a 
sensitive and complex procedure. 
Physicians who arbitrarily terminate 
care of patients risk lawsuits based 
on claims of abandonment. They 
also risk being disciplined under the 
Medical Practice Act of 1987. 

Abandonment occurs when a 
physician undertakes the care of a 
patient and, before that care is con- 


cluded, chooses to discontinue treat- 
ment, says Charles Schmidt, an attor- 
ney and partner at Brandon & 
Schmidt in Carbondale. 

“The physician-patient relationship 
is consensual,” says Schmidt. “If ei- 
ther decides to end it, he can. The 
trick is in doing it properly.” 

“Usually, when a physician termi- 
nates care it’s because the patient is 
non-compliant,” says Alfred J. 
Clementi, M.D., a member of the Illi- 
nois State Medical Insurance Ser- 
vices Board of Directors. “The pa- 
tient will not follow the doctor’s in- 
structions, he will not care for him- 
self, and because of that, he contin- 


YOCON 

YOHIMBINE HCI 


Description: Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimbine-16a-car- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees. 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indolalkylamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine 
Hydrochloride. 

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors. Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine’s peripheral autonomic nervous 
system effect is to increase parasympathetic (cholinergic) and decrease 
sympathetic (adrenergic) activity. It is to be noted that in male sexual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- 
renergic blockade which may theoretically result in increased penile inflow, 
decreased penile outflow or both. 

Yohimbine exerts a stimulating action on the mood and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug . Yohimbine has a mild 
anti-diuretic action, probably via stimulation of hypothalmic centers and 
release of posterior pituitary hormone. 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula- 
tion and other effects mediated by B-adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it; however no adequate studies are at hand 
to quantitate this effect in terms of Yohimbine dosage. 

Indications: Yocon® is indicated as a sympathicolytic and mydriatric. It may 
have activity as an aphrodisiac. 

Contraindications: Renal diseases, and patient's sensitive to the drug. In 
view of the limited and inadequate information at hand, no precise tabulation 
can be offered of additional contraindications. 

Warning: Generally, this drug is not proposed for use in females and certainly 
must not be used during pregnancy. Neither is this drug proposed for use in 
pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer 
history. Nor should it be used in conjunction with mood-modifying drugs 
such as antidepressants, or in psychiatric patients in general. 

Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic blockade. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug. 12 Also dizziness, 
headache, skin flushing reported when used orally. 1 - 3 
Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence. 1 ■ 3 - 4 1 tablet (5.4 mg) 3 times a day, to adult males taken 
orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness. In the event of side effects dosage to be reduced to Vfe tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks. 3 
How Supplied: Oral tablets of Yocon® 1/12 gr. 5.4 mg in 
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ues to injure himself and has the po- 
tential of causing some serious dam- 
age that the physician could then be 
blamed for.” 

Before terminating care to such a 
patient, Dr. Clementi says, “You 
should sit down and have a good 
heart-to-heart talk with him and say, 
‘Either you have to do what I say, or 
I won’t be able to continue seeing 
you and you’ll have to get another 
doctor.’” 

Schmidt says the problem can be 
especially difficult in rural areas. He 
cites the hypothetical example of a 
high-risk pregnant patient in a coun- 
ty with only one obstetrician. The 
physician is caring for the woman 
but, in the seventh month, says to 
himself, “This woman refuses to co- 
operate. I don’t want to continue 
treating her.” So, the physician ter- 
minates care of the woman and she 
transfers to a doctor 75 miles away. 
While traveling to her new doctor’s 
office, she goes into labor and deliv- 
ers a stillborn baby 50 miles from the 
hospital. 

“The original doctor could be sued 
for terminating her care under cir- 
cumstances where she was unable to 
find appropriate care elsewhere, and 
she may have a pretty good case,” 
Schmidt says. “The physician should 
have considered that he was the only 
doctor capable of providing the care. 
If care hadn’t been terminated, the 
baby might still be alive.” 

This means that in some instances 
physicians must continue caring for 
non-compliant patients until appro- 
priate arrangements to transfer the 
patient to another doctor are made. 
“If the doctor balances the risk to 
the patient against the benefits to 
himself of terminating her care,” 
Schmidt continues, “and the balance 
tips in the patient’s favor, he’s going 
to have to keep the patient.” 

Despite an urban or rural setting, 
there is a right way and a wrong way 
to terminate care, says Saul J. Morse, 
Illinois State Medical Society legal 
counsel. 

“Physicians can avoid liability for 
abandonment by terminating the 
physician-patient relationship in one 
of five acceptable ways,” notes 
Morse. “A physician can terminate 
care in instances where (1) medical 
care is no longer needed; (2) the pa- 
tient specifically withdraws from the 
relationship; (3) the care of the pa- 
tient is transferred to another physi- 
cian; (4) the physician is unable to 
provide care; or (5) the physician 
provides ample notice to the pa- 
tient.” 

If a patient does not have a current 
medical condition, Morse says, the 
physician may, without further 
repercussions, simply notify the pa- 
tient that he is withdrawing from the 
physician-patient relationship. 

But in instances where a patient 
withdraws from care when the physi- 
cian believes further care is needed, 
the physician should obtain written 
confirmation of this withdrawal from 
the patient. Failing that, the physi- 
cian should send a letter to the pa- 
tient documenting that the patient 
voluntarily withdrew from the rela- 
tionship against the physician’s ad- 
vice. Schmidt adds that some hospi- 
tals and physicians have forms for 


patients to sign acknowledging that 
they are terminating the relationship 
against the physician’s advice. 

Morse says that before terminating 
care in cases where the patient has a 
continuing medical problem, the 
physician must make all possible at- 
tempts to arrange a substitute or 
consultant to provide care. When 
transferring a patient, a physician 
must continue to care for the patient 
until a new physician is found. 
“Moreover, the physician must en- 
sure that the new physician is both 
capable of and willing to care for the 
patient,” Morse adds. 

Similarly, when a physician is no 
longer able to provide care, he or 
she should also ensure that a substi- 
tute physician is found, and that the 
new physician agrees to assume the 
patient’s care. 

When a physician withdraws from 
treating a patient, the physician must 
provide ample notice and sufficient 
time for the patient to find a new 
doctor. “The physician should state 
in a letter that he is unable to con- 
tinue as the patient’s physician as of 
a certain date; for example, 30 days 
from the date the letter is mailed,” 
Morse says. “The letter should be 
sent certified or registered mail, with 
a return receipt requested.” Physi- 
cians are not obligated by law to 
state their reasons for terminating 
care, but they may wish to do so. 


“The physician-patient 
relationship is consensual. 
If either decides to end it, 
he can. The trick is in 
doing it properly. ” 

— attorney Charles Schmidt 


Morse says that physicians can ter- 
minate care for patients who fail to 
pay their bills, providing that the ter- 
mination does not constitute aban- 
donment. “However, if the patient 
goes on public aid, the physician’s 
non-participation in a public aid pro- 
gram does not release the physician 
from the obligation to provide ser- 
vices for the patient,” cautions 
Morse. “The general parameters for 
terminating a physician-patient rela- 
tionship apply whether or not the 
physician will be paid for his or her 
services.” 

Additional restrictions exist on the 
termination of the physician-patient 
relationship in hospital emergency 
rooms, according to Morse. “Under 
federal law, a patient who presents 
for emergency medical services, or 
who is in active labor at a hospital 
emergency room, must be screened, 
and care and treatment must be pro- 
vided.” 

In addition, patients in emergency 
rooms must be stabilized prior to 
transfer, except in specified circum- 
stances, Morse says. “Federal law pro- 
vides for restrictions on the transfer 
of patients, identifying what is deter- 
mined to be an appropriate transfer 
with definitions of ‘emergency con- 
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editions,’ ‘stabilize’ and ‘transfer.’” In 
addition, Morse says, federal law pro- 
vides for civil monetary penalties in 
the amount of $50,000 for each vio- 
lation of the law. However, “A pa- 
tient’s refusal to consent to treat- 
ment or to consent to transfer as ap- 
plicable will relieve the health care 
provider and the health care facility 
of responsibilities and liability under 
the enforcement provisions of the 
Act.” 

Regardless of the setting in which 
termination occurs, documentation 
is of the utmost importance. “Be 
sure to document that you’ve told 
the patient you are terminating the 
relationship,” advises Dr. Clementi, 
“and that you’ve told the patient 
when it will terminate and to seek 
care from another physician.” A 


Cancer detection audiotapes now available 

IF YOU MISSED the Illinois State Medical Inter-Insurance Exchange risk management cancer detection and diag- 
nosis seminar last month - or if you attended and want to review part or all of the program - you can. "Malprac- 
tice Dilemma: Focus on Cancer Detection and Diagnosis," presented Sept. 25 in Chicago and Oct. 3 in Fairview 
Heights, is available now on six audio cassettes. 

The tapes, which cost $10 each or $54 for the set, feature presentations on detection, screening, mammography 
and surgical consultation for breast cancer; screening and treatment of colon cancer; early detection of lung 
cancer; and documentation and defense strategies, presented by malpractice attorney Lloyd Williams. Seminar 
speakers on the tapes include John H. Isaacs, M.D., director of the Division of Gynecologic Oncology at Loyola 
University Stritch School of Medicine; Harold J. Lasky, M.D., clinical professor of radiology at the University of Illi- 
nois College of Medicine; Alfred J. Clementi, M.D., general surgeon and Illinois State Medical Insurance Services 
board member; Sheldon Sloan, M.D., assistant professor of medicine at Rush Medical College; and John Merrill, 

M. D. associate clinical professor of medicine at Northwestern University Medical School. 

The audiotapes, which were recorded at the Chicago seminar, can be ordered by mail from First Tape Inc., 770 

N. LaSalle St., Suite 301, Chicago, III. 60610. To obtain an order form, call the Exchange risk management depart- 
ment at (312) 782-1654. A 
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Progressive Relief of 
Persistent Anxiety. 


SUSPECT 

PERSISTENT 

ANXIETY... 

A Persistent anxiety can 
manifest as a variety of somatic 
and psychic symptoms 

RELIEVE IT 
WITH BuSpar®... 

A Proven anxiolytic efficacy 1 

A Smooth, progressive 
action— relief starts within 
1 week, progresses steadily 
through the fourth week of 
therapy 1 

A No more sedation (io%) than 
seen with placebo (9 %) 2 

A Nonaddictive, no evidence 
of withdrawal syndrome 3 

A More commonly observed 
untoward events include dizzi- 
ness ( 12 %), nausea (8%), headache 
(6%), and nervousness (5%) 


BuSpar‘10 mg 


Please see references and brief summary on adjacent page. 

©1991, Bristol-Myers Squibb Company, Princeton, New Jersey 08543, U.S.A. JK-92 


BllSpcir (buspirone HCl) 

References: 1 . Feighner JP. Cohn JB. Analysis of individual symptoms in generalized anxiety— a pooled, multistudy, dou- 
ble-blind evaluation ol buspirone. Neuropsychobiology. 1989:21:124-130. 2. Newton RE, Marunycz JD, Alderdice MT, 
Napoliello MJ Review ol the side-effect prolile ol buspirone. Am J Med. 1986:80 (suppl 3BL17-21. 1 Lader M Assessing 
the potential lor buspirone dependence or abuse and eltects of its withdrawal. Am J Med. 1987:82 (suppl 5A):20-26. 


Contraindications: Hypersensitivity to buspirone hydrochloride. 

Warnings: The administration of BuSpar to a patient taking a monoamine oxidase inhibitor 
(MA0I) may pose a hazard. Since blood pressure has become elevated when BuSpar was administered 
concomitantly with an MA0I, such concomitant use is not recommended. BuSpar should not be employed in 
lieu ol appropriate antipsychotic treatment 

Precautions: General— Interference with cognitive and motor performance: Although buspirone is less 
sedating than other anxiolytics and does not produce significant functional impairment, its CNS effects in a 
given patient may not be predictable; therefore, patients should be cautioned about operating an automobile 
or using complex machinery until they are reasonably certain that buspirone does not affect them adversely. 
Although buspirone has not been shown to increase alcohol-induced impairment in motor and mental per- 
formance, it is prudent to avoid concomitant use with alcohol 

Potential tor withdrawal reactions in sedative! hypnotic/ anxiolytic drug dependent patients: Because bu- 
spirone will not block the withdrawal syndrome often seen with cessation of therapy with benzodiazepines 
and other common sedative/hypnotic drugs, before starting buspirone withdraw patients gradually from 
their prior treatment, especially those who used a CNS depressant chronically. Rebound or withdrawal 
symptoms may occur over varying time periods, depending in part on the type ot drug and its elimination 
half-life The withdrawal syndrome can appear as any combination of irritability, anxiety, agitation, insomnia, 
tremor, abdominal cramps, muscle cramps, vomiting, sweating, tlu-like symptoms without fever, and occa- 
sionally, even as seizures 

Possible concerns related to buspirone's binding to dopamine receptors: Because buspirone can bind to 
central dopamine receptors, a question has been raised about its potential to cause acute and chronic 
changes in dopamine mediated neurological (unction (eg, dystonia, pseudoparkinsonism, akathisia, and 
tardive dyskinesia) Clinical experience in controlled trials has failed to identify any significant neuroleptic- 
like activity; however, a syndrome of restlessness, appearing shortly alter initiation ot treatment, has been re- 
ported, the syndrome may be due to increased central noradrenergic activity or may be attributable to 
dopaminergic effects (ie, represent akathisia) 

Information lor Patients— Patients should be instructed to inform their physician about any medica- 
tions, prescription or nonprescription, alcohol or drugs they are now taking or plan to take during treatment 
with buspirone; to inform their physician if they are pregnant, are planning to become pregnant, or become 
pregnant while taking buspirone; to inform their physician if they are breast feeding; and not to drive a car or 
operate potentially dangerous machinery until they experience how this medication affects them. 

Drug Interactions— Concomitant use with other CNS active drugs should be approached with caution 
(see Warnings) Concomitant use with trazodone may have caused 3- to 6-fold elevations on SGPT (ALT) in 
a tew patients Concomitant administration ot BuSpar and haloperidol resulted in increased serum haloperi- 
dol concentrations in normal volunteers The clinical significance is not clear. Buspirone does not displace 
tightly bound drugs like phenytoin, propranolol, and warfarin from serum proteins, but may displace less 
firmly bound drugs like digoxin However, there was one report of prolonged prothrombin time when buspi- 
rone was given to a patient also treated with warfarin, phenytoin, phenobarbital, digoxin, and Synthroid. 
Carcinogenesis, Mutagenesis, Impairment of Fertility— No evidence of carcinogenic potential 
was observed in rats or mice; buspirone did not induce point mutations, nor was DNA damage observed; 
chromosomal aberrations or abnormalities did not occur. 

Pregnancy: Teratogenic Effects— Pregnancy Category B: Should be used during pregnancy only if 
clearly needed 

Nursing Mothers— Administration to nursing women should be avoided it clinically possible. 
Pediatric Use— The safety and effectiveness have not been determined in individuals below 18 years ol 


age 

Use in the Elderly— No unusual, adverse, age-related phenomena have been identified in elderly patients 
receivina a total, modal daily dose of 15 mg 

Use in Patients with Impaired Hepatic or Renal Function— Since buspirone is metabolized by the 
liver and excreted by the kidneys, it is not recommended in severe hepatic or renal impairment. 

Adverse Reactions (See also Precautions): Commonly Observed— The more commonly ob- 
served untoward events, not seen at an equivalent incidence in placebo-treated patients, include dizziness, 
nausea, headache, nervousness, lightheadedness, and excitement 

Associated with Discontinuation of Treatment— The more common events causing discontinuation 
included: central nervous system disturbances (3.4%), primarily dizziness, insomnia, nervousness, drows- 
iness, lightheaded feeling; gastrointestinal disturbances (1.2%), primarily nausea; miscellaneous distur- 
bances (1.1%), primarily headache and fatigue. In addition, 3.4% of patients had multiple complaints, none 
of which could be characterized as primary. 

Incidence in Controlled Clinical Trials— Adverse events reported by 1% or more of 477 patients who 
received buspirone in four-week, controlled trials: Cardiovascular: Tachycardia/palpitations 1%. CNS Diz- 
ziness 12%, drowsiness 10%, nervousness 5%, insomnia 3%, lightheadedness 3%, decreased concentra- 
tion 2%, excitement 2%, anger/hostility 2%, confusion 2%, depression 2%. PENT Blurred vision 2%. 
Gastrointestinal Nausea 8%. dry mouth 3%, abdominal/gastricdistress2%, diarrhea2%, constipation1%, 
vomiting 1% Musculoskeletal Musculoskeletal aches/pains 1%. Neurological: Numbness 2%, paresthesia 
1%, incoordination 1%, tremor 1% Skin Skin rash 1% Miscellaneous: Headache 6%, fatigue 4%, weak- 
ness 2%, sweating/clamminess 1%. 

Other Events Observed During the Entire Premarketing E valuation— The relative frequency of all 
other undesirable events reasonably associated with the use of buspirone in approximately 3000 subjects 
who took multiple doses ot the drug under well-controlled, open, and uncontrolled conditions is defined as 
follows: Frequent are those occurring in at least 1/100 patients; infrequent are those occurring in 1/100 to 
1/1000 patients; and rare are those occurring in less than 1/1000 patients. Cardiovascular frequent non- 
specific chest pain; infrequent: syncope, hypotension, hypertension; rare: cerebrovascular accident, con- 
gestive heart failure, myocardial infarction, cardiomyopathy, bradycardia. Central Nervous System- 
frequent: dream disturbances; infrequent: depersonalization, dysphoria, noise intolerance, euphoria, aka- 
thisia, tearfulness, loss of interest, dissociative reaction, hallucinations, suicidal ideation, seizures; rare: 
feelings ol claustrophobia, cold intolerance, stupor, slurred speech, psychosis. £5/77" —frequent: tinnitus, 
sore throat, nasal congestion; infrequent: redness and itching of the eyes, altered taste, altered smell, con- 
junctivitis; rare: inner ear abnormality, eye pain, photophobia, pressure on eyes. Endocrine-rare : galactor- 
rhea, thyroid abnormality. Gastrointestinal nfrequent: flatulence, anorexia, increased appetite, salivation, 
irritable colon, rectal bleeding; rare: burning of the tongue. Genitourinary-miregoent. urinary frequency, 
urinary hesitancy, menstrual irregularity ana spotting, dysuria; rare: amenorrhea, pelvic inflammatory dis- 
ease, enuresis, nocturia. Musculoskeletal-inUequent: muscle cramps, muscle spasms, rigid/stiff muscles, 
arthralgias Neurological -infrequent: involuntary movements, slowed reaction time; rare: muscle weak- 
ness /respiratory-infrequent: hyperventilation, shortness of breath, chest congestion; rare: epistaxis. Sex- 
ual Function- infrequent: decreased or increased libido; rare: delayed ejaculation, impotence Skin- 
infrequent: edema, pruritus, flushing, easy bruising, hair loss, dry skin, facial edema, blisters; rare: acne, 
thinning of nails Clinical Laboratory- infrequent: increases in hepatic aminotransferases (SGOT, SGPT); 
rare: eosinophilia, leukopenia, thrombocytopenia. Miscellaneous - infrequent: weight gain, fever, roaring 
sensation in the head, weight loss, malaise; rare: alcohol abuse, bleeding disturbance, loss ot voice, hic- 
coughs 

Postintroduction Clinical Experience— Rare occurrences of allergic reactions, cogwheel rigidity, dys- 
tonic reactions, ecchymosis, emotional lability, tunnel vision, and urinary retention have been reported. Be- 
cause of the uncontrolled nature of these spontaneous reports, a causal relationship to BuSpar has not been 
determined. 

Drug Abuse and Dependence: Controlled Substance Class— Not a controlled substance 
Physical and Psychological Dependence— Buspirone has shown no potential for abuse or diversion 
ana there is no evidence that it causes tolerance, or either physical or psychological dependence. However, 
since it is difficult to predict from experiments the extent to which a CNS-active drug will be misused, di- 
verted, and/or abused once marketed, physicians should carefully evaluate patients for a history of drug 
abuse and follow such patients closely, observing them for signs of ouspirone misuse or abuse (eg, develop- 
ment of tolerance, incrementation ot dose, drug-seeking behavior). 

Overdosage: Signs and Symptoms— At doses approaching 375 mg/day the following symptoms were 
observed: nausea, vomiting, dizziness, drowsiness, miosis, and gastric distress. No deaths have been re- 
ported in humans either with deliberate or accidental overdosage. 

Recommended Overdose Treatment— General symptomatic and supportive measures should be 
used along with immediate gastric lavage. No specific antidote is known and aialyzability of buspirone has 
not been determined. 

For complete details, see Prescribing Information 
or consult your Mead Johnson Pharmaceuticals 
Representative. 
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Illinois physician named ASIM Young Internist of 1991 


by Anna Brown 

ASK DONALD E. Casey Jr., M.D., 
what the most important part of his 
practice is and he says it’s his stetho- 
scope. 

But the American Society of Inter- 
nal Medicine and Dr. Casey’s col- 
leagues at the Illinois Society of In- 
ternal Medicine say it is much more. 
On Oct. 10, they presented the 39- 
year-old internist from Oak Park the 
20th ASIM Young Internist of the 
Year Award at the group’s annual 
meeting in Washington, D.C. 

“I feel very humbled and grateful,” 
says Dr. Casey. “I’ve never received 
any type of award like this.” Dr. 
Casey received the award “in recog- 


nition of exemplary service to the 
Society and for contributions to the 
understanding of the role of socioe- 
conomics in the practice of 
medicine,” according to the award 
criteria, which also specify the recipi- 
ent must be under the age of 40. 

“It’s terrific,” says Elliott Kroger, 
M.D., of Chicago, who has known 
Dr. Casey since they were residents 
together at Rush-Presbyterian-St. 
Luke’s Medical Center. “Dr. Casey is 
an excellent physician who is very 
good with patients.” 

Danuta Hoyer, M.D., an internist 
who has practiced with Dr. Casey 
since 1986, says, “I think they chose 
well. He is extremely active at both 
Rush and West Suburban Medical 
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Donald E. Casey Jr., M.D. (right), receives the ASIM award. 


Center in 
Oak Park.” 

Dr. Casey 
received 
his under- 
graduate 
degree 
from Dart- 
mouth 
College, in 
Hanover, 

N.H., and 
his medi- 
cal degree 
from the 
University 
of Cincin- 
nati Col- 
lege of Me- 
dicine in 1978. He was certified by 
the American Board of Internal 
Medicine in 1981. 

Active in organized medicine, Dr. 
Casey is the current ISIM president, 
and was the 1989-1990 president of 
the Aux Plaines branch of the Chica- 
go Medical Society. He has been a 
delegate to the ASIM House of Dele- 
gates since 1986. 

Dr. Casey says his involvement in 
organized medicine began when a 
colleague asked him to attend meet- 
ings of the Chicago Medical Society. 
“I stuck with it and really enjoyed 
meeting different people from dif- 
ferent fields in medicine around the 
city,” he says. 

“Traditionally, internists have not 
been as active in organized medicine 
as some of the other specialties,” he 
says. “I think the ASIM has really 
helped improve the image and self- 


esteem of the internist.” 

Dr. Casey says that an enormous 
task facing his profession is the abili- 
ty to ascertain what constitutes quali- 
ty care. 

“We have a responsibility to our pa- 
tients to make sure that governmen- 
tal policies are fair and are in the 
best interest of patients’ care,” he 
says. “We really have to maintain a 
role as patient advocates. 

“I’m most concerned about the 
threat of malpractice suits, both per- 
sonally and to the entire profession,” 
he says. “The biggest thing is to try 
and remove as much of the unneces- 
sary adversity that faces the profes- 
sion as possible. I want to help in any 
way I can to fight that, because it’s 
destructive to the physician-patient 
relationship. The bottom line is that 
we are committed to excellent pa- 

( continued on page 18 ) 
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The recommended starting dose for Calan SR is 180 mg 
once daily. Dose titration will be required in 
some patients to achieve blood pressure control. 

A lower initial starting dosage of 120 mg/day may be warranted in some patients 
(eg, the elderly, patients of small stature). 

Constipation, which is easily managed in most patients, is the most commonly 
reported side effect of Calan SR. 


BRIEF SUMMARY 

Contraindications: Severe LV dysfunction (see Warnings), hypotension (systolic pressure 
< 90 mm Hg) or cardiogenic shock, sick sinus syndrome (if no pacemaker is present), 2nd- or 
3rd-degree AV block (if no pacemaker is present), atrial flutter/fibrillation with an accessory 
bypass tract (eg, WPW or LGL syndromes), hypersensitivity to verapamil. 

Warnings: Verapamil should be avoided in patients with severe LV dysfunction (eg, ejection 
fraction < 30%) or moderate to severe symptoms of cardiac failure and in patients with any 
degree of ventricular dysfunction if they are receiving a beta-blocker. Control milder heart failure 
with optimum digitalization and/or diuretics before Calan SR is used. Verapamil may occasionally 
produce hypotension. Elevations of liver enzymes have been reported. Several cases have been 
demonstrated to be produced by verapamil. Periodic monitoring of liver function in patients on 
verapamil is prudent. Some patients with paroxysmal and/or chronic atrial flutter/fibrillation and 
an accessory AV pathway (eg, WPW or LGL syndromes) have developed an increased antegrade 
conduction across the accessory pathway bypassing the AV node, producing a very rapid 
ventricular response or ventricular fibrillation after receiving I.V. verapamil (or digitalis). Because 
of this risk, oral verapamil is contraindicated in such patients. AV block may occur (2nd- and 
3rd-degree, 0.8%). Development of marked 1 st-degree block or progression to 2nd- or 3rd- 
degree block requires reduction in dosage or, rarely, discontinuation and institution of appropriate 
therapy. Sinus bradycardia, 2nd-degree AV block, sinus arrest, pulmonary edema and/or severe 
hypotension were seen in some critically ill patients with hypertrophic cardiomyopathy who were 
treated with verapamil. 

Precautions: Verapamil should be given cautiously to patients with impaired hepatic function 
(in severe dysfunction use about 30% of the normal dose) or impaired renal function, and patients 
should be monitored for abnormal prolongation of the PR interval or other signs of overdosage. 
Verapamil may decrease neuromuscular transmission in patients with Duchenne's muscular 
dystrophy and may prolong recovery from the neuromuscular blocking agent vecuronium. It may 
be necessary to decrease verapamil dosage in patients with attenuated neuromuscular transmis- 
sion. Combined therapy with beta-adrenergic blockers and verapamil may result in additive 
negative effects on heart rate, atrioventricular conduction and/or cardiac contractility; there have 
been reports of excessive bradycardia and AV block, including complete heart block. The risks 
of such combined therapy may outweigh the benefits. The combination should be used only 
with caution and close monitoring. Decreased metoprolol and propranolol clearance may occur 
when either drug is administered concomitantly with verapamil. A variable effect has been seen 
with combined use of atenolol. Chronic verapamil treatment can increase serum digoxin levels 
by 50% to 75% during the first week of therapy, which can result in digitalis toxicity. In patients 
with hepatic cirrhosis, verapamil may reduce total body clearance and extrarenal clearance of 
digitoxin. The digoxin dose should be reduced when verapamil is given, and the patient carefully 
monitored. Verapamil will usually have an additive effect in patients receiving blood-pressure- 
lowering agents. Disopyramide should not be given within 48 hours before or 24 hours after 
verapamil administration. Concomitant use of flecainide and verapamil may have additive effects 
on myocardial contractility, AV conduction, and repolarization. Combined verapamil and quinidine 
therapy in patients with hypertrophic cardiomyopathy should be avoided, since significant 
hypotension may result. Concomitant use of lithium and verapamil may result in a lowering of 
serum lithium levels or increased sensitivity to lithium. Patients receiving both drugs must be 
monitored carefully. Verapamil may increase carbamazepine concentrations during combined use. 
Rifampin may reduce verapamil bioavailability. Phenobarbital may increase verapamil clearance. 
Verapamil may increase serum levels of cyclosporin. Verapamil may inhibit the clearance and 
increase the plasma levels of theophylline. Concomitant use of inhalation anesthetics and calcium 
antagonists needs careful titration to avoid excessive cardiovascular depression. Verapamil may 
potentiate the activity of neuromuscular blocking agents (curare-like and depolarizing); dosage 
reduction may be required. Adequate animal carcinogenicity studies have not been performed. 
One study in rats did not suggest a tumorigenic potential, and verapamil was not mutagenic in 
the Ames test. Pregnancy Category C. There are no adequate and well-controlled studies in 
pregnant women. This drug should be used during pregnancy, labor, and delivery only if clearly 
needed. Verapamil is excreted in breast milk; therefore, nursing should be discontinued during 
verapamil use. 

Adverse Reactions: Constipation (7.3%), dizziness (3.3%), nausea (2.7%), hypotension (2.5%), 
headache (2.2%), edema (1.9%), CHF, pulmonary edema (1.8%), fatigue (1.7%), dyspnea (1.4%), 
bradycardia: HR < 50/min (1.4%), AV block: total r,2°,3° (1.2%), 2° and 3° (0.8%), rash 
(1.2%), flushing (0.6%), elevated liver enzymes, reversible non-obstructive paralytic ileus. The 
following reactions, reported in 1.0% or less of patients, occurred under conditions where a 
causal relationship is uncertain: angina pectoris, atrioventricular dissociation, chest pain, claudi- 
cation, myocardial infarction, palpitations, purpura (vasculitis), syncope, diarrhea, dry mouth, 
gastrointestinal distress, gingival hyperplasia, ecchymosis or bruising, cerebrovascular accident, 
confusion, equilibrium disorders, insomnia, muscle cramps, paresthesia, psychotic symptoms, 
shakiness, somnolence, arthralgia and rash, exanthema, hair loss, hyperkeratosis, macules, 
sweating, urticaria, Stevens-Johnson syndrome, erythema multiforme, blurred vision, gyneco- 
mastia, galactorrhea/hyperprolactinemia, increased urination, spotty menstruation, impotence. 
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‘It’s not impossible; it’s just a lot of work ’ 

Meeting state laboratory requirements takes time, effort 


by Tamara Strom 

WILLIAM F. HAYS, M.D., a Herrin 
family physician, did something not 
many other Illinois physicians have 
been able to accomplish: He passed 
the Illinois Department of Public 
Health’s clinical office laboratory ed- 
ucational survey. 

But it wasn’t easy. Getting his in-of- 
fice lab in shape to meet the survey 
requirements took a year and a half 
of work. 

His formula for success? Hiring a 
competent laboratory technician to 
help bring his lab into compliance 
with the Illinois Clinical Laboratory 


Act. “As a physician, I didn’t have 
the time to do all the necessary 
preparations alone,” he said. 

So three years ago he hired full- 
time lab tech Loida Aaron. After re- 
searching the state law and what lit- 
tle was known about the pending 
federal rules, they set out to imple- 
ment mandated quality control and 
proficiency testing procedures in his 
office laboratory. 

“We looked at all the manuals and 
read all the literature,” Dr. Hays said. 
“You just have to make sure you have 
quality assurance and a self-testing 
mechanism in place for each test you 
perform. It can be done. It’s not im- 


possible; it’s just a lot of work.” 

Dr. Hays also recommends that 
physicians trying to comply with the 
state’s laboratory law review the pro- 
visions of the legislation and litera- 
ture about compliance before start- 
ing. Then, he said, set distinct goals, 
sign up for proficiency testing and 
assure that the testing is performed 
correctly. Lastly, he said, “Prepare 
for the onslaught” of effort and pa- 
perwork. 

Physicians should take construc- 
tively any criticisms about their labs 
received during a survey, he noted. 
“Some of the requirements we may 
think are redundant or silly, but we 


have to do them.” 

“Tons of paperwork” is also re- 
quired, Aaron said. She had to write 
procedure manuals for each of the 
20 to 25 different tests Dr. Hays per- 
forms for his patients. Aaron also 
compiled an overall safety manual 
for the lab, something 200 other 
physician office labs had not done, 
the IDPH surveyor told her. 

“Everything has to be written 
down,” Aaron said. “Dr. Hays has to 
review and sign everything as the 
medical director.” 

“I end up signing 40, 50, 60 sheets 
of paper a day so I can say I saw each 
report,” Dr. Hays added. ‘The paper- 
work just becomes phenomenal. We 
can see storage of the paperwork is 
going to become a problem in the 
future.” 


“I end up signing 40 , 50, 
60 sheets of paper a day so 
I can say I saw each report. 
The paperwork just 
becomes phenomenal. ” 

— William F. Hays, M.D. 


Completing the necessary paper- 
work also is time-consuming, Aaron 
said. She spends at least 30 to 45 
minutes charting and graphing qual- 
ity control results “if there are no 
problems.” 

“If there is a problem, it takes 
longer to figure out what is wrong, 
and maybe calibrate an instrument if 
necessary,” Aaron said. “If you keep 
up with it on a daily basis it’s not too 
bad. But if you get behind, it can get 
horrendous. I’ve taken it home with 
me several times.” 

Complying with the state clinical 
lab regulations and preparing for 
the impending federal rules is costly 
as well as difficult. 

“I am wondering if I’m even turn- 
ing a profit in my lab,” said Dr. Hays. 
“But my patients like the conve- 
nience of having their lab work done 
right there in the office. Everything 
can be taken care of in one visit. It 
also makes me much more confident 
in my diagnoses to have the lab re- 
sults right there.” 

However, Dr. Hays has stopped 
some tests, such as reticulocyte 
counts, because the quality control 
and proficiency testing make it cost- 
prohibitive. The controls alone for a 
month would run $75. “We only do 
reticulocyte counts once a week or a 
few times a month,” he explained. 
“Because we do the test so infre- 
quently, and the controls and the 
proficiency testing requirements are 
so strict and rigid, it is not cost-effec- 
tive to do it at the office.” 

Patients are sent to a reference lab 
for those tests Dr. Hays does not per- 
form in his permit-class II laboratory. 
“It takes longer to evaluate an ane- 
mia, for example, and more office 
visits are necessary,” he said. “It also 
makes the thinking process more 
cumbersome, because you don’t 
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have all the results in front of you.” 

Although Dr. Hays believes his lab 
can pass the muster under the feder- 
al clinical lab regulations, overall he 
thinks the more stringent federal 
Clinical Laboratory Improvement 
Amendments will “be a disaster for 
the country” because they’re written 
by “bureaucratic and academic 
types” who are not on the front line 
treating patients. The new rules are 
expected to take effect sometime 
next year. 

Because of the “tremendous 
amount of cost and work” involved 
in complying, availability of services 
for patients will decrease, he predict- 
ed. The expense to the physician will 
exceed the benefit to the patients. 

“The net effect of CLIA probably 
will be an increase in work and cost 
without a great deal of improvement 
in quality,” Dr. Hays said. “The bad 
physicians will find a way to get 
around it, like they did before. But 
the majority of physicians will contin- 
ue doing their best to comply. 

“Unfortunately, the law is probably 
a necessary evil,” he added. “There 
are some physicians who never run 
controls and don’t know how to cali- 
brate their instruments. There al- 
ways are a few bad apples that spoil 
the batch.” 

Although CLIA will make offering 
lab testing for patients more difficult 
for some physicians, Dr. Hays said he 
will continue to make the effort and 
believes other physicians around the 
state will as well. “The convenience 
of having the lab results in front of 
you quickly cannot be duplicated,” 
he said. “The value of maintaining 
an office lab is there. The problem is 
CLIA will make it difficult to per- 
form even the simplest tests.” 

The work put in to comply with 
the Illinois Clinical Laboratory Act 
already has paid off for Dr. Hays and 
his office staff - they passed the 
state’s educational survey with only a 
few deficiencies. And although they 
had been planning for the site visit 
for months, Aaron said she was “ex- 
tremely nervous” for days before the 
IDPH investigator was to visit and 
during the entire three-hour survey. 


“/ had heard scary stories 
from other people who had 
been through it before , 
but we did pass . ” 

- Lab technician LoicLa Aaron 


“I had heard scary stories from oth- 
er people who had been through it 
before,” Aaron said. “But we did 
pass. We still need more quality con- 
trol in daily quality charting. I’m do- 
ing a little bit at a time and it hasn’t 
been so bad.” 

While Dr. Hays sees the need for 
some degree of regulation, he said, 
‘The last thing we need in medicine 
is more paperwork. 

“Somebody has to make it easier 
for us to see patients,” he explained. 
“But as long as there is as much third 
party intervention as there is, medi- 
cal care will continue to spiral down 
in quality. When physicians are again 
the captain of the ship, that’s when 
quality will improve and costs will go 
down.” ▲ 

Illinois Medicine/October 25, 1991 



Family physician William F. Hays, M.D. 
(right), and his lab technician, Loida 
Aaron, both of Herrin, spent more than a 
year bringing their office laboratory in 
compliance with Illinois regulations. Al- 
though they passed a state educational 
survey, they are still implementing quali- 
ty control procedures to prepare for the 
pending federal CLIA regulations. The 
federal rules, expected by the end of the 
year, will be harsher than current state 
law. 
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IHA (continued, from page 1) 

to subscribing hospitals through the 
COMPdata system. According to 
IHA, the principal use of COMPdata 
is “planning, marketing and physi- 
cian relations.” While the law assures 
that hospitals can review their own 
data before it is published, it says 
nothing about receiving enhanced 
or value-added data about their com- 
petitors. 

When allegations about improper 
release of information surfaced, the 
Council stopped providing IHA with 
the data, Lund said. 

“We are disturbed to hear IHA’s 
data system is providing information 
about physicians pertinent to their 
admitting practices from one hospi- 
tal to another,” said Illinois State 
Medical Society President Robert M. 


Reardon, M.D. “Physicians are un- 
aware this information is being made 
available and should be significantly 
concerned about the uses being 
made of this information. This data 
is being made available to hospitals 
throughout the state without physi- 
cians’ knowledge or consent.” 

Dr. Reardon said he is concerned 
that the doctor-specific information 
is being released as a marketing and 
planning tool to competitor hospi- 
tals. “It was our understanding that 
hospitals could only obtain aggre- 
gate information on competitor hos- 
pitals,” Dr. Reardon said. “But it has 
become apparent COMPdata is pro- 
viding specific information about 
physicians and their patients to com- 
petitor hospitals. Because hospitals 
have access to the types of patients 
being admitted, the diagnoses treat- 


ed and the procedures a doctor per- 
forms, it is a distinct possibility hospi- 
tals could use this information for 
economic credentialing.” 

IHA Vice President James J. 
Kowalczyk said he could not com- 
ment directly on the Council’s con- 
cern about the alleged inappropriate 
release of the data. “This informa- 
tion has been available to hospitals 
for four years, and it has just been 
called into question in the past few 
weeks by [the Cost Containment 
Council],” he said. “Our case has not 
been fully made to the Council and 
that is the most appropriate place 
for that to be made. An issue has 
been raised and we need to address 
it with them.” 

In response to the Council’s review 
of the IHA/IHCCCC agreement, the 
hospital association sent a memoran- 


dum to all member hospitals telling 
them their access to their own data 
“is being questioned.” IHA cites two 
reasons for the Council’s action. 
First, IHA claims, the Council wants 
to increase its “revenue-generating 
capabilities” by marketing hospital 
data itself. Second, IHA claims the 
medical society “has expressed a 
strong desire to eliminate access to 
the physician ID field ... including 
hospital sharing of this information.” 

Dr. Reardon stressed ISMS has “no 
intention” of trying to prohibit hos- 
pitals from reviewing the accuracy of 
data the Council publishes about 
them. “We object to the way this data 
is being shared because it may lead 
to economic credentialing,” he said. 
“It is inappropriate for competitor 
hospitals to receive identifying physi- 
cian and patient information that 
should be confidential. Hospitals, of 
course, always have the right to uti- 
lize information about their own 
physicians and admissions. We would 
never try to block that access.” 

Because information is being re- 
leased by ZIP code, patient confiden- 
tiality is at risk, Dr. Reardon said. 
IHA contends, however, that it “has 
been historically extremely con- 
cerned over the issue of protecting 
patients’ confidentiality,” Kowalczyk 
said. “We certainly feel that any in- 
formation that doesn’t protect pa- 
tient confidentiality should be kept 
out of the public domain. Hospitals 
work under strict constraints on 
maintaining patient confidentiality 
from state regulations as well as fed- 
eral regulations. Hospitals are in the 
business of protecting patients, as 
are physicians.” 

The Cost Containment Council is 
meeting this week to examine its 
data-sharing relationship with IHA, 
Lund said. A 

IHA enhances data 
for hospitals 

ALL ILLINOIS Hospital Association 
members can subscribe to COMP- 
data. IHA “ties together several data 
sets into a single repository” for hos- 
pitals to use in planning, marketing 
and medical staff relations, said IHA 
Vice President James J. Kowalczyk. 

Hospital subscribers receive “value- 
added” information through “en- 
hanced” hospital data, Kowalczyk 
said. “All of this information used to- 
gether is what makes COMPdata very 
valuable to hospitals,” he said. 

IHA members pay for access to 
COMPdata, he said, explaining that 
the annual fee is dependent on how 
big the hospital is and how it uses 
the system. Direct, or on-line, users 
pay more than indirect users, 
Kowalczyk said. Many small hospitals 
in Illinois who do not have “dedicat- 
ed marketing and planning depart- 
ments” are indirect users. They ac- 
cess the information by having IHA 
staff generate a specific report. 

IHA also charges hospitals a 31 
cent fee for every patient discharge 
as an annual subscriber fee for 
COMPdata, Kowalczyk said. By tying 
the fee to annual discharges, IHA is 
making the service affordable for all 
its members, not only the “well-to-do 
hospitals,” he said. 

“Some hospitals have access for as 
little as a few hundred dollars a year. 
Very large hospitals using the system 
on a direct basis could be paying” 
about $7,000 to $8,000 a year, he es- 
timated. A 
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AMIC offers state-of-the-art in Magnetic Resonance Imaging. In addition 
to standard MRI examinations, MR angiography will be available. 
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AMIC is a full-service facility committed to providing high quality 
imaging. Our commitment means: 

▼ Convenient location and hours ▼ Fax reports within 24 hours 
▼ Board Certified Specialists ▼ Registered and Licensed Technologists 
▼ Courteous office staff ▼ Sensitive Patient Care 


"Working with you to extend your reach of care." 

Call today for an appointment or to request information. 

(312)807-3555 
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-tic Resonance Imaging, General Radiology, Mammography, Ultrasound, Computed Axial Tomography and Nuclear Imaging. 
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The Garland Building, 1 1 1 North Wabash Avenue, Suite 620, Chicago, Illinois 60602 
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CIMRO 

(continued from page 1) 

al offered by Crescent Counties. We 
wanted to stay in the peer review 
business; it’s our lifeblood. But fi- 
nancially it’s unworkable and just im- 
possible.” 

In an Oct. 9 letter to CIMRO’s 
1,154 physician members, President 
Harold J. Kolb, M.D., informed 
Illinois doctors of CIMRO’s decision 
to cease all Medicare review activi- 
ties. He explained that Crescent 
Counties had sent the proposed con- 
tract to CIMRO for review “shortly 
before the close of business” on 
Sept. 30, the day its previous subcon- 
tract expired. At an emergency 
board meeting the next day, CIM- 
RO’s board of directors “entirely re- 
jected” the proposed subcontract 
and informed Crescent Counties in 
writing of its decision, Dr. Kolb said. 

Crescent Counties officials de- 
clined comment on the CIMRO situ- 
ation. 

The proposed subcontract covered 
only 25 percent of CIMRO’s costs for 
performing the Medicare review, Dr. 
Kolb said. The PRO would be “fiscal- 
ly irresponsible” to accept the deal as 
offered. 

Throughout the last contract peri- 
od, CIMRO incurred “significant fi- 
nancial losses” and was forced to sub- 
sidize its Medicare program with 
funds from private review activities, 
Gagliardo said. 


“We thought we were doing 
a good job, but we just 
simply couldn ’t support 
Medicare review because 
Crescent Counties wouldn ’t 
pay us enough money. ” 

- Harold f Kolb, M.D. 


“We simply could not continue at 
the proposed funding level,” she 
said, explaining CIMRO was paid on 
a prospective number of cases to be 
reviewed. Growing amounts of re- 
quired paperwork for fewer cases 
also would lower the reimbursement, 
she added. “We would not have been 
able to get the job done at that 
price.” 

Dr. Kolb said CIMRO’s board 
members are “disappointed” that the 
PRO is discontinuing Medicare re- 
view. “We thought we were doing a 
good job,” he said. “But we just sim- 
ply couldn’t support Medicare re- 
view because Crescent Counties 
wouldn’t pay us enough money. We 
just don’t have the money.” 

Gagliardo said that after CIMRO 
informed the PRO the contract was 
unacceptable, Crescent Counties 
made no counteroffer to increase 
the reimbursement provisions. 
Dismissing speculation that CIM- 
RO’s decision was a “negotiating 
ploy,” she said CIMRO has begun 
“boxing up” all the records and in- 
formation pertaining to Illinois 
Medicare and Medicaid review for 
shipment to Crescent Counties. 

CIMRO also found unacceptable a 
contract provision requiring it to re- 
cruit downstate physician reviewers 
for Crescent Counties, Dr. Kolb said. 
According to CIMRO, Crescent 
Counties wanted to obtain “physi- 
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cian sponsored status” by showing it 
represented physicians statewide in 
preparation for a possible upcoming 
competitive bidding process for the 
Illinois Medicare PRO contract. 

“The CIMRO Board of Directors 
found the ... proposed subcontract 
requirement to recruit CIMRO 
physician reviewers for [Crescent 
Counties] membership totally inap- 
propriate,” Dr. Kolb said. “The CIM- 
RO Board of Directors believes this 
is an individual decision appropriate- 
ly made by each CIMRO physician 
reviewer in response to a direct re- 
quest by [Crescent Counties].” 

CIMRO also will no longer per- 
form hospital Medicaid review, 
Gagliardo said, although the con- 
tract dispute was not related to the 
Medicaid subcontract. Through its 
Champaign office, CIMRO will con- 
tinue to operate review activities for 


Missouri’s Medicaid program and 
private industry in Illinois, she said. 

If, and when, the U.S. Health Care 
Financing Administration initiates a 
competitive bidding process in 
Illinois for either Medicare or 
Medicaid peer review, CIMRO said it 
is “committed to bid on such con- 
tracts.” 

“The CIMRO Board of Directors 
stands ready to continue its involve- 
ment in peer review for Medicare 
and Medicaid in Illinois and its rep- 
resentation of physicians and hospi- 
tals in downstate Illinois,” Dr. Kolb 
said in his letter. “The board believes 
every effort has been made to main- 
tain a credible peer review program 
with the high-quality objective peer 
review that is only possible with the 
support of actively practicing physi- 
cians in our area.” ▲ 



Harold J. Kolb, M.D., informed doivn- 
state Illinois physician members of CIM- 
RO’s decision to cease all Medicare re- 
view activities. 
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They Say There’s A Touch of Magic 
in the PBT Major Medical Plans . . . 

But we simply listened to you, the member physicians of the Chicago 
Medical Society and the Illinois State Medical Society. Then we designed 
low-cost individual and group practice Major Medical plans with the great 
features you asked for: 


No Pre-Approvals 

No Second Opinions Required 

Comprehensive Coverage 


Guaranteed Renewable 
Your Choice of Doctors 
& Hospitals 


The PBT Major Medical Plans aren’t magic, but they are what you expectfrom your 
medical society. After all, we’re just what the doctors ordered! Call or write for details. 

( 800 ) 621-0748 

( 312 ) 559-9130 


IS 


Please send information about the PBT Major Medical Plan sponsored by my medical society. 
Send information about the other PBT plans I have checked. 


T 

I 


Excess Major Medical 
Medicare Supplement 
Hospital Indemnity 
Dental 

Long Term Disability 
Accidental Death & 
Dismemberment 
Term Life 

Personal Umbrella 
Office Overhead 
Office Benefits Program 


Name: 


Practice Name: 
Street: 



City/State/Zip: 
Telephone: 


Mail to: Physicians’ Benefits Trust 

222 South Riverside Plaza, Suite 2360 
Chicago, IL 60606 


ISMS 

'Physicians’ 

BenefitsTrust 


Physicians’ 

BenefitsTrust 

sponsored by Chicago Medical Society 
& Illinois State Medical Society 


SI 
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HIV risk low in health care settings 


by Anna Brown 

THE SIGNING OF HIV disclosure 
legislation, S.B. 999, has renewed 
discussion among health care work- 
ers regarding the use of universal 
precautions in infection control 
when performing invasive proce- 
dures. In addition, most physicians 
and health care organizations, in- 
cluding the Illinois State Medical 
Society, recognize that the risk of 
contracting AIDS from a health care 
worker is virtually non-existent. 

‘The public still has a very stigma- 
tized view of AIDS,” said Kenneth A. 
Haller Jr., M.D. “It has become more 
of a moral issue than a health issue. 
The chance of HIV infection from a 
health care 
worker is so 
astronomical- 
ly low, the 
chances are 
about the 
same as get- 
ting hit by a 
meteor.” 

Dr. Haller 
stressed the need for public educa- 
tion on subjects such as drug abuse 
and unsafe sex. “An ill-informed 
public leads to a false sense of securi- 
ty,” he said, suggesting that informa- 
tion needs to be dispensed through 
schools and the media. “The govern- 
ment has been handling AIDS ex- 
tremely gingerly because of pressure 
from right-wing religious groups and 
other organizations. But the infec- 
tion rate is still very high.” 

HIV infection from health care 


workers poses “infinitesimal harm to 
the public,” said L. Von Behren, 
M.D., director of the southern 
Illinois site of the Midwest AIDS 
Training and Education Center 
(MATEC). Dr. Von Behren also ad- 
vocates education, citing former U.S. 
Surgeon General C. Everett Koop, 
M.D., as a “very effective and wise 
spokesman.” 

Dr. Von Behren noted the danger 
in basing legislation on hysteria and 
not scientific fact. The new legisla- 
tion, he said, should have addressed 
universal precautions. “We’re doing 
better, but there’s always room for 
improvement.” 

For the public, Dr. Von Behren’s 
message is that “everyone should 
avoid needle 
sharing and 
sex outside a 
monogamous 
relationship.” 

Anthony H. 
D e k k e r , 
D.O., who 
said he is test- 
ed for HIV 
four times a year, believes all physi- 
cians should know their serostatus, 
and should inform patients. “If 
physicians are at risk they should test 
themselves in a confidential man- 
ner,” he said. “If I ever turn HIV pos- 
itive, I will inform my patients. 

“I find it interesting that the public 
expects physicians to accept patients 
without regard for HIV status, but 
expects physicians to disclose their 
own HIV status,” he said. ▲ 



Medical Malpractice 


INSURANCE PROBLEMS? 


Rose-Tillmann, Inc. has teamed up with established, A.M. Best 
rated insurance companies to offer a complete insurance program - 
even if you have had difficulties obtaining malpractice insurance 
in the past! 


Rose-Tillmann can offer you: 

• AFFORDABLE PREMIUMS 

• PRIOR ACTS COVERAGE (tail with new insurer) 

• FINANCIALLY STRONG INSURANCE COMPANIES 

• THE BEST OVERALL INSURANCE VALUES 


In addition, we offer competitive quotations for: 

• Property Insurance 

• General Liability Coverage 

• Auto, Homeowner, Umbrella Policies 


At Rose-Tillmann, we are experienced specialists in providing 
insurance programs for physicians, clinics, and hospitals. Rose- 
Tillmann provides the insurance, professional counseling, and 
services you need to protect your practice. 


Call us today to discuss the alternatives. 


ROSE-TILLMANN, INC. BONDS & INSURANCE 

P.O. BOX 647 630 DUNDEE ROAD SUITE 200 NORTHBROOK, 1L 60065 
PHONE 708/480-3570 WATS 800/323-0371 FAX 708/480-8755 



HIV infection from health 
care workers poses 
“infinitesimal harm to 
the public. ” 


- L. Von Behren, M.D., 
director of the southern Illinois site of 
the Midwest AIDS Training and 
Education Center (MATEC) 



HIV notification bill 

(continued, from page 1) 

tient files or discovered during 
IDPH review is exempt from the pro- 
visions of the Illinois Freedom of 
Information Act. 

Currently, 208 health care workers 
in Illinois have AIDS; 23 of them are 
physicians, according to IDPH. The 
department plans to notify only 
those patients who received invasive 
procedures from these health care 
workers. The department estimates 
contacting patients of 85 health care 
providers. 

Patients of all five Illinois dentists 
with AIDS will be contacted, IDPH 
spokesman Tom Schafer said, be- 
cause “there is almost nothing a den- 
tist does that does not involve 
blood,” according to U.S. Centers 
for Disease Control HIV guidelines. 
He added that patients of the Illinois 
surgeons with AIDS also will be con- 
tacted. Because the department is 
prohibited from collecting the 


names of individuals who, while HIV 
positive, do not yet exhibit symptoms 
of AIDS, the total number of Illinois 
health care workers who are HIV 
positive is unknown. 

Legally, HIV-positive physicians 
and health care providers do not 
have to identify themselves. 
Ethically, however, physicians are 
bound to either tell their patients 
they are HIV positive or stop per- 
forming invasive procedures, accord- 
ing to American Medical Association 
policy. 

IDPH said it will disseminate infor- 
mation about universal precautions 
to HIV-infected health care 
providers. Any HIV-positive physi- 
cian who fails to use proper barrier 
techniques while treating patients 
can be reported to the Illinois 
Department of Professional 
Regulation for unprofessional con- 
duct. 

IDPH will not notify physicians 
and other health care workers who 
may have performed invasive proce- 


PRIMARY CARE PHYSICIANS 

Plan To Attend This Informative Conference 

PANIC DISORDER 
IN THE 

PRIMARY CARE SETTING 

Friday, November 8, 1991 
Wyndham Milwaukee Center 
Milwaukee, Wisconsin 

-Featured Speaker- 

Wayne Keaton, MD 
University of Washington 

Presented by 

Medical College of Wisconsin 
Department of Psychiatry and Mental Health Sciences 
Department of Family Practice 
and 

St. Mary's Hill Hospital, Milwaukee 

CME Credits Offered 

To register or for more information, call 
St. Mary's Hill Hospital, 414/271-5555, extension 270 
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dures on HIV-infected patients be- 
fore the law was passed, Schafer said. 

But when the rules are drafted, 
IDPH will begin asking individuals 
who test HIV positive for informa- 
tion not only about their sexual and 
needle-sharing partners, but about 
< their health care providers, to allow 
contact tracing, he said. 

‘The health care workers will then 
get a letter from us explaining that 
they may have performed an invasive 
procedure on an HIV-positive indi- 
vidual,” Schafer said. 

At-risk patients referred to their 
own doctor for testing 

Opponents of the legislation called 
the notification plan unnecessary, 
citing the extremely low risk of trans- 
mission in health care settings. The 
cost of testing and counseling, which 
IDPH originally estimated at $10 
million, was also cited. 

“There was some concern about 
the cost of the notification law,” 
Edgar said after signing the bill. 
Responding to those budgetary con- 
cerns, Edgar said patients notified 
about a possible exposure to HIV 
through an invasive procedure will 
be referred to their family doctor for 
testing and counseling. 

This will reduce the cost substan- 
tially for us,” Schafer said. “Providing 
the testing and counseling was some- 
thing we felt we couldn’t afford. 
Referring the patients to their own 
physician was a decision we made in 
conjunction with the governor’s of- 
fice. There was an assumption all 
along that the state would provide 
free testing and counseling. But 
there was no funding attached to 
this bill and there was no way we 


could afford to.” 

About 12,000 to 15,000 Illinois res- 
idents a year now receive HIV tests 
from IDPH, Schafer said, adding 
that the mandates of the legislation 
could more than double the number 
of people passing through state test- 
ing centers if IDPH offered free test- 
ing and counseling. By referring pa- 
tients to their own physicians, IDPH 
estimates the program will cost 
about $1 million over the next two 
years, one-tenth of the original pro- 
jection. 

But because no fiscal note was 
passed with the bill, the $1 million 
will have to come out of the state’s 
existing - and already strapped - 
AIDS services budget. “We’re going 
to have to do some belt tightening,” 
Schafer said. “We’ll try to keep the 
costs spread out across all programs, 
but there will have to be reductions 
in some services.” 

The new law also allows vicdms of 
sexual assault to seek a court order 
for the alleged perpetrator to be 
tested for HIV. The legislation was 
sponsored by Sen. John Daley (D- 
Chicago) and Rep. Pamela Munizzi 
(D-Chicago), and supported by 
ISMS, the Illinois State Dental 
Society and the Illinois Nurses 
Association in lieu of much harsher 
legislation that was being consid- 
ered. 

Edgar also announced the forma- 
tion of a task force of medical per- 
sonnel and members of the general 
public to undertake ongoing study 
of HIV transmission in health care 
settings. The membership of the 
committee will be announced in the 
next few weeks. ▲ 
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Marshfield Clinic, a 400 physician multispecialty group practice. 
Is seeking BE/BC pediatricians to join expanding regional centers 
in Chippewa Falls and Rice Lake, Wisconsin. These are beautiful, 
wooded Wisconsin areas with an abundance of lakes, rivers and 
streams. Both communities offer a thriving economic environ- 
ment, clean air, low crime, excellent schools and exceptional 
four season recreation. Chippewa Falls is a community of 22,000 
with 8-10,000 permanent residents living around adjacent Lake 
Wisscta. It borders Eau Claire, Wisconsin, a city of nearly 80,000 
which includes a major campus of the University of Wisconsin. 
Rice Lake is a lakeside community of 8,500 people. In addition to 
excellent primary and secondary schools, both public and paro- 
chial, educational opportunities include a U.W. Center and 
V.T.A.E. campus. Both opportunities have beautiful new Clinic 
Buildings situated adjacent to comparably modern and progres- 
sive hospitals. In addition to their many local resources, the 
nearby proximity of major metropolitan areas (ie: 1 1/2 hours from 
Minneapolis/St. Paul) provides a catalog of readily accessible 
cultural activities, shopping, fine dining and professional specta- 
tor sports. Each opportunity has it's own special qualities with 
more attractive features relative to individual needs and prefer- 
ences. Emphasis on life-style and quality practice is combined 
with a guaranteed salary and outstanding fringe benefit pack- 
age. If this combination of professional excellence and life-style 
made possible through the backup resources of a leading 
medical center in conjunction with the uncommon, varied 
beauty of Wisconsin's land and lakes sounds interesting to you, 
please send C.V. and references to: 


% 


David L. Draves 

Director Regional Development 
1000 North Oak Avenue 
Marshfield, Wisconsin, 54449 
or call 1-800-826-2345, extension 5376 


Marshfield Clinic 


HCFA (continued from page 2) 

gram would succeed when its pread- 
mission program for pacemaker im- 
plantation never did. And now, she 
said, HCFA has found the prior au- 
thorization program is “an ineffec- 
tive and very costly way” to screen 
procedures. Dr. Orlowski is also 
chairman of the Chicago Medical 
Society’s PRO subcommittee. 

“Like all things from HCFA, we 
complied to make sure our patients’ 
benefits were taken care of,” she 
said. “But this program amounted to 
a lot of work for nothing. There was 
no fruitful outcome.” 

HCFA did leave an opening for 
PROs to continue prior authoriza- 
tion activities if they could demon- 
strate a good reason, Kaufman said. 


“But the question becomes, ‘How 
much energy and resources does a 
PRO want to put into something that 
doesn’t seem to have a strong inter- 
est from the HCFA side?,”’ he said. 

Kaufman said “it is fair to say” that 
Crescent Counties performed its 
own research documenting reduc- 
tions in some procedure totals. But 
without HCFA reimbursement, the 
PRO “does not intend to continue 
[prior authorization] at this time,” 
he said. That’s not to say we might 
look into the possibility down the 
line for some procedures, but it’s 
not a priority at this point.” 

Dr. Orlowski said she is curious to 
see if any PRO decides to make a 
case for retaining preadmission au- 
thorization. But because HCFA has 
withdrawn support of the program, 
she believes it is “a dead duck.” ▲ 


Why does 
JACKSON & 
COKER 
recruit more 
physicians 
each year 
than any other 
company ? 


□ Largest pool of available 
physicians in the nation 


□ Network of 7 regional offices 
nationwide 


□ Expertise that produces 

unparalleled results in recruiting 
quality physicians 


□ Proven system that produced 

over 1,000 placements in the last 3 
years. 



(800) 888-0121 


With Regional Offices In: 


Jackson 

andCOKER 


ATLANTA- DENVER- PHOENIX 

DALLAS-ST.LOUIS 
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Associated Physicians Insurance 
Company recognizes the frustration 
caused by red tape. . .and the value 
of a physician’s time. 

That’s why Henry Nussbaum, 

APIC’s President, is always available 
to answer your professional liability 
questions, especially underwriting 
concerns. 

An important part of APIC’s 
mission is to listen to our physician- 
policyholders and to respond quickly 
and appropriately. Accessibility to 
APIC managers and officers guaran- 
tees that decisions are made with 
expedience and personal interest. 

Over 1,000 physicians have 
discovered the tangible difference 
that personal service by decision 
makers offers. The value of the APIC 
difference can be illustrated by 
trying to go “one-on-one” with the 
president of any other insurance 
carrier. Then call Henry. 

R S.— We’ll even pay for the call: 

1 - 800 - 248 - 2743 . “ 


ASSOCIATED PHYSICIANS 
INSURANCE COMPANY 


Physician Owned 
Professionally Managed 
Financially Secure 


For more information about APIC 
call toll-free 1-800-942-APIC 

Administered by 

Associated Physicians Management Company, Inc. 

Administrative and Claims Office 
2300 North Barrington Road 
Suite 200 

Hoffman Estates, IL 60195 
Underwriting Office 
233 North Michigan Avenue 
Suite 1708 
Chicago, IL 60601 



isms partners tor Health " program 

] I want to speak to senior citizens about tbe 
importance of good communication witb 
physicians and other health care issues. 

Please contact me about speaking engagements 
in my area, depending on my schedule. 

ISMS will provide information about the 
“Partners for Health” program, seniors and 
speaking tips before the presentation. 

Please print 

Name 

Address 

City State Zip 

Phone ( ) or ( ) 

Specialty 

For further in formation, call the Illinois State Medical Society at (312) 782-1654 
or 1 -800-782-ISMS, or write the ISMS at Twenty North Michigan Avenue, Suite 
700, Chicago, Illinois 60602. 


PARTNERS 
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Business Reply Mail 

First Class Permit No. 481 20 Chicago, IL 60602 


POSTAGE WILL BE PAID BY ADDRESSEE 

Illinois State Medical Society 
Public Relations Department 
Twenty North Michigan Avenue 
Suite 700 
Chicago, IL 60602 
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‘Partners for Health’ program helps seniors 


by Rachel Brown 

“WHAT IS A living will, and why 
should I sign one?” 

“Why don’t all doctors accept 
Medicare assignment?” 

‘What kinds of medications should 
I be taking and what are their side 
effects?” 

Answering these questions and 
showing older adults that physicians 
truly care about senior health care 
concerns prompted the Illinois State 
Medical Society to initiate an out- 
reach campaign for Illinois seniors. 

The “Partners for Health” program 
matches volunteer physician speak- 
ers with senior clubs, groups and 
community organizations to share 
the physician’s expertise on various 
senior health problems and encour- 
age patient-physician communica- 
tion. 

“Programs such as ‘Partners for 
Health’ are necessary in addressing 
concerns of our aging population, 
especially at a time when statistics 
show the average American has 
more living parents than children,” 
said ISMS President Robert M. Rear- 
don, M.D. 

Dr. Reardon stressed that physi- 
cian speaker participation is the key 
to a successful program. 

As the first year of the program 
winds down, more than 150 physi- 
cians throughout the state have al- 
ready taken the message to more 
than 9,000 seniors statewide. 

Physician speaker David Palmer, 
M.D., an ophthalmologist from 
Chicago, has participated in several 
speaking presentations. “Over half 
my practice is the Medicare popula- 
tion, and the [“Partners for Health” 
program] acts as an avenue to try to 
educate the public about eye care, 
general health care and ISMS,” said 
Dr. Palmer. 

“I wanted to help the Society get 
the message across that there is 
someone who can help and who will 
listen to their problems,” added Au- 
rora internist Wayne Leimbach, 
M.D., another program speaker. 

In addition to offering the ever- 
growing senior population a valuable 
service, Yihnan Chiou, M.D., a physi- 
cian speaker from downstate 
Franklin County, said the program 
helps physicians learn about them- 
selves. 

‘This program is beautiful because 
it gives physicians an opportunity to 
speak in public and encourages 
them to be good speakers,” said Dr. 
Chiou. 

The “Partners for Health” cam- 
paign was developed in response to a 
1989 ISMS House of Delegates reso- 
lution directing the Society to pro- 
mote better physician-senior citizen 
communication. ISMS conducted 
four statewide focus groups with se- 
niors to discuss their health care and 
health concerns, and held several 
training sessions to help physicians 
better understand these concerns. 

ISMS provides physician speakers 
with a training packet that includes 
background information on the pro- 
gram, helpful hints on how to ad- 
dress senior groups and a sample 
speech. 

In addition, ISMS supplies the se- 
nior groups with the “Healthy Part- 
nership Kit,” an information packet 
containing various pamphlets about 


Medicare, how to organize medical 
bills and keep track of medications, 
and tips on how to effectively com- 
municate with one’s physician. 

Seniors also receive 
“A Personal Decision,” 
a new brochure con- 
taining living will, 
durable power of attor- 
ney for health care and 
organ donation instru- 
ments. The brochure 
was developed in response to in- 
creased public concern over how in- 
dividuals can determine their own 
medical care in the event of serious 
injury or illness. 

The ISMS Auxiliary currently is 


taking the senior outreach campaign 
a step further by encouraging the 
participation of county auxiliaries 
and medical societies in planning 
half- or full-day senior 
health fairs. These fairs 
bring together groups 
of seniors and physi- 
cians to interact. 

Dr. Reardon said 
promoting the “Part- 
ners for Health” cam- 
paign through Illinois media has 
been an important part of the pro- 
gram’s success. Last year, ISMS aired 
public service announcements fea- 
turing Illinois celebrities that en- 
couraged seniors to work together as 


partners in health. 

In addition, on Nov. 30, the ISMS 
Auxiliary will staff a “Partners for 
Health” information booth at a 
Chicago senior health fair sponsored 
by WJJD, a local radio station target- 
ed to seniors. During October and 
November, WJjD will air 15 ISMS- 
produced commercials promoting 
the “Partners” program and other is- 
sues affecting seniors. ▲ 


Editors note: Physicians who would like 
to participate in the “ Partners for Health ” 
program should return the card included 
in this issue of Illinois Medicine, or 
contact the ISMS public relations depart- 
ment. 


Can They Tkke Care of Everything?’ 



When one of your 
patients requires 
cancer treatment, you 
can feel confident 
they’ll receive the best 
care at Decatur 
Memorial Hospitals Cancer Care 
Institute. Our comprehensive program 
applies a multi-disciplinary approach. 


I)MH has our areas only 
comprehensive cancer 
program — everything 
from research, education 
and screening for early 
detection to treatment 
and support. 


It includes diagnostic 
capability, advanced 
technology and nationally 
affiliated research. \bu 
can rely on more than 
20 years of expertise. 

Call the DMH Cancer Care Institute. 

Because now is not 
the time to take chances. 


Call: 217-877-8144 ext. 2380 

Monday - Friday 8 a.m. - 5 p m. 

Because now is not the time to take chances. 


0 
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CANCER CARE 
INSTITUTE” 


Serving the region for more than 20 years. 

a service of 

Decatur Memorial Hospital 

2300 North Edward Street 
Decatur, Illinois 62526 
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Young internist award 

( continued from page 8) 

tient care. The main thing facing 
physicians in the ’90s is improving 
our lot with the general public and 
trying to show them what we’re real- 
ly about. And that is excellent pa- 
tient care.” 

Aside from his stethoscope, Dr. 
Casey says the most important aspect 
of his practice is interaction with his 
patients. 

“Primary care internal medicine is 
a broad field that permits a very 
close ongoing personal relationship 
with a patient,” he says. “That’s the 
part I find most rewarding. I found 
that in the 10 or so years I’ve been in 
practice, the patients I’ve had ongo- 
ing relationships with have become 
my friends. They’re really interested 


Eastern 
Ohio Family 
Practice 


BC/BE to join 
two young, ener- 
getic family prac- 
titioners. Call cov- 
erage and part- 
nership arrange- 
ments. Net in- 
come guarantee, 
plus relocation 
assistance and 
funding normal 
business office 
expenses. Contact 
Bob Haley at 
(800) 486-3020 or 
send CV to: 


Lowderman and Haney, 
Inc., 

3939 Roswell Road, NE, 
Suite 100, 
Marietta, GA 30062 


in me and we usually spend time just 
chatting when they come into the of- 
fice. That’s the essence of it. 

“I also like the potential for in- 
tense evaluation and treatment of a 
very sick patient,” he adds. “I think 
that that’s a great challenge as well. 
It’s a Sherlock Holmes type of ap- 
proach to treating someone, by try- 
ing to get down to the nitty gritty of 
what goes on. You really develop a 
sixth sense for feeling people out 
about what’s wrong with them.” 

Dr. Casey has participated in 10K 
runs to raise money for the Chicago 
Lung Association. He has also partic- 
ipated in triathlons and competes in 
squash at the national level. 

‘The first thing I do is try to set an 
example,” he says, explaining his rou- 
tine of daily aerobic exercise. “I’m 
committed to daily physical activity 


Eastern 

Ohio 

Pediatrician 


BC/BE pediatri- 
cian to join exist- 
ing pediatrician. 
Unlimited growth 
potential. Net in- 
come guarantee, 
plus relocation 
assistance and 
funding normal 
office expenses. 
Hospital is 
completing a new 
$5MM LDRP 
unit. Contact Bob 
Haley at (800) 
486-3020 or send 
CV to: 


Lowderman and Haney, 
Inc., 

3939 Roswell Road, NE, 
Suite 100, 
Marietta, GA 30062 


for a number of reasons. I think it’s 
good for patients to come in and see 
someone who’s physically fit and 
looks healthy. 

“I try to hold myself out as an ex- 
ample to my profession. I encourage 
all physicians to get into regular dai- 
ly exercise programs, because as busy 
as we are, we need quality time for 
ourselves.” 


The award and beyond 

Dr. Casey says he plans to continue 
to participate in all levels of orga- 
nized medicine. “We all tend to be 
busy in our practices and think we 
exist in a vacuum, but I think it’s 
good to get out and realize there are 
a lot of people with a lot of different 
ideas,” he says. “Once you realize 
that, you see that it’s much harder to 
project your own feelings about what 


PHYSICIAN 



STATE 

MEDICAL 

DIRECTOR 

Prison Health Services, Inc., a 
national health care man- 
agement organization, has 
challenging opportunities 
available for self-motivated 
physicians to join our manage- 
ment team as Medical Director 
for contracts with the Illinois 
Department of Corrections. 
Positions are available at 
Pontiac Correctional Center, 
Pontiac, IL and Western Illinois 
Correctional Center, Mt. 
Sterling, IL. Major respon- 
sibilities of the position include 
clinical direction and peer 
review of staff physician and 
specialists, development of 
clinical protocols and policy 
and procedure, direction of a 
quality assurance program and 
utilization review. 

We provide an excellent com- 
pensation plan including salary 
which is negotiable and com- 
mensurate with experience, as 
well as a fringe benefit package 
which includes paid mal- 
practice insurance, health and 
life insurance, paid leave and 
education leave, retirement 
plan and relocation expenses. 

Interested candidates must be 
licensed in the state of Illinois to 
practice medicine. For con- 
fidential consideration, please 
contact James Tinney, 
Group Vice President, 
Monday-Friday, 9AM - 5PM 
EST at (703) 818-1071 or 
send a resume and salary 
requirements to PRISON 
HEALTH SERVICES, INC., 
c/o ASG Management, 
4375 Fair Lakes Ct., Suite 
2010, Fairfax, VA 22033. 
EOE, M/F. 



PRISON 

HEALTH 

SERVICES 

INCORPORATED 




is right for medicine onto the entire 
group of doctors. You have to realize 
that we have to arrive at things by 
consensus in a democratic process 
and not by any other method. 

“I have to admit that I have been 
much more involved in organized 
medicine than most anyone that I 
know in my group,” he says. “In 
terms of being involved in areas and 
organizations, I think I’m definitely 
in a very small minority of internists. 
I just have an interest in and a desire 
to help my colleagues. I really want 
to help them improve their lot 
among practicing physicians. 

“I feel very grateful for all the 
friends that I’ve made through my 
involvement with organized 
medicine,” he says about receiving 
the award. ‘This is an expression of 
love. I really feel good about it.” ▲ 


Concerned about 

CLIA’88? 

If you need help in 
preparing your 
laboratory for these 
federal regulations, 
contact us. 

Our team of con- 
sultants is headed by 
Erlo Roth, MD, MBA, 
a pathologist with vast 
experience in 
managing office 
laboratories and 
preparing them for 
licensure. 

Other lab management 
services available: 

• Space planning 

• Billing 

• Cost minimization 

• Instrumentation 

• Computerization 

• Waste management 

Hinsdale Pathology 
Associates 

120 Ogden Ave. 
Hinsdale, IL 60521 
(708) 986-0979 
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Classified Advertising 


Classified Advertising Rates 



25 

words 

26 to 50 

51 to 75 

76 to 100 


or less 

words 

words 

words 

insertion 

$ 7.00 

$17.00 

$25.00 

$ 42.00 

insertions 

13.00 

32.00 

46.00 

78.00 

insertions 

18.00 

44.00 

64.00 

108.00 

insertions 

22.00 

53.00 

79.00 

132.00 


Send all advertising orders, correspondence 
and payments to: Illinois Medicine, Twenty 
North Michigan Ave., Suite 700, Chicago IL 
60602. Telephone: 312/782/1654; 1/800/782/ 
ISMS. Illinois Medicine will be published every 
other Tuesday. Ad copy with payment must be 
received at least four weeks prior to the issue 
requested. Although the Illinois State Medical 
Society believes the classified advertisements 
contained in these columns to be from repu- 
table sources, the Society does not investigate 
the offers made and assumes no liability con- 
cerning them. The Society reserves the right 
to decline, withdraw or modify advertisements 
at its discretion. 


Positions and Practice 

ENT - Effingham. Group or solo practice opportu- 
nity. Fastest growing Illinois county other than 
metropolitan Chicago. Excellent practice potential 
and quality of life environment. Practice would draw 
from 104,332 population. Contact Greg Voss, 
Administrator, St. Anthony’s Memorial Hospital, 503 
N. Maple St., Effingham, IL 62401; 217/347-1324. 

BC/BE radiologist wanted for locum tenens posi- 
tion. Hospital setting with CT, NM and ultrasound. 
Light work (11,000 cases per year) and “call.” 
Excellent opportunity for diagnostic radiologist who 
desires occasional work. Flexible scheduling with 
potential for approximately 10 weeks per year. Nice 
western Illinois college community between Quad 
Cities and Peoria. Send curriculum vitae with reply 
to Box 2185, V, Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Escape to Wisconsin! Stay close to Chicago. Growing 

southern Wisconsin 47-physician multispecialty 
group is seeking an orthopedic surgeon, plastic sur- 
geon, pulmonologist, pediatrician, rheumatologist, 
Ob/Gyn, physiatrist and urgent care. Guaranteed 
salary with incentive plus full benefit package. 
Excellent family environment in college community 
of 50,000-plus. Send CV to J.F. Ruethling, 
Administrator, Beloit Clinic, S.C., 1905 Huebbe 
Pkwy., Beloit, WI 53511, or call 608/364-2200. 

BC/BE ophthalmologists: general, glaucoma, 

cornea, oculoplastic. High patient population. No 
upper limit on earnings. JCAHO-certified state 
licensed surgicenter. Contact Carole Melton, 
Hauser-Ross Eye Institute, 2240 Gateway Dr., 
Sycamore, IL 60178; 815/756-8571. 

Physicians wanted in all specialties. Full-time, part- 

time and pracdce opportunities available in Chicago 
and suburbs. Call 708/541-9332 or send CV to: 
Physician Services, 1146 Parker, Buffalo Grove, IL 
60089. 

BC/BE radiologist immediately needed to join two 

others in practice in Centralia. Peaceful community 
of 17,000, one hour east of St. Louis. 60,000 proce- 
dures/year all modalities in progressive 286-bed hos- 
pital. Excellent remuneration, partnership one year 
and no buy-in. Contact Richard Rudman, M.D., 13 
Orchard Drive East, Centralia, IL 62801; 618/532- 
6731 office, 618/533-2066 home. 

Anesthesiologist. Seeking three BC/BE well-trained 

anesthesiologists to join 12 physicians and 15 CRNAs 
in a busy group practice which includes cardiotho- 
racic, neuro, neonatal and OB at a 650-bed hospital 
with an academic affiliation. Subspecialties consid- 
ered, especially cardiac, pediatric and obstetrics. 
Excellent salary and benefits. Send CV to Quentin A. 
Pletsch, M.D., St.John’s Hospital, 800 E. Carpenter, 
Springfield, IL 62769; 217/544-3311. 

Physicians. Practice opportunities nationwide. 

Group/ solo, all specialties, varied income arrange- 
ments. Contact Larson & Trent Associates, Box 1, 
Sumner, IL 624664)001; 618/936-2662, or 1-800-352- 
6226. 

Academic echocardiographer. Non-invasive/echo- 

cardiographic research position available at Veterans 
Administration Lakeside Medical Center and 
Northwestern Memorial Hospital in the Cardiology 
Section. Research involves 3D reconstruction, stress 
echo, and intravascular ultrasound. Veterans 
Administration Lakeside Medical Center/North- 
western University are affirmative action/equal 
opportunity employers. The Section of Cardiology 
encourages applications from qualified women and 
minority candidates. Send curriculum vitae to: Carl 
Tommaso, M.D., chief of cardiology, VALMC, 
Northwestern University Medical School, 250 E. 
Superior — Wesley 524, Chicago, IL 6061 1 . 

Chicago - EMSCO Management Services currently 

staffs nine hospital emergency departments and five 
satellite clinics within the metropolitan Chicago 
area. Several full-time positions will become available 
in the immediate future. Board certification highly 
desirable. Inquiries are confidential. Please call or 
fax your CV for immediate consideration to Diane 
Temple, Director of Professional Services. 708/654- 
0050; fax 708/654-2014. 


Picturesque north shore of Lake Superior. Seeking 

family practice or internal medicine physician. 
Fulfilling small clinic practice. No start-up costs. 
Scenic beauty, various outdoor activities, with time to 
enjoy it! Write Jon Ward or Kathy Haselow, Silver 
Bay, MN 55614, or call collect 218/226-4431. 

Physician practice opportunities — southern Illinois. 

Correctional Medical Systems, the national leader in 
contract health services to state and local correction- 
al centers, currently seeks a medical director for the 
Centralia Correctional Center. This outstanding 
opportunity combines hands-on medicine with 
administrative responsibilities. CMS also seeks a part- 
time physician for the Graham Correctional Center 
in Hillsboro. Coverage needed Fridays and alternat- 
ing Saturdays. Compensation is excellent. Low-cost 
occurrence-based malpractice insurance is available. 
For confidential consideration or more information, 
please contact: John Bogdan, physician recruiter, 
Correctional Medical Systems, P.O. Box 27352, 999 
Executive Parkway, St. Louis, MO 63141; 1-800-325- 
4809, ext. 3107. 

Emergency medicine, Terre Haute/Westem Indiana. 

Expanding physician-owned group seeking full- and 
part-time emergency physicians for positions in low- 
to moderate-volume emergency departments. 
Flexible scheduling, very competitive compensation 
package. Send CV or contact William R. Grannen, 
Priority Health Care, P.C., 7179 Lamplite Ct., 
Cincinnati, OH 45244; 513/231-0922. 

BE/BC radiologist - partnership available in hospital 

practice at St. Mary’s Hospital, Streator, which is a 
240 licensed bed hospital with a service area of 
35,000. Streator is located 100 miles southwest of 
Chicago. For further information contact Robert 
Gubbels, St. Mary’s Hospital, 1 1 1 E. Spring, Streator, 
IL 61364; 1-800-325-7699. 

Northem/central Illinois, Chicago, nationwide. FP, 

internists with or without subspecialties, Ob/Gyn, 
ORS. CV to: Bill Bostedo, PHC, 600 S. 13th, Suite G, 
Pekin, IL 61554; 1-800-234-9449. 

Chicago. Metropolitan Chicago area. Full-time posi- 
tion available for BC/BP physician in established 
hospital satellite clinic. Modern state-of-the-art facili- 
ty. Malpractice provided. For confidential considera- 
tion; please call or fax your CV to: Diane Temple, 
EMSCO Management Services, 440 E. Ogden, 
Hinsdale, IL 60521; 708/654-0050; fax 708/654- 
2014. 

Seeking internist, pediatrician and/or endocrinolo- 
gist and a podiatrist with specialty or interest in dia- 
betes to locate in proximity to new nutrition and dia- 
betes educational center. New medical office space 
available. Southwest Chicago suburban location. Call 
312/445-3942. 

Family practice or internal medicine. Riverview 

Clinic, a 60-member multispecialty facility has a posi- 
tion available at our regional clinic in Delavan. No 
night call or hospitalization responsibility. Excellent 
lifestyle and benefits in beautiful southern 
Wisconsin. Send CV to Stan Gruhn, M.D., Riverview 
Clinic, 580 N. Washington St., Janesville, WI 53545. 

Obstetrics/gynecology, Brainerd, Minn. Join two 

Ob/Gyns in 22-M.D. multispecialty clinic. No capita- 
tion. No start-up costs. Two hours from Minneapolis. 
Beautiful lakes and trees; ideal for families. Call col- 
lect or write Curtis Nielsen, 218/828-7105 or 
218/829-4901; P.O. Box 524, Brainerd, MN 56401. 

Internal medicine, Brainerd, Minn. Join seven 

internists in 22-M.D. multispecialty clinic. No capita- 
tion. No start-up costs. Two hours from Minneapolis. 
Beautiful lakes and trees; ideal for families. Call col- 
lect or write Curtis Nielsen, 218/828-7105 or 
218/829-4901; P.O. Box 524, Brainerd, MN 56401. 

Dermatology, Brainerd, Minn. Join 22-M.D. multi- 
specialty clinic. No capitation. No start-up costs. Two 
hours from Minneapolis. Beautiful lakes and trees; 
ideal for families. Call collect or write Curtis Nielsen, 
218/828-7105 or 218/829-4901; P.O. Box 524, 
Brainerd, MN 56401. 

Otolaryngology, Brainerd, Minn. Join 22-M.D. multi- 
specialty clinic. No capitation. No start-up costs. Two 
hours from Minneapolis. Beautiful lakes and trees; 
ideal for families. Call collect or write Curtis Nielsen, 
218/828-7105 or 218/829-4901; P.O. Box 524, 
Brainerd, MN 56401. 


Pediatrics, Brainerd, Minn. Join pediatrician in 22- 

M.D. multispecialty clinic. No capitation. No start-up 
costs. Two hours from Minneapolis. Beautiful lakes 
and trees; ideal for families. Call collect or write 
Curtis Nielsen, 218/828-7105 or 218/829-4901; P.O. 
Box 524, Brainerd, MN 56401. 

Chicago-area hospital seeks an Illinois-licensed, 

ACLS-certified physician to provide evening and 
weekend house coverage. Excellent salary and bene- 
fits. Interested applicants send CV to: P.O. Box 1088, 
Oak Park, IL 60304-1088. 

Family practice — nine-member multispecialty group 

35 miles southwest of downtown Chicago seeks FP to 
join growing practice in satellite location. 
Guaranteed salary with incentive. Opportunity for 
partnership, many fringes, plus profit sharing. 
Excellent grade and high schools. Call or write 
Frank Schibli, administrator, Hedges Clinic, 222 
Colorado Avenue, Frankfort, IL 60423; 815/469- 
2123. 

Ob/Gyn — nine-member multispecialty group 35 

miles southwest of downtown Chicago seeks Ob/Gyn 
to join our female Ob/Gyn in growing practice. 
Guaranteed salary with incentive. Opportunity for 
partnership, many fringes plus profit sharing. 
Excellent grade and high schools. Call or write 
Frank Schibli, administrator, Hedges Clinic, 222 
Colorado Avenue, Frankfort, IL 60423; 815/469- 
2123. 

Chicago — near north suburbs: Busy Ob/Gyn seeks 

BC/BE associate leading to partnership. Competitive 
salary and benefits. Send CV to North Shore 
Ob/Gyn, 1160 Park Avenue West, Highland Park, IL 
60035, or FAX 708/835-2898. 

Northern Illinois University: Twelve-month, full-time 

position for general medical care of university stu- 
dents at an ambulatory health facility beginning Jan. 
1, 1992. Primary care specialty training and certifica- 
tion preferred. Qualified applicants must have or be 
eligible for Illinois licensure. Liability covered. 
Hours 8 to 4:30 weekdays with limited call, one 
day/week. Send letter of interest and curriculum 
vitae to Rosemary B. Lane, M.D., M.P.H., director, 
University Health Service, Northern Illinois 
University, DeKalb, IL 60115; 815/753-1311. 
Applications considered until position filled. 
Preference given to applications received prior to 
Nov. 1, 1991. Northern Illinois University is an equal 
opportunity/ affirmative action employer. 

Family physicians — Join a friendly six-person group 

in a scenic small town not far from a first-class hospi- 
tal. Enjoy the amenities of nearby Milwaukee, 
Chicago, Lake Geneva, and Madison with four out of 
five weekends off. You are free to concentrate on 
patient care in this prospering, well-managed prac- 
tice. OB is optional. Please call Amy Palmer, 
Waukesha Memorial Hospital, 1-800-326-2011. 

Situations Wanted 

Physician experienced in occupational and family 

practice seeking a full-time position in Chicago. 
Reply to Box 2201, V, Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602 

Certified family practitioner seeking part-time 

positions. Reply to Box 2048, V, Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago IL, 60602. 

Physician desires to purchase or associate in an 

active practice. Reply to Box 2047, V, Illinois Medicine, 
20 N. Michigan Ave., Suite 700, Chicago, IL 60602. 


For Sale, Lease or Rent 

Lake Point Tower. Prime tiers combined into spa- 
cious 2,200-square-foot home with spectacular high 
floor, city skyline/north lakeshore view that goes on 
forever. Split bedrooms, 26-foot master suite, 37-foot 
living room. Neutral decor. Move right in! Every 
amenity imaginable plus 2J4-acre private park. Must 
sell. Sherri Schmidt, 312/33REMAX. 

Well-equipped laboratory in professional building in 

Midwest community of 100,000-plus. Gross billings 
$200, 000-plus. Growth of 30 percent per year. 
$125,000. Firm. 815/265-7653. 


Stunning 1,820-square-foot penthouse with 46-foot 

deck. Tons of marble, white oak, elevated dining 
room and den. Two indoor heated parking spaces. 
$339,000. Wrigleyville home, on oversize lot, three 
bedroom, two bath, garage, rustic yard and deck, 
parking for four cars. $297,500. DePaul townhouse, 
Dayton Street. Three bedroom, 214-bath front unit, 
master bedroom suite, two wbfp, patio, security. 
$299,500. Re/Max Exclusive Properties, Chuck 
Stuparits, 312/33REMAX. 

Office space in the Printers Row area, Chicago. 

Three examination rooms, three offices, a large 
administrative and reception area, room for routine 
laboratory procedures. Time sharing considered. 
Call Terry Mason, M.D., or A. Gabriel 312/427-1 1 10. 

Elgin. Medical space available in fast-expanding 

area, time share possible. Fox Valley Medical Center 
on six acres with ample parking lot. 708/697-7870. 

For sale, family practice. Active practice which nets 

$150,000 per year with great potential for further 
growth. Located in prosperous, lakeside Illinois com- 
munity. No public aid or HMO affiliations. Very low 
asking price. Reply to Box 2200, V, Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, IL 60602. 

Exclusive 30-acre site - 720 feet of Lake Michigan 

non-eroding beach frontage approximately 1,800 
feet deep. Ideal for your estate, medical retreat, or 
an association of owners. Set up and approved to 
accommodate a minimum of eight estate-sized sites, 
if interested in subdividing. Can have a private gated 
entry. 2% hours from Chicago (three minutes from I- 
196/U.S. 31 expressway) at South Haven, Mich. 
$2,500,000. For information call 219/291-9717 or 
write Joe Hickey, 1313 Erskine Manor Hill, South 
Bend, IN 46614. This is a first-time offering. 

Office space in Arlington Heights. Sublet beautiful 

office from plastic surgeon on days we’re in our 
other office. Can be flexible with schedule. 708/963- 
0601. 

Illinois medical practices for sale! No fees to buyers. 

For details on practices currently available, or to 
receive information on future opportunities, call 
708/441-6111. 

Two suites available (700 and 540 square feet), 

Elmhurst. Prominent near-hospital medical building 
perfect subspecialty location with established MD 
and DDS practitioners. Will decorate or renovate to 
your needs. Call 708/834-4155. 

Physician wishes to purchase medical practice, any 

size, internal medicine or general practice. 312/764- 
7288 or 312/582-5959. 

Bucktown 2240 N. Hamilton (2130W) three-bed- 

room, 2.5-bath, new construction, two-car attached 
garage, basement, deck, eat-in kitchen with patio, 
wbfp, hwfl. Roberta L. Stevens, Rascon Realty, 
312/943-9591. 

Quintessential student’s condominium! Nine large 

windows overlooking Lincoln Park and Streeterville 
skyline. Penthouse vintage renovation. 800-plus feet, 
oak everywhere! 2330 lpw. $117,000. Mary Louise 
3 12/33-RE MAX. 

Established family practice and office building for 

sale. Central Illinois urban location with excellent 
patient profile. Gross income $250,000 with no OB 
or major surgery. Good coverage available. Hospital 
four blocks. Well-kept brick-and-frame building, 
3,100-square-feet, one story plus basement and two- 
car garage. Attractively landscaped on 80-by-l 50-foot 
lot with parking. Asking $192,000, including modern 
medical office equipment. Clear title. Financing 
available. Will retire when introduction is accom- 
plished. Must be FP board certified. Reply to Box 
2202, Vo Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 


Miscellaneous 

Professional Resume Services. Successfully serving 

physicians since 1976. Effective! Confidential. We 
provide curriculum vitae preparation, cover letter 
development and career planning. All specialties. 
Immediate service available. Call 1-800-786-3037 (24 
hours). Alan D. Kirscher, M.A. 

Bogged down with dictation? 24-hour phone in cen- 
tral dictation system or your own cassettes. Will tran- 
scribe all your progress notes, office correspondence 
and referral letters. Manuscript preparation. Word 
processing. HSS, Inc., specialists in medical tran- 
scription. 708/296-0034. Toll-free dictation. 

Appointment scheduling software designed specifi- 
cally for patient scheduling. Features include: print- 
out of schedules, customization of each schedule, 
multiple booking of appointment times, 
moving/copying of appointments, messages and/or 
user defined codes can be attached to each appoint- 
ment. Demo $39.95. DOCS, Inc., 74 Jefferson Lane, 
Streamwood, IL 60107; 708/483-2929. 

Medicare Part B review for physicians and patients. 

Careful, confidential examination of documentation 
turns “adjustments” into “income.” Our fee is only 
25 percent commission on additional approval. 
Services include billing analysis and fair hearing rep- 
resentation. Extensive experience with major teach- 
ing hospitals. Call Review Associates today for 
brochure, references; 312/338-0337. 
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WHEN IT COMES 
TO LIABILITY 
INSURANCE, TALK 
TO PEOPLE WHO 
LISTEN CAREFULLY. 

No one listens more carefully than your peers, especially 
when it comes to addressing your professional liability 
needs. And no one understands better the uncertain- 
ties that face a new physician just beginning practice. 

This is one of the main reasons more new 
physicians turn to the Exchange for their 
liability insurance. The Exchange is the 
state’s first and most experienced physician- 
owned insurer. 

Thanks to the Exchange, new physicians 
enjoy a confidence that was not possible in 
the mid-seventies, when major insurers 
abandoned the insurance marketplace. The 
Exchange was created by physicians to 
ensure that their future colleagues would 
never have to face such a crisis again. 

The Exchange helps new physicians get 
a head start by offering substantial discounts 
for the first three years. 

Committed to the vitality of our 
profession - when it comes to the 
needs of the new physician — you’ll 
find the Exchange is all ears. 

ISMIE 

Part of the solution. 

Not part of the problem. 

Illinois State Medical 
Inter-Insurance Exchange 
Twenty North Michigan Avenue 
Suite 700 

Chicago, Illinois 60602 
Telephone: 312.782.2749 
Toll Free: 800.782.ISMS 
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Tim C. Kisabeth, M.D. 
Obstetrician-Gynecologist 
Alton/ Illinois 
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ISMS launches D.C. effort 


ILLINOIS PHYSICIANS 
launched a high-visibility ef- 
fort to exchange informa- 
tion and serve as a resource 
to federal policymakers on 
health care issues. Illinois 
State Medical Society lead- 
ers met with key congres- 
sional and administration of- 
ficials in Washington last 
week to kick off the pro- 
gram. The visit was the start 
of the Society’s Washington 
presence program, a long- 


term campaign to bring an 
Illinois medical perspective 
to the wide array of health 
challenges facing lawmak- 
ers. 

Four ISMS physician lead- 
ers, accompanied by ISMS 
Chief Executive Officer 
Alexander R. Lerner and se- 
lected staff, traveled to 
Washington, D.C., Oct. 23 
and 24. Former Illinois Gov. 
James R. Thompson - an 
ISMS consultant on the pro- 


ject - participated in the in- 
tense two-day agenda featur- 
ing meetings with eight 
members of Congress and 
White House policymakers. 

“We heard, firsthand, that 
lawmakers’ health care con- 
cerns will continue to grow 
and dominate the public 
agenda,” summarized ISMS 
Chairman George T. Wilkins 
Jr., M.D., of Edwardsville. 
“The challenges are enor- 
( continued, on page 1 7) 


Council terminates 
I HA data agreement 


Former Illinois Gov. James R. Thompson ( third from left) led a delegation of 
ISMS physician leaders and staff to Washington, D.C., last month to launch 
the Society ’s new Washington presence program. 


by Kevin O’Brien 

THE ILLINOIS HEALTH 
Care Cost Containment 
Council Oct. 22 gave the 
Illinois Hospital Association 
60 days’ notice that it will 
terminate an agreement 
permitting physician-specif- 
ic IHCCCC-collected data to 
be shared directly with IHA. 

Prompting the Council ac- 
tions were allegations that 
IHA has inappropriately re- 
leased IHCCCC-collected 


Blue Cross first insurer 
to fund cancer studies 


by Anna Brown 

LAUNCHING AN unprece- 
dented collaboration with 
medical research, Blue 
Cross and Blue Shield of Illi- 
nois announced Oct. 24 it 
will fund clinical trials for an 
experimental breast cancer 
treatment. 

As part of the nationwide 
study, women in the early 
stages of high-risk breast 
cancer will receive autolo- 
gous bone marrow trans- 
plants and high-dose 
chemotherapy treatment. 
The Blues’ participation 
marks the first time a private 
insurer is directly funding 
experimental medical pro- 
cedures or treatments. The 
study will compare standard 
and experimental treat- 
ments to determine which 
provides the highest remis- 


sion and survival rates. 

Blue Cross Medical Direc- 
tor Arnold Widen, M.D., 
said the company would 
fund the clinical care costs 
of Blue Cross members se- 
lected to participate in the 
study. Northwestern Memo- 
rial Hospital and the Univer- 
sity of Chicago Hospitals will 
conduct the trials in Illinois, 
where the first patient in the 
study is being treated. 

“We have never before 
funded an investigational 
procedure,” said Dr. Widen. 
“What’s very exciting to us is 
that we are establishing a 
new way of interacting with 
these two academic medical 
centers so tha* ' 
we can looks ^6802 
mental appi 
entific way.” 


confidential data about 
physicians and hospital ad- 
mitting pracdces through its 
COMPdata information sys- 
tem. 

Although during the 60- 
day period representatives 
of IHCCCC and IHA will 
hold discussions on a possi- 
ble new agreement, the 
Council did not mandate 
that a new agreement had 
to be negotiated. 

“We are not necessarily 
agreeing to a divorce,” said 
IHCCCC Chairman Johan- 
na R. Lund, regarding the 
upcoming talks with IHA. 
“Rather, we’re going into 
counseling.” But a light- 
hearted suggestion that the 
Council might wish to re- 
cruit U.S. Secretary of State 
James Baker to mediate the 
talks signified how seriously 
several Council members re- 
gard the issue. 

The Council will consider 
developing a hospital-ori- 
ented data set that IHCCCC 
itself could make available 
to hospitals on an informa- 
tion system similar to that 
offered by IHA. 

“We are pleased to learn 
that the IHCCCC will be 
making a thorough review 
of this situation,” said Illi- 
( continued on page 1 7) 
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Upjohn 
hit with 
record 
judgment 

by Tamara Strom 

A CHICAGO malpractice 
liability case ended last 
month in a $127.7 million 
judgment, a state record 
for the highest punitive 
damages awarded to a 
plaintiff. 

The jury rendered the 
judgment solely against 
Upjohn Co., the manufac- 
turer of Depo-Medrol, a 
corticosteroid drug. The 
physician defendant in 
the suit was acquitted. 

The drug was mistaken- 
ly injected into the left 
eye of Meyer Proctor, 70, 
of Oak Park, during treat- 
ment of chronic eye in- 
flammation in 1983. Proc- 
tor subsequently lost sight 
(continued on page 15) 
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News Briefs 



Ul Hospital draws the line 
on smoking 

Wade Jones, director of respiratory 
care at the University of Illinois Hos- 
pital in Chicago, paints a onefoot- 
wide white line around the hospital 
Oct. 2, indicating its first 24 hours 
of being smoke-free. 

All the hospital's clinics and 
administrative buildings are now 
smoke-free. A 
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FTC modifies advertising 
order against the AMA 


AIDS measures pass with- 
out criminal penalties 

Congress passed compromise federal 
AIDS legislation in October, delet- 
ing the stiff criminal penalties pro- 
posed by Sen. Jesse Helms (R-N.C.). 
The measures now await President 
Bush’s signature. 

In conference committee, lan- 
guage calling for 10-year jail terms 
and fines for HIV-infected health 
care workers who perform invasive 
procedures without first informing 
their patients of their serostatus was 
removed. 

The conferees also agreed on lan- 
guage requiring state public health 
officials to prove to the U.S. Depart- 
ment of Health and Human Services 
that guidelines are in place to pre- 
vent HIV and hepatitis B transmis- 
sion during invasive procedures. The 
Illinois General Assembly passed leg- 
islation earlier this year that appears 
to comply with this new federal 
requirement. 

Failure by states to implement HIV 
guidelines to prevent possible trans- 
mission in health care settings within 
a year will result in the loss of federal 
funding for public health programs. 
Extensions of the one-year time limit 
may be granted at the discretion of 
HHS Secretary Louis W. Sullivan, 


M.D., according to the conference 
agreement. 

The lawmakers also deleted a 
Helms amendment mandating that 
states enact mandatory HIV testing 
of patients undergoing invasive pro- 
cedures without their prior consent. 
In lobbying against the amendment, 
the American Medical Association 
claimed the law would not allow for 
patient informed consent and 
ignored “other important safeguards 
for both patient and physician.” 

Meanwhile, HHS’ Agency for 
Health Care Policy and Research 
released statistics in October project- 
ing the cost of treating HIV will top 
$10 billion by 1994. About $5.8 bil- 
lion will be spent this year to treat 
HIV-infected individuals. 

This is the first study to determine 
a figure for treating all people 
infected with HIV, HHS said. The 
estimate covers people with AIDS 
and those who are HIV-infected, but 
do not yet exhibit symptoms of AIDS 
or AIDS-related complex. 

Of the total $10.4 billion esti- 
mated, about two-thirds will go 
toward treating people already diag- 
nosed with AIDS. HHS estimates it 
costs about $32,000 a year to treat an 
AIDS patient and $5,150 to treat a 
person with HIV. A 


by Anna Brown 

THE FEDERAL TRADE Commission 
Oct. 1 1 accepted the American Med- 
ical Association’s proposed changes 
to a 1982 order barring the AMA 
from restricting physician advertis- 
ing. The provision the AMA ques- 
tioned required it to obtain resolu- 
tions of compliance with the order 
from component medical societies. 
The action follows almost 1 0 years of 
litigation that culminated in the 
Supreme Court’s ruling in favor of 
the FTC. 

After the order was entered in 
1982, the AMA appealed that por- 
tion mandating that the AMA disaf- 
filiate any component society refus- 
ing to adopt a resolution of compli- 
ance. That unsuccessful appeal, ulti- 
mately overturned by the U.S. 
Supreme Court, left the AMA open 
to penalties or further litigation 
from the FTC. 

“We were behind the eight ball on 
this,” said Edward B. Hirshfeld, AMA 
associate general counsel for health 
law. Had the FTC not agreed to 
reopen and modify the order, the 
AMA could have been found to be in 
violation of the order since its incep- 
tion, he said. 

In its motion to amend the order, 
the AMA cited current advertising 
trends, arguing that physician adver- 
tising has become commonplace, 
and medical societies have generally 
ceased restricting truthful advertis- 
ing and lawful contract practice. 

The FTC’s opinion on the pro- 
posed modification of the order 
stated, “As a general rule, the com- 
mission will not reopen an order 
when it has reason to believe that a 
respondent is in violation of the pro- 
vision it seeks to modify.” However, 
the FTC said it reopened the order 
because doing so was in the public 
interest and the AMA’s proposed 
modification furthered the purpose 
of the order. 


Under the modification, the FTC 
allows the AMA to offer state medi- 
cal societies and the 250 largest 
county medical societies two options 
for complying with the order. Soci- 
eties may now pass a resolution as 
required by the original order, or 
allow AMA attorneys to review soci- 
ety codes of ethics, disciplinary pro- 
ceedings and other materials per- 
taining to compliance. 

“Everyone we’ve talked to wants to 
comply,” said Hirshfeld, citing AMA 
contacts with component societies. 
He said a poll showed that most 
component societies would submit 
to the review process. Societies can 
expect a review of codes of ethics, 
records of grievances, disciplinary 
proceedings, and statements and res- 
olutions adopted on managed care 
entities. Societies will also be 
reviewed to determine substantial 
compliance with antitrust laws, he 
said. 

Under the modified order, at least 
40 percent of the AMA’s member 
organizations must choose the 
option of submitting to a policy 
review. The AMA must submit codes 
of ethics from its member organiza- 
tions, and report any unlawful 
restrictions on physician advertising 
or contract practices. 

Currently the AMA is negotiating 
comprehensive advertising guide- 
lines with the FTC, said Hirshfeld, 
but he could not indicate when they 
would be ready. “We’ve almost fin- 
ished at the staff level,” he said, “but 
it’s open-ended because we have to 
wait for the FTC.” 

The AMA policy barring advertis- 
ing dated back to the 19th century, 
when medicine was prone to huck- 
sterism, Hirshfeld said. During that 
period physicians practicing allo- 
pathic medicine could be identified 
because they did not advertise. The 
AMA maintained the policy into the 
1970s, when the FTC first found it to 
be a restriction of trade. A 


- Compiled by Tamara Strom 


Corrections and Clarifications 

The story in the Oct. 11 issue about the Exchange seminar, “Malpractice 
Dilemma: Focus on Cancer Detection and Diagnosis,” inadvertently omitted 
the name of one of the speakers. Arnold Wagner Jr., M.D., associate clinical 
professor of obstetrics and gynecology at Northwestern University Medical 
School, spoke on cervical cancer detection and treatment at the Fairview 
Heights seminar on Oct. ? Illinois Medicine regrets the omission. A 


Physician Facts 


The 10 largest multi-state network 
PP0 corporations, by enrollment 



Number 

ofPPOs 

Number 
of states 

Number of 
employees covered 

Blue Cross/Blue Shield 
Chicago, III. 

56 

40 

4,966,731 

Occupational-Urgent 
Care Health Systems 
Sacramento, Calif. 

1 

7 

3,800,000 

USA Healthnet 

Phoenix, Ariz. 

35 

35 

3,041,787 

Healthcare Compare 
Sacramento, Calif. 

1 

12 

2,400,000 

Pacific Health Alliance 
San Mateo, Calif. 

1 

4 

1,200,000 

Private Healthcare Systems 9 
Lexington, Mass. 

24 

977,000 

Metropolitan Life 
Insurance Co. 

Westport, Conn. 

111 

20 

855,902 

Preferred Care 

Network Inc. 
Lincolnwood, III. 

4 

4 

645,320 

Travelers Insurance 
Hartford, Conn. 

59 

33 

603,402 

Aetna 

Hartford, Conn. 

105 

50 

565,218 

Total 

382 

- 

19,055,360 


Sources: SMG Marketing Group Inc., 1991; American Association of Preferred Provider Organizations, 
1991. Statistics obtained from Medical Benefits, Sept. 15, 1991, page 10. 
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by Kevin O’Brien 

IDPH takes over AIDS drug 
reimbursement program 

On Oct. 1, the Illinois Department 
of Public Health assumed adminis- 
tration of the state’s AIDS Drug Re- 
imbursement Program, which pro- 
vides life-prolonging drugs to eligi- 
ble people with AIDS and HIV infec- 
tion. The program had been over- 
seen by the Illinois Department of 
Public Aid since its inception in Au- 
gust 1987. 

In addition to Illinois’ share of 
nearly $1 million in federal funds 
earmarked for the program, IDPH 
will provide about $500,000 in state 
general revenue funding to meet the 
program’s anticipated demand for 
reimbursements. 

To qualify, a person must be diag- 
nosed with AIDS or HIV infection 
and have a net monthly income at or 
below 200 percent of the federal 
poverty level. The maximum income 
levels are $1,269 per month for one 
person, or $1,702 per month for a 
household of two. 

People receiving reimbursements 
must not be eligible for 100 percent 
coverage for drugs through other in- 
surance or government subsidy pro- 
grams, and must not be eligible for 
medical assistance through Medicaid 
on the date the drugs are obtained. 

Reimbursements are provided for 
aerosolized pentamidine, trimetho- 
prim/sulfamethoxazole, alpha inter- 
feron and zidovudine (AZT). 

Home Pharmacy of Chicago dis- 
tributes the drugs through a 
statewide mail delivery service. Physi- 
cians with patients who qualify for 
the drug reimbursement program 
can contact the IDPH AIDS Activity 
Section, 525 W. Jefferson, Spring- 
field, 111. 62761 for more informa- 
tion, or call (217) 524-5983. 

Physicians urged to take 
advantage of free flu vaccine 

With this year’s flu season fast ap- 
proaching, IDPH has renewed its 
call for qualified residents in 34 Illi- 
nois counties to receive free influen- 
za vaccine as part of a national 
demonstration project. 

The project provides free flu shots 
from participating physicians, local 
health departments, nursing homes 
and hospitals to patients who have 
Medicare Part B coverage. Non-par- 
ticipating physicians with qualified 
patients who practice in the counties 
in the project are urged to contact 
IDPH as soon as possible. The pro- 
ject is funded by a grant from the 
U.S. Health Care Financing Adminis- 
tration and U.S. Centers for Disease 
Control. 

“For the demonstration to prove 
successful, it is essential that Medi- 
care Part B beneficiaries take advan- 
tage of the opportunity to receive 
their flu vaccine,” said IDPH Direc- 
tor John R. Lumpkin, M.D. The de- 
partment recommends vaccination 
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for people 55 years and older and 
those with chronic illnesses. 

The purpose of the project, fund- 
ed by a $334,679 grant for the 1991- 
92 flu season, is to determine the ef- 
fectiveness of the flu vaccine in re- 
ducing the number of flu-related 
deaths and hospitalizations among 
older citizens. If the vaccine is found 
to be effective in preventing death 
and costly influenza-related hospital- 
izations, flu shots may become reim- 
bursable under Medicare Part B. Be- 
tween 10,000 and 40,000 people die 
each year in the United States from 
influenza-associated illness, and flu 
and pneumonia combined are the 
fourth leading cause of death among 
the elderly, according to IDPH. 

In this, the second and final year 
of the study, 120,000 doses of in- 
fluenza vaccine are available. Physi- 
cians pay nothing for the vaccine 


and are reimbursed $8 for each pa- 
tient to whom they administer it. 

As of mid-October, more than half 
of the 925 eligible Illinois physicians 
had enrolled in the program. To be 
eligible, physicians must be treating 
patients who are insured under 
Medicare Part B. They may not 
charge for an office visit when pa- 
tients come in only for the vaccine, 
and they must agree to accept the $8 
assigned fee. Health departments 
also receive free vaccine and can 
submit reimbursement claims for $4 
per patient. 

In Illinois, the flu season begins 
shortly after Thanksgiving and con- 
tinues until early April, Dr. Lumpkin 
said. He urged patients who need 
the vaccine to obtain it by mid- 
November for full protection during 
the entire flu season. The vaccine be- 
ing given this year will protect 


against A/Taiwan, A/Beijing and 
B/Panama, the three strains of flu 
expected in the United States this 
winter. 

The 34 participating Illinois coun- 
ties, selected for the project because 
of their high percentage of older res- 
idents, are: Adams, Brown, Bureau, 
Calhoun, Cass, Christian, Fulton, 
Greene, Hancock, Henderson, Hen- 
ry, Jersey, Knox, LaSalle, Logan, Ma- 
coupin, Marshall, Mason, Mc- 
Donough, Menard, Mercer, Mont- 
gomery, Morgan, Peoria, Pike, Put- 
nam, Rock Island, Sangamon, 
Schuyler, Scott, Stark, Tazewell, War- 
ren and Woodford. 

To make arrangements to partici- 
pate, physicians should call Karen 
McMahon, IDPH influenza program 
coordinator, at (217) 524-0842. A 


Blue Cross 
Blue Shield 




NEW HCFA-1500 CLAIM FORM 

Both Blue Shield and Medicare providers may now place orders for the new scannable 
HCFA-1500 claim form in advance of the April 1, 1992 deadline set by the Health Care 
Financing Administration (HCFA) for switching over to the new form. Blue Shield and 
Medicare providers may order both copies and negatives of the new form in advance by 
contacting HCFA at (202) 783-3238. 

A six-month period, from October 1, 1991 to April 1, 1992, has been set by HCFA for parallel 
processing of the old and new forms. During this time, BCBSI will accept and process both 
the old and new HCFA-1500 claim forms. Providers will be required to submit the new 
HCFA-1500 claim form starting April 1, 1992. 

The new form was designed by HCFA to include additional fields, while at the same time 
creating a scannable form. The new HCFA-1500 uses a blind-ink color #6983 from Sinclar 
& Valentine, which can be photocopied and microfiched. 

Institutions other than the Government Printing Office (GPO) with the capability to print the 
HCFA-1500 will be allowed to do so. However, they must comply with the GPO color and 
format specs. Print questions may be directed to Mr. Howard Johnson at the HCFA at (202) 
521-2404. 

”SuperbiH M Elimination Update - A regulation prohibiting the use of "superbill" attach- 
ments is expected to be finalized in the near future. If the regulation is published as planned, 
a grace period will be given to providers currently submitting the superbill. 


Ordering Information 

Copies 

Send your order with a check or money order to: US Government Printing Office, Superintendent of 
Documents, Washington, DC 20402. If charging to Mastercard, Visa, Choice, or SupDocs Deposit Account, 
call the SupDocs Order Desk at (202) 783-3238 between 8:00 am and 4:30 pm Eastern Time. 

Negatives 

Send your check or money order payable to "The Public Printer" and forward with your order to the Asst. Supt. 
of Dept. Acct. Rep. Div., US Govt Printing Office, Room C-830, Washington, DC 20401. 

( 11 / 8 / 91 ) 



COMMENTARY 


Editorial 


Treat the public’s fear 
of AIDS with facts 


t he transmission of AIDS in the health care setting is a much greater risk to 
doctors than it is to patients. AIDS is a public health problem - not a political 
problem, not a moral dilemma, not a question of lifestyles. It is a problem 
most recently driven by fear, not fact. 

Fact: Only one health care worker in the United States - a dentist - has 
been connected with the transmission of the AIDS virus. There is no known 
transmission of AIDS from physician to patient. 

Fact: High-risk behaviors, such as unprotected sex and sharing needles, are 
the biggest culprits in spreading the AIDS virus. The public should fear and 
avoid these behaviors, and should not fear health care workers. Chicago Tri- 
bune columnist Joan Beck said it best: “Individual behavior is responsible for 
most of the continuing spread of the AIDS virus.” Education that results in be- 
havior change is the most powerful prevention against the real risk of AIDS. 

Fact: A Nokomis dentist died of AJDS this year. He and his patients became 
the focal point of legislative and public concern. Since that time, all 1,200 of 
his patients have been tested; none has been HIV positive. 

Fact: Physicians and other health care workers are rigorously trained in pro- 
tecting patients from infection in the health care setting. Their training em- 
phasizes taking “universal precautions,” which include: hand washing; use of 
gloves, masks and other protective barriers to prevent blood exposure; care in 
the use and disposal of needles and other sharp instruments; and appropriate 
disinfection and sterilization of instruments and other reusable medical and 
dental equipment. Health care workers should, and do, err on the side of pro- 
tecting patients, and themselves, from AIDS, as well as hepatitis B and other 
more virulent infections. 

Fact: When the U.S. Centers for Disease Control asked the medical and den- 
tal communities for lists of exposure-prone procedures, those professional 
groups could not and would not do so, because neither the risk nor the term 
“exposure-prone” has any clinical basis. The New York state legislature recent- 
ly endorsed the right of AIDS-infected physicians to practice whatever proce- 
dures they are qualified to practice, without notifying their patients of their 
serostatus. The CDC most recently recommended that patients in hospitals 
with a seroprevalence of 1 percent or more should be routinely offered AIDS 
testing and counseling. 

Fact: Our legislators in Springfield and in Washington are being bombard- 
ed by their constituents to protect them from AIDS. The Illinois General As- 
sembly considered passing a mandatory testing bill for health care workers. 
The U.S. Congress tried to go further and place criminal sanctions on AIDS- 
infected health care workers who perform invasive procedures without reveal- 
ing their HIV status. Neither mandatory testing nor criminal sanctions passed, 
but in both arenas there was strong sentiment to pass something. The reality 
of democratic decision-making is this: When the pressure’s on, you must do 
something. 

Fact: The Illinois AIDS notification law, recently signed by Gov. Jim Edgar, 
is a strong reaction to remote odds, but it is more reasoned than mandatory 
testing, and does contain safeguards to protect the confidentiality of health 
care workers and patients. Make no mistake about it: Breaching confidentiali- 
ty about a physician or patient who has AIDS could ruin the careers of both. 

Science is not driving the AIDS issue. Fear of this dreadful, incurable dis- 
ease is. The strongest weapon we have to fight unwarranted fear is education 
and caring. Belinda Mason, a National Commission on AIDS member, who 
died of AIDS, once wrote to President Bush: “Doctors don’t give people AIDS; 
they care for people with AIDS.” A 
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President's Column 


Homecoming 

There are three things you can 
count on finding in your mailbox 
this time of year: Christmas shop- 
ping catalogs, notices about Home- 
coming and your annual dues state- 
ment from the medical society. 

The Christmas catalogs usually 
come first - these days they seem to 
mail them out shortly after the 
Fourth of July. Notices about Home- 
coming follow shortly thereafter and 
are often connected with an urgent 
request for alumni donations to 
help build a) the new library, b) the 
new student center, or c) the new 
football stadium. 

Perhaps we should think of the 
dues notice as a type of homecom- 
ing as well. It serves as an annual re- 
minder of our shared professional 
background, our commitment to 
the future of medicine and our sta- 
tus as learned professionals. 

In the Armed Forces they call it 
“re-upping,” re-enlisting to continue 
your service. That’s how I like to 
think of my annual decision to re- 
new my membership in the Society - 
writing out that dues check is an ex- 
pression of my renewed commit- 
ment to our goals, a renewed ex- 
pression of my faith that what orga- 
nized medicine in Illinois is doing is 
right and on track. 

There’s more on that dues bill 
than just county, state and AMA 
dues - there is an option to support 
IMPAC, our political action commit- 
tee, as well. You shouldn’t have to be 
reminded how important the up- 
coming elections are. 

1992 could well be a turning point 
for organized medicine politically. 
The remap of the General Assembly 
may offer us opportunities to move 
on a cap on non-economic damages 
and other important health care ini- 
tiatives. 

But a new map alone won’t do it - 
we need your support and enthusias- 
tic commitment to IMPAC and its 
1992 activities. The dues statement 
offers you a place to begin that com- 
mitment. 

Your dues statement also allows 
your spouse an opportunity to join 
the Illinois State Medical Society 
Auxiliary. Gayle Dustman, the Auxil- 
iary president, has pointed out in 
this space that only 2,400 physician 
spouses belong to the Auxiliary - 
while 18,000 physicians belong to 


Robert M. 
Reardon, 
M.D. 

the medical society. That means we 
have a terrific growth potential for 
this important group. Your spouse’s 
Auxiliary membership, in the form 
of dues and support, helps improve 
the climate for medicine and public 
health in Illinois. The Auxiliary’s 
support of our legislative goals, their 
innovative outreach programming, 
from mini-internships to senior 
health seminars, and their other ef- 
forts on our behalf are important 
components in our success. 

Finally, the three tiers of your 
membership in organized medicine 
are reflected in the dues invoice: 
Close to home, your county medical 
society offers you peer support and 
collegiality. Organized medicine, 
like all other important activities, be- 
gins at home. 

At the state level, your member- 
ship supports our important work in 
Springfield and allows you access to 
our medical malpractice insurance 
coverage, a critical aspect of your 
professional success. 

And at the national level, you have 
the resources and power of the 
American Medical Association work- 
ing for you through your member- 
ship. From the halls of the Capitol 
in Washington to the network TV 
studios in New York, the AMA works 
to represent the interests of orga- 
nized medicine to today’s decision 
makers. 

Your dues statement does repre- 
sent coming home to all levels of or- 
ganized medicine. At a time when 
the challenges facing medicine are 
the toughest in history, your sup- 
port, your efforts and your member- 
ship have never been so important. 


Re-up now - and come home to 
organized medicine’s challenging 



President 
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C O MMENTARY 


Guest Editorial 


TO(M(5 


From the 
Statehouse to 
the Congress 



by Rep. Thomas W. Ewing 


On July 2, my world took a dramatic 
turn. That day, after serving more 
than 17 years in the Illinois General 
Assembly and attaining the position 
of Deputy Minority Leader, I was 
elected to the United States 
Congress. 

Running in a special election to 
complete the unexpired term of for- 
mer Rep. Edward R. Madigan, who 
resigned to become Secretary of 
Agriculture, I campaigned through- 
out the 15th Congressional District - 
an area that includes all or parts of 
13 counties and encompasses four 
different area codes. I was gratified 
to receive 65 percent of the vote. I 
am also grateful to the physicians of 
Illinois for their many years of un- 
qualified support. 

The first few weeks in Washington 
were much like watching a two-hour 
movie in 30 minutes. First came the 
swearing-in ceremony on July 10, 
with my wife, children and mother 
on hand to share the experience. 
Next came my committee assign- 
ments - Agriculture and Public 
Works and Transportation. Both are 
considered “A” committees and pro- 
vide an excellent opportunity to 
help the 15th Congressional District. 
The very same day I was sworn in, I 
voted on granting “most favored na- 
tion” status to China, an issue that 
involved a quick briefing from the 
White House and Department of 
Agriculture. 

During this whirlwind of events, 
the task of putting together my 
Washington and district offices and 
staff had to be completed. I have a 
staff of five in Washington, all of 
whom have Illinois roots. In the dis- 
trict, there are offices in Pontiac, 
Bloomington and Kankakee with a 
total of nine full-time employees. 

My years of service in the Illinois 
House of Representatives taught me 
many things, including patience and 
the art of compromise. As a fresh- 
man member of Congress, the 
lessons learned in Springfield have 
already served me well. 

The system by which government 
works is substantially different than 
that in Springfield. First, the Wash- 
ington bureaucracy is mammoth. 
Agency after agency lines the streets. 
The required paperwork is endless. 
Finding the right person with the in- 
formation you need is a daily battle. 
And the legislative process, with 


which I am most familiar, differs 
considerably from Springfield. 

While legislation in Springfield 
goes through the committee process, 
most of the substantive work is done 
on the House floor. Amendments 
are piled onto one another so that 
an original piece of legislation is 
hardly recognizable. In some cases, 
the bill that emerges from commit- 
tee is completely removed and re- 
placed with something else. 

In Washington, the opposite is 
true; what you see is pretty much 
what you get. Most of the ground- 
work for a particular piece of legisla- 
tion is laid in committee. Once a bill 
reaches the House or Senate floor, 
speeches are made and votes are cast 
- but there are very few changes in 
legislative content. 

Many of the issues at the state and 
federal level are similar, however, 
and my legislative agenda in Wash- 
ington is not that different from the 
one I pursued in Springfield. I am 
sponsoring bills to improve the farm 
economy and help our senior citi- 
zens. 

I continue to be interested in re- 
forming government to make it 
more accountable and efficient. I 
strongly support giving the president 
the line-item veto to eliminate unau- 
thorized and unnecessary spending. 
I also support a balanced budget 
amendment to force Congress to 
spend only the money it has - and to 
quit mortgaging the future of our 
children and grandchildren. 

General reform of our tort system 
is another important issue I brought 
to Congress from the General As- 
sembly. In Springfield, I was the 
chief sponsor of an entire package of 
tort reform bills. In Congress, I will 
continue to fight for limits on mal- 
practice awards. Bringing fairness to 
both medical providers and those 
who receive medical care means tak- 
ing measures to reduce the cost of 
health care. Failing to do so could 
very well lead to a national health 
care system, something that should 
frighten all of us. We have the best 
health care system in the world. Our 
challenge is to ensure that our 
health care system remains the best 
while also providing all Americans 
with affordable care. 

In only a few short months, I have 
grown to enjoy and appreciate my 
role as a member of Congress. I sit 
on two important House commit- 
tees, giving me an immediate oppor- 
tunity to make a positive impact. 
During the campaign, I promised to 
be a responsive and accessible repre- 
sentative. When Congress is in ses- 
sion, I am in Washington. When it is 
not, I am home, talking to the peo- 
ple and listening to their needs and 
concerns. 

There remains a lot of hard work 
ahead, but I’m confident and enthu- 
siastic about the future of the 15th 
District and the state of Illinois. We 
have much to be proud of and to an- 
ticipate, and I look forward to con- 
tributing to the growth and prosperi- 
ty of our state and country. ▲ 


Rep. Ewing, a Republican, is from Ponti- 
ac. 



YOCON' 

YOHIMBINE HCI 


Description: Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimbine-16a-car- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees. 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indolalkylamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine 
Hydrochloride. 

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors. Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine’s peripheral autonomic nervous 
system effect is to increase parasympathetic (cholinergic) and decrease 
sympathetic (adrenergic) activity. It is to be noted that in male sexual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- 
renergic blockade which may theoretically result in increased penile inflow, 
decreased penile outflow or both. 

Yohimbine exerts a stimulating action on the mood and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug . Yohimbine has a mild 
anti-diuretic action, probably via stimulation of hypothalmic centers and 
release of posterior pituitary hormone. 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula- 
tion and other effects mediated by B-adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it; however no adequate studies are at hand 
to quantitate this effect in terms of Yohimbine dosage. 

Indications: Yocon* is indicated as a sympathicolytic and mydriatric. It may 
have activity as an aphrodisiac. 

Contraindications: Renal diseases, and patient's sensitive to the drug. In 
view of the limited and inadequate information at hand, no precise tabulation 
can be offered of additional contraindications. 

Warning: Generally, this drug is not proposed for use in females and certainly 
must not be used during pregnancy. Neither is this drug proposed for use in 
pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer 
history. Nor should it be used in conjunction with mood-modifying drugs 
such as antidepressants, or in psychiatric patients in general. 

Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic blockade. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug. 12 Also dizziness, 
headache, skin flushing reported when used orally. 13 
Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence. 1 ' 3 * 4 1 tablet (5.4 mg) 3 times a day. to adult males taken 
orally. Occasional side effects reported with this dosage are nausea , dizziness 
or nervousness. In the event of side effects dosage to be reduced to Vi tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks. 3 
How Supplied: Oral tablets of Yocon* 1/12 gr. 5.4 mg in 
bottles of 100's NDC 53159-001-01 and 1000's f 
53159-001-10. 
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INSURANCE 


Physicians find ways to reduce stress of litigation 



Exchange defense attorney Kevin J. Glenn (right) describes the litigation process with 
moderator James P. Ahstrom Jr., M.D., and Exchange staff representative Karen Tellers. 


by Anna Brown 

BEING SUED IS a devastating expe- 
rience. But the stress and anxiety 
generated by a lawsuit are manage- 
able, especially with the resources 
available to physicians from the Illi- 
nois State Medical Inter-Insurance 
Exchange. About 20 first-time defen- 
dants of malpractice suits and their 
spouses learned about these re- 
sources firsthand at the Exchange’s 
seminar, “Coping with the Stress of 
Litigation,” held Oct. 23 at the Hyatt 
Regency Hotel in Oak Brook. 

“Just because you’ve been sued 
doesn’t necessarily mean you did 
anything wrong,” said James P. Ah- 
strom Jr., M.D., chairman of the Ex- 
change’s Physician Support Group 
and seminar moderator. Educating 
physicians about the support avail- 
able from both the Exchange and 
the defense attorneys who represent 
them is a priority of the Exchange. 

“This seminar was designed to 
teach physicians being sued for the 
first time how to cope with stress 
from the moment of receiving the 
summons through the discovery pro- 
cess and the trial,” said Dr. Ahstrom. 
“Because it’s such a traumatic expe- 
rience, it’s important for them to 
know what they should do.” 

A panel of three experts, including 
Dr. Ahstrom, led participants 
through stress reduction methods, 
and answered general questions 
about the litigation process and how 
to cope. Kevin Glenn, an Exchange 


defense attorney from the Chicago 
firm of Clausen Miller Gorman Caf- 
frey & Witous, P.C., described the lit- 
igation process, emphasizing the 
many ways a physician defendant can 
control his or her own case. An Ex- 
change staff representative ex- 
plained how the Exchange handles 
claims, from the day a summons ar- 
rives to deciding whether to defend 
or settle. Dr. Ahstrom addressed the 
emotional impact of litigation on 
physicians and their families. 

“The main thing is to help physi- 
cians gain control of the whole 
thing,” he said. “They may not feel 
that way, but they’re the ones who 


have more knowledge about the case 
than anyone else. This should give 
them confidence in themselves.” 

The Exchange staff representative 
said the role of the professional lia- 
bility analyst is to be the physician’s 
link to the Exchange through corre- 
spondence, telephone and personal 
contact. The analyst handles the 
claim from the moment a physician 
notifies the Exchange of a lawsuit, 
through the attorney assignment, 
initial interview and discovery pro- 
cess, to the trial and resolution. A 
committee of physicians recom- 
mends whether to defend or settle 
the case, and confers with the physi- 


cian on the decision. If the recon. 
mendation is to settle, the analyst be- 
gins negotiations with the plaintiff. 

The claims analyst also manages 
counsel, working in concert with the 
physician and attorney to make in- 
formed decisions about medical 
records, consultant reviews and non- 
medical factors, such as sympathy, lo- 
cality trends, witness credibility, dis- 
agreements among defendants and 
documentation problems. The goal 
is to get the physician involved in the 
suit early. 

After the claims analyst has com- 
piled all initial information, the 
physician defendant meets with his 
% or her defense attorney and profes- 
| sional liability analyst. “This is the 
I first opportunity for you to begin ed- 
ucating us,” Glenn told participants. 
“We have to learn what you know.” 

The physician’s role is vital in the 
litigation process, said Dr. Ahstrom. 
“They have to know all about the 
condition that the patient had and 
the treatment from inside out, just 
like studying for a board exam,” he 
said. “And they have to impart this to 
the attorney. It’s the attorney who 
brings out the fine points - the opin- 
ions and the feelings that influence 
the jury - so the physician must work 
very closely with the attorney.” 

Glenn explained the importance 
of conveying as much medical infor- 
mation as possible so the attorney 
can formulate a strong defense. He 
advised participants to do their own 
(continued on next page) 


Psychotropic drug rule vague, but universal 


by Anna Brown 

AMBIGUOUS LANGUAGE amend- 
ing the Illinois Mental Health and 
Developmental Disabilities Code re- 
garding the prescribing of psy- 
chotropic drugs has sent a wave of 
concern through the medical com- 
munity. Physician experts say that 
confusion exists regarding who is 
covered by the amendment, effective 
Jan. 1, 1991, and that the law’s defi- 
nition of psychotropic drugs is overly 
broad. In addition, some physicians 
have expressed the concern that the 
confusion could result in allegations 
of malpractice. 

The amendment states that if 
physician services “include the ad- 
ministration of psychotropic medica- 
tion, the physician shall advise the 
recipient, in writing, of the side ef- 
fects of the medication to the extent 
such advice is consistent with the na- 
ture and frequency of the side ef- 
fects and the recipient’s ability to un- 
derstand the information communi- 
cated.” In addition, the law defines a 
psychotropic drug as “medication 
whose use for antipsychotic, antide- 
pressant, antimanic, antianxiety, be- 
havioral modification or behavioral 
management purposes is listed in 
AMA Drug Evaluations or the Physi- 
cian ' s Desk Reference .” 

The confusion arose when the Illi- 
nois Psychiatric Society initially inter- 
preted the amendment as applicable 
to residential mental health facilities, 
such as hospitals with psychiatric 
units and Illinois Department of 



P.S. Sarma, M.D., chairman of the ISMS 
Council on Mental Health and Addiction. 


Mental Health and Developmental 
Disabilities facilities, but not outpa- 
tient facilities, psychiatrists in private 
outpatient practices, or non-psychi- 
atric hospital units. Further review, 
however, led IPS and the Illinois 
State Medical Society to conclude 
that the rule applies to all Illinois 
physicians prescribing psychotropic 
medications. 

“Informed consent is important,” 
said P.S. Sarma, M.D., chairman of 
the ISMS Council on Mental Health 
and Addiction, who advocates re- 
pealing, or at least modifying, the 
legislation. “I don’t think physicians, 
and particularly psychiatrists, are 
putting patients on medications 
without telling them anything about 
the medication. But if the legislators 
want to apply this to all psychiatrists 


and all psychiatric patients, they 
should limit the required written in- 
formation to those patients who are 
on the medication for more than 30 
days.” 

Mark J. Heyrman, executive direc- 
tor of the Governor’s Commission to 
Revise the Mental Health Code of 
Illinois, said legislators did not act 
on the commission’s recommenda- 
tion, which was to provide oral noti- 
fication of side effects, but not neces- 
sarily written. He said commission 
members expressed the concern that 
“telling all would be worse than 
telling nothing,” considering the 
lengthy lists of side effects for some 
psychotropic medications. “Often a 
written statement is more confusing 
than helpful,” Heyrman said, noting 
the commission’s fear that physicians 
would simply provide handouts in- 
stead of discussing the medications. 
“The commission felt it was good 
practice for physicians to have a dia- 
logue with patients,” he said. 

Rule applies to all physicians 

Karl Menninger, IDMHDD chief of 
the bureau of rules, policy and regu- 
latory review, said the department is 
currently developing rules that will 
apply only to state-operated inpa- 
tient facilities. “The rule will restate 
the law as an interpretation of how it 
should be implemented. It will in no 
way exempt other physicians from 
the law.” The IDMHDD rules will be 
available in about a month, he 
added. 

“Right now we have to comply, pe- 


riod,” said Dr. Sarma, explaining 
that physicians who prescribe psy- 
chotropic drugs without proper pa- 
tient notification may be vulnerable 
to allegations of malpractice. “We 
have to give patients something in 
writing. 

“My thinking is that most physi- 
cians follow the principle of verbally 
informing the patient,” he said. 
“This law requires written informa- 
tion to be given. My concern is that 
the patient who is really ill and 
needs a fairly quick source of medi- 
cation is in no shape intellectually 
and mentally to sit down and read. 
There may not be a relative available 
to inform them of all the potential 
effects. It should not apply to situa- 
tions where the patient needs the 
medication right away, and that hap- 
pens quite often.” 

Dr. Sarma is also concerned that 
physicians other than psychiatrists 
are affected by the law. The law cov- 
ers an extremely large number of 
medications, he said, including 
drugs that curb bed-wetting in chil- 
dren. “This is a behavioral change. 
You can imagine how encompassing 
this is.” 

How to comply 

Dr. Sarma suggests that when possi- 
ble physicians should provide written 
materials to a relative if the patient is 
too ill to comprehend, or too men- 
tally disabled. He said the American 
Medical Association provides pre- 
printed materials for patients on var- 
ious drug classes. Dr. Sarma noted, 
however, that materials are not avail- 
able for all medications. 

( continued on next page ) 
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Introducing 
The Lotensin 
Lifetime Guarantee* 

• A Lotensin Lifetime Fixed Price 11 

• All Lotensin Dosages Priced the Same 

• A FULL 1-Year Enrollment Period 

Ask your CIBA/Summit Sales Representative for details 
about Lotensin and the Lotensin Lifetime Guarantee. 

'Based on fled Book (8 91) Average Wholesale Price (AWP) at the time ot product introduction. Price compar- 
isons reflect the most common dosing schedules for each product, not simply a tablet to tablet comparison. 
fCIBA Pharmaceutical Company has established the Lotensin Lifetime Guarantee for patients who are 
started on Lotensin and enroll in the program between 7 19 91 - 7/18/92. 
tfAs part ot the Lotensin Lifetime Guarantee, the Lotensin Lifetime Fixed Price is based on the Average 
Wholesale Price at the time of product introduction plus a standard pharmacy markup. This price is guar- 
anteed for as long as the patient is on Lotensin therapy. Patients who enroll will be rebated the difference 
between the Lifetime Fixed Price and any higher price that can be documented as paid with an original 
receipt Because retail prices may vary, a maximum rebate has been established. For details, call 
1-800-621-0021 

Capoten is a registered trademark of E.R. Squibb & Sons, Inc. Vasotec and Prinivil are registered 
trademarks of Merck Sharp & Dohme. Zestril is a registered trademark of Stuart Pharmaceuticals 

CIBA 

Taking the high cost of health care to heart 


Exchange Q& A 


Physicians are encouraged to submit 
queries to: Exchange Q & A, Illinois 
Medicine, Twenty North Michigan Av- 
enue, Suite 700, Chicago, III. 60602. 



Q: What is prior acts coverage? How 
do I know if I qualify for a prior acts pol- 
icy? 

Al Prior acts coverage allows a 
physician to change from one 
“claims-made” carrier to another 
without purchasing a reporting en- 
dorsement, also known as “tail cov- 
erage.” 

Determining eligibility for prior 
acts coverage typically involves going 
through the underwriting review 
process. There are two conditions 
that disqualify applicants: 1) If the 
physician applicant was practicing as 
a member, shareholder or employee 
of a group that was insured with an- 
other carrier during the prior peri- 
od; or 2) If the physician applicant’s 
primary practice was located in a 
state other than Illinois during the 
prior period. 

Please note that although a physi- 
cian may not qualify for prior acts 
coverage, he or she may still qualify 
for prospective coverage by present- 
ing evidence of tail coverage pur- 
chased from the previous carrier. 

For more information about prior 
acts coverage, contact the Exchange 
Underwriting Division at (312) 782- 
2749 or (800) 782-ISMS. 


Q: I intend to incorporate as a sole 
shareholder corporation. Do I need to 
apply for a corporate policy? 

Al No. A corporate policy is intend- 
ed for a multi-shareholder corpora- 
tion (two or more shareholders). 

A corporation in which you are 
the only shareholder can be covered 
under your individual policy as an 
“additional name insured.” In so do- 
ing, you and your corporation share 
the same limits of liability. There is 
no additional premium charge for 
this coverage. A 




Psychotropic drugs 

( continued from page 6) 

Patient information sheets on 
drug classes can also be ordered 
from the United States Pharma- 
copoeial Convention Inc. at (800) 
227-8772. Each pad of 50 sheets 
costs $2.25, and a sample kit of in- 
dex titles is also available. 

‘There has to be legislative action 
in order to really make this a more 
sensible law,” said Dr. Sarma. “My 
recommendation would be, if we are 
not able to limit it to IDMHDD pa- 
tients, then at least we should limit it 
to patients who are on medication 
for more than a specified period of 
time. Otherwise we are making ev- 
eryone’s life too miserable, and the 
payoff, the protection afforded, 
would not be that significant.” A 


Stress seminar 

(continued, from page 6) 

literature searches on their special- 
ties, because they are best qualified 
to do so. 

Participants were briefed on how a 
deposition is conducted and how to 
handle themselves. While the deposi- 
tion is extremely important, Glenn 
reassured participants that they 
would have plenty of opportunity to 
fine-tune their performances, 
adding that he often conducts video- 
taped mock depositions. 

Dr. Ahstrom emphasized the need 
for family support in coping with 
emotional stress, citing several symp- 
toms, such as anger, moodiness and 
lack of concentration. “Even if you 
don’t lose the suit, you lose a lot of 
self-confidence,” he said. Physicians 


who have been sued may be more 
cautious and may conduct more tests 
or procedures “just to be sure. It 
does change the practice, often for 
the good, but not always,” he said. 

In addition to the seminar, Dr. Ah- 
strom advocated the Physician Sup- 
port Group as a means for physicians 
who have been sued to cope with 
stress. “Physicians and their spouses 
can contact anyone in the support 
group to discuss their situation,” he 
said, “not the specifics of the case, 
but general feelings and problems.” 

Seminar participants received “sur- 
vival kits,” which include brochures 
and articles by physicians on reduc- 
ing and coping with the stress of 
malpractice suits. The kit also in- 
cludes the Exchange’s “Physician-De- 
fendant Handbook” detailing the lit- 
igation process. Among its resources 


for handling stress, the Exchange 
provides a videotape, “The Malprac- 
tice Suit: A Survival Guide for Physi- 
cians and Their Families.” To order 
the videotape, or an audiotape ex- 
plaining the Physician Support 
Group, contact the Exchange’s risk 
management department at (800) 
782-ISMS or (312) 782-2749. 

“Other ways physicians can cope 
with stress are through the develop- 
ment of hobbies and other activities, 
especially things they’re good at and 
have confidence in,” said Dr. Ah- 
strom. “It’s important not to dwell 
on [the case] all the time, but that 
they do other things too.” 

Another seminar for first-time de- 
fendants is scheduled in Springfield 
for Jan. 22, 1992. A 
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You Practice Medicine 

We'll Run The Business 


“After years of study, I honestly believed 
that I was ready to go into practice. I 
thought that knowledge and experience 
in medicine was all that I’d need to be a 
success out there. But, no one ever 
mentioned that I’d have to be an expert 
at insurance, law and collections... I’m a 
doctor, with a substantial amount of 
money and time invested in being the 
best that I can be. It didn’t take long for 
me to realize that the time spent in 
managing my business was time taken 
away from the really important things in 
life; my patients, my family, and 
myself.” 

“That’s why I chose group practice with 
Kelsey-Seybold Clinic. I don’t have to 
deal with the administrative headaches 
that have made practicing medicine so 
difficult. My associates are highly 
respected professionals from a variety of 
fields, so when I need the support, it’s 
always there.” 

“Kelsey-Seybold Clinic offered me a 
competitive salary, flexible benefit 
package, and a practice style to fit my 
goals and lifestyle. Within their multi- 
speciality group I found many options; 
fourteen urban/suburban clinics in 
Houston and several locations outside 
Texas. I decided to be a part of the 
Kelsey-Seybold family at The Texas 
Medical Center in Houston. It offered 
the kind of pace that I was looking for 
professionally, and put me right in the 
center of the most dynamic and fun city 
in the Southwest.” 

“Group practice with the physicians at 
Kelsey-Seybold Clinic lets me do what I 
do best . . . practice medicine.” 

Kelsey-Seybold Clinic currently has 
openings in selected specialties. Please 
call to learn if our style of practice is 
right for you. We will be happy to 
discuss our opportunities and answer 
your questions. 



■Km 



Kelsey-Seybold Clinic, P.A. 

Al Czerwinski, M.D. - Medical Director 
1 709 Dryden 

Medical Towers, 18th Floor 
Houston, Texas 77030 
1-800-231-6421 


wmsmsi 








Members in the News 


by Anna Brown 



Sisters of Divine Providence of St. 

Elizabeth 
Medical Cen- 
ter in Granite 
City recently 
presented 
George T. 
Wilkins Jr., 
M.D., of Ed- 
wardsville, 
the De La 
Roche Award 


George T. Wilkins Jr., M.D. at a black-tie 
awards din- 
ner in St. Louis. The awards were 
named in honor of Mother Marie De 
La Roche, founder of the religious 


order, who devoted her life to caring 
for the sick with respect and dignity. 
The awards are presented annually 
to those who exemplify her spirit of 
giving. 

Dr. Wilkins has practiced as a pedi- 
atrician at St. Elizabeth for the past 
26 years. During this period he has 
performed hundreds of physicals for 
children, including for those in the 
Army Camp and the Economic Op- 
portunity Commission Clinic. He has 
been active with the United Way, 
Chamber of Commerce, Coordinat- 
ed Youth’s Services and local school 
districts. Dr. Wilkins is currently 
chairman of the Illinois State Medi- 
cal Society Board of Trustees, and 
serves as a trustee for Southern Illi- 


nois University. 

Marshall A. Falk, M.D., of North- 
brook, re- 
cently retired 
as executive 
vice presi- 
dent of the 
University of 
Health Sci- 
ences/The 
Chicago 
Medical 
School, and 
dean of CMS. 
Dr. Falk, a 
1956 graduate of CMS, was named 
professor of psychiatry and dean of 
the school in 1974. He became exec- 
utive vice president in 1982. A fellow 


in both the American Psychiatric As- 
sociation and the American College 
of Psychiatry, Dr. Falk has been pres- 
ident of the National Council of 
Deans of Free-standing Medical 
Schools for the past two years, and 
served as the president of the State 
of Illinois Council of Medical Deans. 
In 1984, he was appointed by the 
governor to membership on the 
State of Illinois Licensing Board. For 
five years, Dr. Falk chaired the ISMS 
Council on Mental Health and Ad- 
diction. Prior to becoming dean, Dr. 
Falk was chairman of the Chicago 
Medical School’s department of psy- 
chiatry. He has been named Dean 
Emeritus. A 
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Zantac* 150 Tablets CONDENSED BRIEF SUMMARY 

(ranitidine hydrochloride) 

Zantac® 300 Tablets 
(ranitidine hydrochloride) 

Zantac® Syrup 
(ranitidine hydrochloride) 

The following is a brief summary only. Before prescribing, see com- 
plete prescribing information in Zantac® product labeling 
INDICATIONS AND USAGE: Zantac* is indicated in: 

1 . Short-term treatment of active duodenal ulcer. Most patients heal 
within four weeks. 

2. Maintenance therapy for duodenal ulcer patients at reduced 
dosage after healing of acute ulcers 

3. The treatment of pathological hypersecretory conditions (eg. 
Zollinger-Ellison syndrome and systemic mastocytosis) 

4 Short-term treatment of active, benign gastric ulcer. Most 
patients heal within six weeks and the usefulness of further treatment 
has not been demonstrated. 

5 Treatment of gastroesophageal reflux disease (GERD). 

Symptomatic relief commonly occurs within one or two weeks after 
starting therapy and is maintained throughout a six-week course of 
therapy. 

In active duodenal ulcer: active, benign gastric ulcer; hypersecreto- 
ry states; and GERD, concomitant antacids should be given as need- 
ed for relief of pain 

CONTRAINDICATIONS: Zantac® is contraindicated for patients 
known to have hypersensitivity to the drug. 

PRECAUTIONS: General: 1. Symptomatic response to Zantac® ther- 
apy does not preclude the presence of gastric malignancy. 2. Since 
Zantac is excreted primarily by the kidney, dosage should be adjusted 
in patients with impaired renal function (see DOSAGE AND ADMINIS- 
TRATION). Caution should be observed in patients with hepatic dys- 
function since Zantac is metabolized in the liver. 

Laboratory Tests: False-positive tests for urine protein with 
Multistix® may occur during Zantac therapy, and therefore testing 
with sulfosalicylic acid is recommended. 

Drug Interactions: Although recommended doses of Zantac do not 
inhibit the action of cytochrome P-450 enzymes in the liver, there 
have been isolated reports of drug interactions that suggest that 
Zantac may affect the bioavailability of certain drugs by some mecha- 
nism as yet unidentified (eg, a phi-dependent effect on absorption or 
a change in volume of distribution). 

Pregnancy: Teratogenic Effects: Pregnancy Category B: Repro- 
duction studies have been performed in rats and rabbits at doses up 
to 160 times the human dose and have revealed no evidence of 
impaired fertility or harm to the fetus due to Zantac. There are. how- 
ever, no adequate and well-controlled studies in pregnant women. 
Because animal reproduction studies are not always predictive of 
human response, this drug should be used during pregnancy only if 
clearly needed. 

Nursing Mothers: Zantac is secreted in human milk. Caution should 
be exercised when Zantac is administered to a nursing mother. 
Pediatric Use: Safety and effectiveness in children have not been 
established. 

ADVERSE REACTIONS: Headache, sometimes severe, seems to be 
related to Zantac® administration. Constipation, diarrhea, nausea/ 
vomiting, abdominal discomfort/pain, and. rarely, pancreatitis have 
been reported. There have been rare reports of malaise, dizziness, 
somnolence, insomnia, vertigo, tachycardia, bradycardia, atrioven- 
tricular block, premature ventricular beats, and arthralgias. Rare 
cases of reversible mental confusion, agitation, depression, and hal- 
lucinations have been reported, predominantly in severely ill elderly 
patients. Rare cases of reversible blurred vision suggestive of a 
change in accommodation have been reported. 

In normal volunteers, SGPT values were increased to at least twice 
the pretreatment levels in 6 of 12 subjects receiving 100 mg qid intra- 
venously for seven days, and in 4 of 24 subjects receiving 50 mg qid 
intravenously for five days. There have been occasional reports of 
hepatitis, hepatocellular or hepatocanalicular or mixed, with or with- 
out jaundice. In such circumstances, ranitidine should be immediate- 
ly discontinued. These events are usually reversible, but in exceeding- 
ly rare circumstances death has occurred. 

Blood count changes (leukopenia, granulocytopenia, thrombocy- 
topenia) have occurred in a few patients. These were usually 
reversible. Rare cases of agranulocytosis, pancytopenia, sometimes 
with marrow hypoplasia, and aplastic anemia have been reported. 

Although controlled studies have shown no antiandrogenic activity, 
occasional cases of gynecomastia, impotence, and loss of libido have 
been reported in male patients receiving Zantac, but the incidence did 
not differ from that in the general population. 

Incidents of rash, including rare cases suggestive of mild erythe- 
ma multiforme, and, rarely, alopecia, have been reported, as well as 
rare cases of hypersensitivity reactions (eg, bronchospasm, fever, 
rash, eosinophilia), anaphylaxis, angioneurotic edema, and small 
increases in serum creatinine 

OVERDOSAGE: Information concerning possible overdosage and its 
treatment appears in the full prescribing information. 

DOSAGE AND ADMINISTRATION: (See complete prescribing infor- 
mation in Zantac® product labeling.) 

Dosage Adjustment for Patients with Impaired Renal Function: On 

the basis of experience with a group of subjects with severely 
impaired renal function treated with Zantac, the recommended 
dosage in patients with a creatinine clearance less than 50 ml/min is 
150 mg or 10 ml (2 teaspoonfuls equivalent to 150 mg of ranitidine) 
every 24 hours. Snould the patient’s condition require, the frequency 
of dosing may be increased to every 12 hours or even further with 
caution. Hemodialysis reduces the level of circulating ranitidine. 
Ideally, the dosage schedule should be adjusted so that the timing of 
a scheduled dose coincides with the end of hemodialysis. 

HOW SUPPLIED: Zantac® 300 Tablets (ranitidine hydrochloride 
equivalent to 300 mg of ranitidine) are yellow, capsule-shaped tablets 
embossed with “ZANTAC 300” on one side and "Glaxo” on the other. 
They are available in bottles of 30 (NDC 0173-0393-40) tablets and 
unit dose packs of 100 (NDC 0173-0393-47) tablets. 

Zantac® 150 Tablets (ranitidine hydrochloride equivalent to 150 
mg of ranitidine) are white tablets embossed with "ZANTAC 150” on 
one side and “Glaxo” on the other. They are available in bottles of 60 
(NDC 0173-0344-42) and 100 (NDC 0173-0344-09) tablets and unit 
dose packs of 100 (NDC 0173-0344-47) tablets. 

Store between 15° and 30° C (59° and 86° F) in a dry place. 
Protect from light. Replace cap securely after each opening. 

Zantac® Syrup, a clear, peppermint-flavored liquid, contains 16.8 
mg of ranitidine hydrochloride equivalent to 15 mg of ranitidine per 1 
ml in bottles of 16 fluid ounces (one pint) (NDC 0173-0383-54). 

Store between 4° and 25° C (39° and 77° F). Dispense in tight, 
light-resistant containers as defined in the USP/NF. 
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ISMS urges motorcycle helmet legislation 


by Rachel Brown 

IF THE POPULAR 1970s television 
program “Happy Days” were being 
produced today, the look the Fonz 
popularized - faded blue jeans, a 
white T-shirt and black leather jacket 
- might have to include a motorcycle 
helmet too. 

During the last 10 years, states have 
begun to strengthen mandatory mo- 
torcycle helmet safety laws weakened 
in the 1970s. According to the Na- 
tional Highway Traffic Safety Admin- 
istration (NHTSA), 47 states current- 
ly have some form of helmet law for 
motorcyclists and their passengers. 
Illinois, which repealed its law in 
1969, is now one of only three states 


without legislation. 

But Illinois physicians and legisla- 
tors now are pushing for its re-enact- 
ment, citing studies that show the 
savings of millions of dollars in 
health care costs and thousands of 
lives. 

A 1989 NHTSA study indicated a 
motorcyclist has a 20 to 30 times 
greater risk of dying in a crash than 
someone in an automobile, and that 
a motorcycle helmet was the single 
most important factor in a cyclist’s 
survival. In addition, the study says 
that if all motorcyclists had worn hel- 
mets from 1984-1989, an estimated 
8,000 lives could have been saved. 

Another study by the Illinois Col- 
lege of Emergency Physicians shows 


that motorcycle injuries and fatalities 
have a substantial impact on the 
economy. In the United States in 
1988, the acute health care costs for 
5,484 injured motorcyclists were 
more than $35.3 million, almost half 
of which was paid with public funds. 
In addition, “If all motorcyclists had 
been wearing helmets in 1988, $8.2 
million would have been saved in 
acute health care costs and millions 
more in long-term care and rehabili- 
tation expenses,” the study noted. 

In response to this study, Richard 
C. Frederick, M.D., an internist from 
downstate Tazewell County, intro- 
duced a resolution at the Illinois 
State Medical Society’s 1991 annual 
meeting supporting legislation man- 


dating motorcycle helmet use in Illi- 
nois. The resolution was unanimous- 
ly adopted by the ISMS House of 
Delegates. 

“I have a great deal of respect for 
individual freedom, but I feel that 
there is clear and convincing evi- 
dence that society ends up bearing a 
significant financial burden for an 
individual’s freedom not to wear a 
helmet,” said Dr. Frederick. “In this 
instance, society’s right to legislate 
these kinds of protections should 
outweigh the individual’s rights.” 

Vinod Sahgal, M.D., a Chicago 
neurosurgeon and director of the 
Midwest Regional Head Injury Cen- 
ter for Rehabilitation and Preven- 
tion, believes that many motorcycle 
riders “feel their personal freedom 
has to be protected at any cost, even 
if the cost bankrupts the nation.” 

State Sen. Frank Watson (R-Car- 
lyle), minority spokesman for the 
Illinois Senate’s Transportation 
Committee and an opponent of the 
law, questioned the constitutionality 
of a mandatory helmet law. 

“I think everyone should wear a 
helmet, and if I rode a motorcycle, 
my choice would be to wear one,” 
said Watson. “However, I don’t feel 
it is something that should be man- 

Chicago receives 
federal funds to 
combat infant 
mortality 

by Anna Brown 

SIX CHICAGO neighborhoods will 
receive federal funds to reduce in- 
fant mortality as part of President 
Bush’s Healthy Start program. The 
local areas to receive funds are 
Cabrini Green, West Town, the near 
West Side, the near South Side, 
Douglas Park and Grand Boulevard. 

The goal of Healthy Start is to re- 
duce infant mortality by 50 percent 
in five years in the chosen communi : 
ties. Congress appropriated $25 mil- 
lion for the project, to be divided 
between 15 areas nationwide. Of 
these areas, Detroit has the highest 
infant mortality rate, with 26.3 
deaths per 1,000 live births. The des- 
ignated Chicago communities show 
a 19.6 rate of infant mortality, com- 
pared with the overall Chicago rate 
of 15.2. The national rate is 10. 

“Healthy Start is the centerpiece of 
the Bush administration’s compre- 
hensive effort to reduce infant mor- 
tality by providing concentrated new 
resources where they are most need- 
ed,” said Gov. Jim Edgar in an- 
nouncing the program. 

Funds were granted to areas that 
showed high rates of infant mortality 
and that had already appropriated 
state resources to combat the prob- 
lem, said Stephen Saunders, M.D., 
chief of the Division of Family 
Health of the Illinois Department of 
Public Health. Dr. Saunders, who 
wrote the proposal for the Chicago 
area, said that the local Healthy 
Start program will be organized by 
IDPH in conjunction with Cook 
County Hospital and community 
members. 

“We were lucky to have a program 
already in place that we can build 
upon,” said Dr. Saunders, indicating 
that the state has contributed $7 mil- 
lion to fight infant mortality. 

( continued on page 1 2) 
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When one of your 
patients requires 
cancer treatment, you 
can feel confident 
they’ll receive the best 
care at Decatur 
Memorial Hospital’s Cancer Care 
Institute. Our comprehensive program 
applies a multi-disciplinary approach. 


DMH has our areas only 
comprehensive cancer 
program — everything 
from research, education 
and screening for early 
detection to treatment 
and support. 


It includes diagnostic 
capability advanced 
technology and nationally 
affiliated research. You 
can rely on more than 
20 years of expertise. 

Call the DMH Cancer Care Institute. 

Because now is not 
the time to take chances. 


Call: 217-877-8144 ext. 2380 

Monday - Friday, 8 a.m. - 5 p m. 

Because now is not the time to take chances. 
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Serving the region for more than 20 years. 

a service of 
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2300 North Edward Street 
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dated. It is a choice made by the in- 
dividual.” 

And Boone Brackett, M.D., a fre- 
quent motorcyclist for more than 10 
years who has traveled extensively 
throughout the United States on his 
motorcycle, agreed. 

“I’m an avid proponent of free- 
dom of choice, pardcularly for those 
who have been riding for a long pe- 
riod of time,” said Dr. Brackett, an 
orthopedic surgeon from Cook 
County. 

Helmets, Dr. Brackett claimed ob- 
struct vision, impair hearing and can 
make riders feel they have a “certain 
degree of invincibility and [can] take 
chances that they wouldn’t take oth- 
erwise.” 

State Sen. Howard Brookins (D- 
Chicago), a strong supporter of 
mandatory helmet laws, has repeat- 
edly pushed for legislation for the 


past eight years. As a state represen- 
tative, Brookins first introduced the 
legislation after a close friend died 
in a motorcycle accident. 

“I have no explanation why this 
legislation has not passed in Spring- 
field,” said Brookins. “Not only will it 
save money for Illinois in the midst 
of a budget crisis, but it will save 
lives. It is good legislation.” 

Dr. Frederick believes increased 
public education on the issue is nec- 
essary to enact the legislation. “If 
[the public] realized that it was pay- 
ing more taxes to support [victims of 
motorcycle accidents], then I think 
there would be much more of an 
outcry,” said Dr. Frederick. “The is- 
sue hasn’t gotten into the press and 
without that kind of publicity, the 
legislators are not going to change 
their minds.” A 
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VARIED COMPLAINTS... 
REPEAT VISITS... 
NEGATIVE WORKUPS... 



(buspirone HCl) 

Progressive Relief of 
Persistent Anxiety. 


SUSPECT 

PERSISTENT 

ANXIETY... 

A Persistent anxiety can 
manifest as a variety of somatic 
and psychic symptoms 

RELIEVE IT 
WITH BuSpar®... 

A Proven anxiolytic efficacy 1 

A Smooth, progressive 
action— relief starts within 
1 week, progresses steadily 
through the fourth week of 
therapy 1 

A No more sedation (io%) than 
seen with placebo (9%) 2 

A Nonaddictive, no evidence 
of withdrawal syndrome 3 

A More commonly observed 
untoward events include dizzi- 
ness (12%), nausea (8%), headache 
(6%), and nervousness (5%) 


BuSparlO mg 


Please see references and brief summary on adjacent page. 
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BllSpcir (buspirone HCl) 

References: 1 . Feighner JP. Cohn JB. Analysis ol individual symptoms in generalized anxiety— a pooled, multistudy, dou- 
ble-blind evaluation ot buspirone. Neuropsychobiology. 1989;21:124-130 . 2. Newton RE, Marunycz JO, Alderdice MT, 
Napoliello MJ. Review ot the side-effect profile ot buspirone. Am J Med. 1986:80 (suppl 3B):17-21. 3. Lader M. Assessing 
the potential lor buspirone dependence or abuse and effects ol its withdrawal. Am J Med. 1987:82 (suppl 5A):20-26. 


Contraindications: Hypersensitivity to buspirone hydrochloride 

Warnings: The administration of BuSpar to a patient taking a monoamine oxidase inhibitor 
(MA0I) may pose a hazard. Since blood pressure has become elevated when BuSpar was administered 
concomitantly with an MAOI, such concomitant use is not recommended. BuSpar should not be employed in 
lieu ol appropriate antipsychotic treatment 

Precautions: General— Interference with cognitive and motor performance: Although buspirone is less 
sedating than other anxiolytics and does not produce significant functional impairment, its CNS effects in a 
given patient may not be predictable: therefore, patients should be cautioned about operating an automobile 
or using complex machinery until they are reasonably certain that buspirone does not affect them adversely 
Although buspirone has not been shown to increase alcohol-induced impairment in motor and mental per- 
formance, it is prudent to avoid concomitant use with alcohol. 

Potential tor withdrawal reactions in sedative/hypnotic/anxiolytic drug dependent patients: Because bu- 
spirone will not block the withdrawal syndrome often seen with cessation of therapy with benzodiazepines 
and other common sedative/hypnotic drugs, before starting buspirone withdraw patients gradually from 
their prior treatment, especially those who used a CNS depressant chronically. Rebound or withdrawal 
symptoms may occur over varying time periods, depending in part on the type ot drug and its elimination 
half-life The withdrawal syndrome can appear as any combination ol irritability, anxiety, agitation, insomnia, 
tremor, abdominal cramps, muscle cramps, vomiting, sweating, flu-like symptoms without fever, and occa- 
sionally, even as seizures 

Possible concerns related to buspirone's binding to dopamine receptors: Because buspirone can bind to 
central dopamine receptors, a question has been raised about its potential to cause acute and chronic 
changes in dopamine mediated neurological function (eg, dystonia, pseudoparkinsonism, akathisia, and 
tardive dyskinesia) Clinical experience in controlled trials has failed to identify any significant neuroleptic- 
like activity: however, a syndrome of restlessness, appearing shortly after initiation of treatment, has been re- 
ported: the syndrome may be due to increased central noradrenergic activity or may be attributable to 
dopaminergic effects (ie, represent akathisia) 

Information lor Patients— Patients should be instructed to inform their physician about any medica- 
tions, prescription or nonprescription, alcohol or drugs they are now taking or plan to take during treatment 
with buspirone: to inform their physician if they are pregnant, are planning to become pregnant, or become 
pregnant while taking buspirone: to inform their physician if they are breast feeding: and not to drive a car or 
operate potentially dangerous machinery until they experience how this medication affects them. 

Drug Interactions— Concomitant use with other CNS active drugs should be approached with caution 
(see warnings) Concomitant use with trazodone may have caused 3- to 6-fold elevations on SGPT (ALT) in 
a few patients Concomitant administration of BuSpar and haloperidol resulted in increased serum haloperi- 
dol concentrations in normal volunteers. The clinical significance is not clear Buspirone does not displace 
tightly bound drugs like phenytoin, propranolol, and warfarin from serumproteins, but may displace less 
firmly bound drugs like digoxin However, there was one report of prolonged prothrombin time when buspi- 
rone was given to a patient also treated with warfarin, phenytoin, phenobarbital, digoxin, and Synthroid 
Carcinogenesis, Mutagenesis, Impairment of Fertility— Ho evidence of carcinogenic potential 
was observed in rats or mice: buspirone did not induce point mutations, nor was DNA damage observed: 
chromosomal aberrations or abnormalities did not occur 

Pregnancy: Teratogenic Effects— Pregnancy Category B: Should be used during pregnancy only if 
clearly needed 

Nursing Mothers— Administration to nursing women should be avoided it clinically possible. 
Pediatric Use— The safety and effectiveness nave not been determined in individuals below 18 years of 


age 

Use in the Elderly— No unusual , adverse, age-related phenomena have been identified in elderly patients 
receiving a total, modal daily dose of 15 mg. 

Use in Patients with Impaired Hepatic or Penal Function— Since buspirone is metabolized by the 
liver and excreted by the kidneys, it is not recommended in severe hepatic or renal impairment 
Adverse Reactions (See also Precautions): Commonly Observed— The more commonly ob- 
served untoward events, not seen at an equivalent incidence in placebo-treated patients, include dizziness, 
nausea, headache, nervousness, lightheadedness, and excitement 

Associated with Discontinuation of Treatment— The more common events causing discontinuation 
included: central nervous system disturbances (3.4%), primarily dizziness, insomnia, nervousness, drows- 
iness. lightheaded feeling, gastrointestinal disturbances (1.2%), primarily nausea; miscellaneous distur- 
bances (11%), primarily headache and fatigue. In addition, 3.4% of patients had multiple complaints, none 
of which could be characterized as primary 

Incidence in Controlled Clinical Trials— Adverse events reported by 1% or more of 477 patients who 
received buspirone in four-week, controlled trials: Cardiovascular: Tachycardia/palpitations 1% CNS: Diz- 
ziness 12%, drowsiness 10%, nervousness 5%. insomnia 3%. lightheadedness 3%. decreased concentra- 
tion 2%, excitement 2%, anger/hostility 2%, confusion 2%, depression 2%. PENT Blurred vision 2%. 
Gastrointestinal Nausea 8%, dry mouth 3%, abdominal/gastric distress 2%, diarrhea 2%, constipation 1%, 
vomiting 1% Musculoskeletal: Musculoskeletal aches/pains 1%. Neurological: Numbness 2%, paresthesia 
1%, incoordination 1%, tremor 1% Skin: Skin rash 1% Miscellaneous: Headache 6%. fatigue 4%, weak- 
ness 2%, sweating/clamminess 1% 


j look multiple doses ot the drug under well-controlled, open, 
follows: Frequent are those occurring in at least 1/100 patients; infrequent are those occurring in 1/100 to 
1/1000 patients, and rare are those occurring in less than 1/1000 patients. Cardiovascular- frequent: non- 
specific chest pain; infrequent: syncope, hypotension, hypertension; rare: cerebrovascular accident, con- 
gestive heart failure, myocardial infarction, cardiomyopathy, bradycardia. Central Nervous System- 
frequent: dream disturbances; infrequent: depersonalization, dysphoria, noise intolerance, euphoria, aka- 
thisia, tearfulness, loss of interest, dissociative reaction, hallucinations, suicidal ideation, seizures; rare: 
feelings of claustrophobia, cold intolerance, stupor, slurred speech, psychosis. ffA/7-frequent: tinnitus, 
sore throat, nasal congestion; infrequent: redness and itching of the eyes, altered taste, altered smell, con- 
junctivitis; rare: inner ear abnormality, eye pain, photophobia, pressure on eyes. Endocrine rare: galactor- 
rhea, thyroid abnormality. Gastrointestinal- infrequent: flatulence, anorexia, increased appetite, salivation, 
irritable colon, rectal bleeding; rare: burning of the tongue. Genitourinary- infrequent: urinary frequency, 
urinary hesitancy, menstrual irregularity ana spotting, dysuria; rare: amenorrhea, pelvic inflammatory dis- 
ease, enuresis, nocturia. Mczsczy/osAre/era/— i nf requen t : muscle cramps, muscle spasms, rigid/stifl muscles, 
arthralgias. /Vezy/'o/og/ca/— infrequent: involuntary movements, slowed reaction time; rare: muscle weak- 
ness. ffesp/ratory-infrequent: hyperventilation, shortness of breath, chest congestion; rare: epistaxis Sex 
ual Function-infrequent. decreased or increased libido; rare: delayed ejaculation, impotence. Skin- 
infrequent: edema, pruritus, flushing, easy bruising, hair loss, dry skin, facial edema, blisters; rare: acne, 
thinning of nails. Clinical Zaboza/o/y — infrequent: increases in hepatic aminotransferases (SGOI SGPT); 
rare: eosinophilia. leukopenia, thrombocytopenia. Miscellaneous -infrequent: weight gain, fever, roaring 
sensation in the head, weight loss, malaise, rare: alcohol abuse, bleeding disturbance, loss of voice, hic- 
coughs. 

Postintroduction Clinical Experience— Rare occurrences of allergic reactions, cogwheel rigidity, dys- 
tonic reactions, ecchymosis, emotional lability, tunnel vision, and urinary retention have been reported. Be- 
cause ot the uncontrolled nature of these spontaneous reports, a causal relationship to BuSpar has not been 
determined. 

Drug Abuse and Dependence: Controlled Substance Class— Hot a controlled substance 
Physical and Psychological Dependence— Buspirone has shown no potential for abuse or diversion 
ana there is no evidence that it causes tolerance, or either physical or psychological dependence However, 
since it is difficult to predict from experiments the extent to which a CNS-active drug will be misused, di- 
verted, and/or abused once marketed, physicians should carefully evaluate patients lor a history of drug 
abuse and follow such patients closely, observing them for signs of Duspirone misuse or abuse (eg, develop- 
ment of tolerance, incrementation of dose, drug-seeking behavior). 

Overdosage: Signs and Symptoms— At doses approaching 375 mg/day the following symptoms were 
observed: nausea, vomiting, dizziness, drowsiness, miosis, and gastric distress. No deaths have been re- 
vim deliberate or accidental overdosage. 
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Educators call for changes in 
American medical training 


Former U.S. Surgeon General C. Everett Koop, M.D . , (left) confers with AMA Executive 
Vice President James S. Todd, M.D., at the UC medical education conference. 


byjanice Rosenberg 

IF PHYSICIANS OF the future are to 
meet the health care needs of the 
American people, medical educa- 
tion must change. That was the con- 
sensus message of a distinguished 
group of physician educators speak- 
ing at a conference on the future of 
American medical education at the 
University of Chicago Oct. 17-18. 

More than 200 of North America’s 
leading physicians and medical edu- 
cators gathered for the conference, 
“The Future of American Medical 



There are two ways 
you (an look at your 
insurance claims. 



Y ou can look at your insurance claims as 
endless hours of paperwork. Or you can 
turn those claims into cash fast through elec- 
tronic insurance claims processing. American 
Medical Finance is offering a FREE HOOK-UP* 
to our ALL-PAYOR clearinghouse network that 
allows you to submit virtually error-free 
insurance claims filed electronically. 

Take advantage of the priority payment 
scheduling many carriers, including Medicare 
and Medicaid, give electronic claims. Claims 
that used to take three or four months for 
payment are often paid twice as fast. 

Join the thousands of doctors already using 
this comprehensive software that includes: 

• Instantaneous on-line claims editing to 
eliminate 99 % of all errors 
• Top billing rate coding to maximize 
allowable claims 

• Practice management tools including patient 
tracking and accounts receivable reports 


As a member of the American Medical 
Finance network, you may also access AMF’s 
weekly Cash Funding Services to receive 
advance funding of your insurance claims. 

Entering the age of electronic claims 
processing has never been easier or more 
affordable. Don’t wait. Call today, and see 
how our FREE HOOK-UP* offer will change 
forever the way you view your insurance 
claims. 

‘Free hook-up based on a two-year electronic 
claims processing contract. Offer expires 
3 - 31 - 92 . 


AMERICAN MEDICAL FINANCE INC. 

12801 N. Central Expwy. Suite 280 
Dallas, Texas 75243 

1 - 800 - 356-1511 
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Education: The Legacy of Lowell T. 
Coggeshall,” sponsored by the 
school’s Division of Biological Sci- 
ences. 

Conference speakers advocated 
several changes in medical educa- 
tion, citing the explosion of technol- 
ogy and the concomitant increase in 
medical knowledge as reasons for 
necessary revisions in the basic med- 
ical school curriculum. In addition, 
speakers noted that if students are 
to see any but the most seriously ill 
patients, the learning environment 
must expand into arenas outside the 
university hospital. 

Pressure to make changes in medi- 
cal education seems to come from 
two main sources, according to con- 
ference participants. First, an over- 
whelming amount of information 
needs to be taught and medical 
school curricula currently concen- 
trate heavily on the sciences. “All 
progress of modern medicine has 
come from science,” noted Fredric 
L. Coe, M.D., professor of medicine 
at the University of Chicago. “There- 
fore, doctors must know science.” 

But schools find it increasingly dif- 
ficult to teach the vast and complex 
subject matter in just four years. 
“The dense packing of the medical 
school curriculum can result in 
shell-shocked students,” said Bruce 
L. Gewertz, M.D., faculty dean at the 
University of Chicago. “Medical 
schools need to recognize that you 
can’t teach it all, and that medical 
school is only a small part of medical 
training and practice. The curricu- 
lum should include a judicious se- 
lection of courses that enhance in- 
tellectual growth.” 

McMaster University School of 
Medicine in Hamilton, Ontario, has 


Infant mortality 

(continued from page 10) 

The amount of funds the Chicago 
area will receive has not yet been an- 
nounced. According to Dr. Saun- 
ders, $3 million was requested for 
the first year in the original propos- 
al, but he believes this will be re- 
duced. The grant consists of two 
parts, he said. The first is the plan- 
ning phase, for which $500,000 has 
been guaranteed. IDPH requested 
$2.5 million a year for five years for 
the implementation phase of the 
project. 

IDPH has nine months to com- 
plete the plan to consider “various 
strategies for a comprehensive 
Healthy Start plan,” Dr. Saunders 
noted. Plans must be approved by 
the federal government before im- 
plementation can be funded. 

“Infant mortality in these areas has 
several causes,” said Dr. Saunders. 
He cited lack of access to and utiliza- 
tion of prenatal care, poor nutrition, 
and drug and alcohol abuse. 
Healthy Start will focus on getting 
mothers into care early, housing 
problems and the many social issues 
that contribute to infant mortality. 

“Teenage pregnancy is certainly 
part of the problem, which is very 
complex,” Dr. Saunders noted. 
“Young adolescent [mothers] under 

Illinois Medicine/November 8, 1991 




operated with this philosophy since 
it opened in 1965. “Our goal is to 
teach students the ability to identify, 
analyze and manage clinical prob- 
lems,” said B. William Shragge, 
M.D., former chair of the school’s 
undergraduate medical program. 
“We want to encourage lifelong 
learning, not shove a lot of content 
down students’ throats.” 

Like McMaster’s program, Har- 
vard Medical School’s “New Pathway 
Curriculum” is student-driven and 
interdisciplinary. “In deciding 
whether to include a course, we ask 
ourselves, ‘Will it promote a perma- 
nent commitment to learning?’” 
said Dean Daniel C. Tosteson, M.D. 
“We want to teach ways of thinking 
about disease and to give students a 
framework of knowledge.” 

The second pressure for change 
derives from the increasing impact 
of societal problems on the practice 
of medicine. Several speakers, in- 
cluding former U.S. Surgeon Gener- 
al C. Everett Koop, M.D., noted that 
medical education must address the 
social and economic realities of the 
world outside the medical school. 
For example, Ruby Hearn, Ph.D., 
vice president of the Robert Wood 
Johnson Foundation, said that in a 
country where minority populations 
are rapidly growing, minority stu- 
dents must be encouraged to be- 
come physicians. 

Medical schools also need to teach 
the social factors as well as the bio- 
logical factors that influence illness. 
Alvin R. Tarlov, M.D., professor of 
health promotion, Harvard School 
of Public Health, called this the 
“chronic disease era” in the United 
States. “Societal characteristics are 
the predominant determinants of 
the health of a nation,” he said. 
“Most chronic disease has its origins 
in lifestyle and reflects the social en- 
vironment in which we all live.” 

Because they spend the majority of 
their medical school years in univer- 
sity hospitals seeing only the sickest 
patients, students may not have the 


17 years old have twice the infant 
mortality rate of older mothers. But 
these deaths contribute to 10 per- 
cent of the problem. Part of our 
strategy is to prevent adolescent 
pregnancy.” 

“An average of 123 infants a year 
die in these [Chicago] communities 
before their first birthdays,” Edgar 
said. “Half of the local infant deaths 
can be prevented if we apply exist- 
ing knowledge and coordinate cur- 
rent services.” 

The Bush administration has re- 
quested $171 million for the same 
15 areas for fiscal year 1992. ‘The in- 
fusion of this large amount of funds 
will enable us to supplement ongo- 
ing efforts to reduce the high infant 
mortality rates in these communi- 
ties,” Edgar said. “We plan to fill the 
gaps where services are needed, and 
encourage pregnant women and 
mothers to use existing services.” 

Other areas in the country that 
will receive Healthy Start funds are: 
the Aberdeen Indian reservations in 
Iowa, Nebraska, North Dakota and 
South Dakota; Baltimore; Birming- 
ham, Ala.; Boston; Cleveland; De- 
troit; Lake County, Ind.; New Or- 
leans; New York; Oakland, Calif.; 
Philadelphia; Pittsburgh; the Pee 
Dee Region, S.C.; and Washington, 
D C. A 


opportunity to observe the connec- 
tion between lifestyle and illness. 
“Currently, their clinical years are 
spent in what has come to be an in- 
tensive care unit,” said Robert H. 
Ebert, M.D., professor emeritus, de- 
partment of medicine, Harvard Uni- 
versity. “Students need access to oth- 
er types of health care institutions.” 

Thus, medical schools should turn 
to a variety of clinical and primary 
care settings for teaching. John M. 
Eisenberg, M.D., chief of the general 
internal medicine section at the Uni- 
versity of Pennsylvania, noted, “We 
need more ambulatory care settings. 
This is true in all specialties, because 
so many procedures are moving to 
the outpatient setting.” 

In such settings, students learn 
preventive medicine. “Prevention 
isn’t as glamorous or exciting,” said 


“Medical education must 
produce physicians as 
concerned about caring as 
they are about curing. ” 

- C. Everett Koop, M.D. 


Dr. Koop. “But students in early clin- 
ical training must see in everyday 
practice the necessity to apply pre- 
ventive as well as curative measures, 
and their mentors must assume this 
responsibility as an integral part of 
their teaching obligation.” 

Educators hope that this change in 
focus from patients with only the 
most critical medical problems to 


those with everyday needs will also 
serve to humanize future physicians. 
“Has medical education lost its focus 
on the patient?” asked Mark Siegler, 
M.D., director of the University of 
Chicago’s Center for Clinical Medi- 
cal Ethics. “Does it concentrate on 
disease and technology instead of 
humans? These are not new ques- 
tions, but it is important to remem- 
ber that clinical medicine is more 
than science. A patient comes for 
help from people.” 

Dr. Koop concurred. “When we say 
health care, we all too often mean 
health cure and put too little empha- 
sis on care,” he said. “Medical educa- 
tion must produce physicians in the 
future who are as much concerned 
about caring as they are about cur- 
ing.” A 



Enhancing 
The Quality of Life 
Worldwide 


Upjohn is a company with a century-old commitment to 
enhancing the quality of life throughout the world. 

We believe that the discovery and development of innovative 
new products is the way to achieve that goal. We seek 
fresh scientific knowledge and put it to effective, practical use 
in the fields of human pharmaceuticals, pharmaceutical 
and specialty chemicals, animal pharmaceuticals, and 
vegetable and agronomic seeds. 


Upjohn 


Helping People Lead Healthier Lives. 
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Blue Cross 

( continued ' from page 1) 

Dr. Widen said the original investi- 
gation was organized by the National 
Cancer Institute in conjunction with 
the Blue Cross and Blue Shield Asso- 
ciation. The study includes 300 to 
400 patients who will receive the au- 
tologous bone marrow transplants 
(ABMT), and a similar-size control 
group who will receive standard 
chemotherapy treatment, said 
Stephanie Williams, M.D., who will 
direct the clinical trials at the Uni- 
versity of Chicago Hospitals. Patients 
will be randomly selected by comput- 
er for the control group or the 
ABMT group, she said. 

Blue Cross will fund treatments for 
both groups through its reserves, not 
from premiums, Dr. Widen said. He 
estimated that treating Illinois’ ap- 


proximately 60 participants would 
cost Blue Cross from $3 million to $4 
million. Nationally the cost of the 
program could range from $45 mil- 
lion to $50 million, he said. 

“This is a very expensive program,” 
said Dr. Widen. “A person receiving 
an ABMT is very vulnerable to a wide 
variety of problems. Blood [transfu- 
sions] and massive amounts of an- 
tibiotics can come to thousands of 
dollars a day. We’re talking about a 
very expensive approach to the treat- 
ment of breast cancer. Costs can go 
up in some cases into the hundreds 
of thousands of dollars. 

“We are not now changing our 
contracts or our benefits,” he said, 
emphasizing that premiums would 
not increase as a resu It of Blue 
Cross’ funding. He noted that Blue 
Cross wants to find out if the ABMT 
treatment should be routinely cov- 


ered in the future. “None of us [at 
Blue Cross] have the medical exper- 
tise to say whether this is an appro- 
priately advantageous and safe pro- 
cedure or whether it is not. If it’s ob- 
vious that this is the way to go, we 
will begin to cover it for all of our 
members.” 

In the treatment, after a patient’s 
healthy bone marrow is removed 
and frozen, she receives levels of 
chemotherapy up to 10 times greater 
than normal. When the chemothera- 
py is completed, the healthy marrow, 
which high-dose chemotherapy 
would have destroyed, is returned to 
the patient’s body. The risk of death 
from the procedure ranges from 5 
percent to 15 percent, Dr. Widen 
said. 

“This is not a short-term study,” 
said Dr. Williams. “Randomized clin- 
ical trials are considered to be the 


best way to prove that one therapy is 
better than another therapy, if one is 
looking to see if a treatment will im- 
prove overall survival. 

“We estimate that it will take us 
three to four years to accrue a sub- 
stantial number of patients into both 
arms of the study,” Dr. Williams con- 
tinued. “That’s the first phase. Fol- 
lowing that we would have to follow 
those patients, looking at both the 
time they are free of any breast can- 
cer and overall survival and compare 
the two groups. Breast cancer can be 
an incredibly insidious disease that 
requires five-, 10- and 15-year follow- 
ups, but by five years we should de- 
termine a trend in terms of overall 
survival.” 

Martin Tallman, M.D., who will 
head the study at Northwestern 
Memorial Hospital, explained the 
high risk of the potentially lethal lev- 
els of chemotherapy, noting that 
even standard chemotherapy is not 
risk-free. 

“Everyone knows breast cancer is a 
major problem in the United States 
today,” said Dr. Tallman. “We don’t 
have good enough therapy for breast 
cancer. There have been preliminary 
studies that have suggested that au- 
tologous bone marrow transplanta- 
tion with high-dose chemotherapy is 
very promising. We need to prove to 
ourselves and our patients and to the 
country that this approach is effec- 
tive. The way to do this is to compare 
it to the standard therapy.” 

The study criteria call for women 
under the age of 55 with high-risk, 
early-stage breast cancer, with at 
least 10 malignant lymph nodes. Pa- 
tients should be referred to the pro- 
gram through their physicians. 

“We don’t want women to take this 
into their own hands,” said Dr. Tall- 
man. “Nothing substitutes for the re- 
lationship between the patient and 
her physician. We don’t decide the 
care of a patient based on the vote of 
a group of doctors. We establish op- 
timal therapy for a given patient 
based on her physician’s recommen- 
dation.” 

“We would like to see this as a new 
beginning,” said Dr. Widen, “as a 
new way for a forward-thinking carri- 
er to work with academic medical 
centers to look at these kinds of is- 
sues. We would like to see the issues 
of new technologies, new treatments, 
new approaches in these very serious 
diseases settled in a scientific, appro- 
priate way.” ▲ 
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The Advanced Medical Imaging Center 
Announces the availability of 

MRI 


AMIC offers state-of-the-art in Magnetic Resonance Imaging. In addition 
to standard MRI examinations, MR angiography will be available. 

Advanced equipment design allows improved patient comfort: 

▼ Accommodates patients weighing up to 400 pounds 

▼ Reduces patient apprehension and claustrophobia through: 

▼ Specially installed music system 

▼ Large diameter gantry 




AMIC is a full-service facility committed to providing high quality 
imaging. Our commitment means: 


m \ 




t Convenient location and hours ▼ Fax reports within 24 hours 
t Board Certified Specialists ▼ Registered and Licensed Technologists 
t Courteous office staff ▼ Sensitive Patient Care 




Iflff 


"Working with you to extend your reach of care." 

Call today for an appointment or to request information. 

(312)807-3555 



Radiological Physicians Limited 

Magnetic Resonance Imaging, General Radiology, Mammography, Ultrasound, Computed Axial Tomography and Nuclear Imaging. 

Hours: Monday through Friday - 7:30 a.m. to 5:30 p.m. Saturday - 9:00 a.m. to 1:00 p.m. 

The Garland Building, 1 1 1 North Wabash Avenue, Suite 620, Chicago, Illinois 60602 
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Upjohn 

(continued from page 1) 

in the eye and it was removed. While 
the jury awarded just over $3 million 
in compensatory damages for the 
loss of sight, it also awarded more 
than $124 million in punitive dam- 
ages to Proctor. 

Proctor’s physician, Michael Davis, 
M.D., an Olympia Fields ophthalmol- 
ogist and co-defendant in the case, 
was acquitted by the jury. Dr. Davis is 
an Illinois State Medical Inter-Insur- 
ance Exchange policyholder. 

“The Exchange vigorously defends 
its policyholders when the doctor 
has not erred,” sai d H arold L. 
Jensen, M.D., chairman of the Ex- 
change Board of Governors. “Dr. 
Davis was found not guilty, and we 
consider this a victory for our aggres- 
sive defense philosophy.” 

Upjohn officials plan to appeal. 
The company claims the judge erred 
in not allowing the company to in- 
troduce evidence about U.S. Food 
and Drug Administration corticos- 
teroid labeling requirements and 
company attempts to “advise physi- 
cians of appropriate use in its label- 
ing.” In treating Proctor, Dr. Davis 
accidentally injected Depo-Medrol 
into Proctor’s eye while using the 
drug in a way not specifically recom- 
mended by the manufacturer. 

“My feeling all along was that Dr. 
Davis could be successfully defended 
and subsequently he was vindicated 
by the jury,” said Maurice Garvey, a 
Chicago attorney with the firm 
Bollinger, Ruberry & Garvey, who 
defended Dr. Davis in the case. “But 
this case clearly demonstrates the 
dangers of punitive damages and the 
importance of the statute the medi- 
cal society helped pass protecting 
physicians from punitive damages. 


“This case demonstrates 
the dangers of punitive 
damages and the 
importance of the statute 
the medical society helped 
pass protecting physicians 
from punitive damages. ” 

- Attorney Maurice Garvey 


“The award was extremely high - 
the second highest punitive damage 
award in the United States,” Garvey 
continued. “It evidences the value of 
the type of statute we have in Illinois 
that prohibits punitive damages 
against physicians. It shows how dan- 
gerous it is when a plaintiff s attor- 
ney is allowed to argue for punitive 
damages.” 

The attorney explained that the 
seven-week trial was challenging be- 
cause it involved a “non-label use” of 
a drug. The drug had not been ap- 
proved for periocular injection - the 
technique the physician used on the 
plaintiff - by the FDA, he said. In ad- 
dition, Upjohn had not specifically 
recommended the drug for that use. 

“You are always worried that there 
is an initial impression the jury will 
get after hearing the opening state- 
ment by the plaintiff s attorney that 
the doctor must have done some- 
thing wrong,” Garvey said. In this 
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trial, the jury was told that the physi- 
cian used a drug not approved by 
the FDA or recommended by the 
manufacturer for this treatment and 
that the doctor accidentally stuck the 
needle in the patient’s eye. 

Dr. Davis used Depo-Medrol to 
treat the patient’s severe uveitis, Gar- 
vey said, adding that “the patient’s 
long-standing chronic inflammation 
caused the sclera to become boggy, 
allowing the needle to enter the eye 
without the doctor’s knowledge. 

“Our evidence on behalf of Dr. 
Davis clearly demonstrated that the 
drug had been in general use by 
ophthalmologists internationally for 
over 20 years in this fashion,” Garvey 
continued. “We also established 
through the medical literature and 
expert testimony that [blindness] is 
a well-known but rare complication 
of this procedure. We put on a very 


strong defense in this respect.” 

“The decision is totally inappropri- 
ate,” said Theodore Cooper, chair- 
man of the board and chief execu- 
tive officer of Kalamazoo, Mich.- 
based Upjohn. “During the 30 years 
it’s been on the market, Depo- 
Medrol has proven to be safe and ef- 
fective when used as recommended.” 

But the jury found Dr. Davis not 
negligent, levying the entire judg- 
ment against Upjohn for failing to 
adequately notify physicians of the 
drug’s possible adverse affects in 
non-recommended uses. 

“The Exchange believes that some- 
one truly injured through negli- 
gence should be compensated fully 
for economic loss,” said Dr. Jensen. 
“The economic portion of this award 
was $3 million. The staggering $120 
million was non-economic. The 
plaintiffs attorney stands to receive 


about $42.5 million, or one-third of 
the award. Who will pay for this ex- 
cessive award? We all will, in in- 
creased medical and drug costs.” 

The $124 million punitive damage 
award is nearly a national record as 
well, lagging behind only a 1978 
$125 million punitive judgment 
against Ford Motor Co., maker of 
the faulty Pinto automobiles, accord- 
ing to Jury Verdict Research, an 
Ohio-based legal publishing firm 
that specializes in personal injury 
jury verdicts. In Illinois, the only 
punitive damage award that comes 
close to the one given in this case 
was for $36 million against the mak- 
ers of the drug Coumadin, said Lynn 
Godfrey, a research associate at Jury 
Verdict Research. Several other 
punitive awards in Illinois were set in 
the $20 million range. A 
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FINDING OUT WHAT PHYSICIANS 



O ur group of 17 anesthesiologists originally 
chose Associated Physicians Insurance Com- 
pany for our professional liability insurance 
because they saved us money on our premiums. 
We have since found that there is more to APIC 
than competitive premiums. 

When APIC wanted to encourage their insured 
anesthesiologists to follow the ASA protocols to reduce 
claims, they decided that a 15% credit on premiums 
might be appropriate. That was a pleasant surprise. 

More surprisingly, they invited us and other anes- 
thesiologists to help them craft the policy language and 
the guidelines that would be used to determine eligibil- 
ity for the premium credit. 

Imagine that. An insurance company that comes to 
you to offer a premium credit and asks you the best 
way to do it. 


If your professional liability insurance company is 
too big or impersonal to really communicate with you, 
maybe it’s time to see for yourself why over 1,100 
physicians have chosen APIC. You will find them 
doing something unusual for an insurance 
company. . .listening. 


—Michael Perconti, M.D. 

West Central Anesthesiology Group 
Oak Brook, Illinois 



ASSOCIATED PHYSICIANS 
INSURANCE COMPANY 

Physician Owned/Professionally Managed/Financially Secure 

For more information about APIC call toll-free 1-800-942-APIC 

Administered by Associated Physicians Management Company, Inc. 


Administrative and Claims Office Underwriting Office 
2300 North Barrington Road 233 North Michigan Avenue 
Suite 200 Suite 1708 

Hoffman Estates, 1L 60 1 95 Chicago, IL 60601 




D.C. effort 

(continued, from page 1) 

mous, the choices painful. And 
that’s precisely why it’s so important 
that ISMS be involved in the pro- 
cess.” 

Three key issues provided the fo- 
cus for initial discussions with con- 
gressional and White House officials: 
1) mandatory AIDS testing for health 
care workers; 2) proposed RBRVS 
Medicare payment reform; and 3) 
health care reform. “On each of 
these, our basic message was simple,” 
noted ISMS President Robert M. 
Reardon, M.D., of Bloomington. 
“Don’t move without us. The physi- 
cians of Illinois want to be part of 
the debate.” 

On health care reform, Illinois 
physicians found a variety of per- 
spectives at work to shape the de- 
bate. One point of agreement, how- 
ever, soon became evident: the swift 
emergence of health care reform as 
a key element in the 1992 congres- 
sional and presidential elections. 

“Both White House officials and 
members of Congress are searching 
for viable solutions to this complex 
and intensely political problem,” 
commented ISMS President-Elect 
Arvind K. Goyal, M.D., of Rolling 
Meadows. “We need to help craft an- 
swers that will meet the needs of our 
patients, while maintaining the 
strengths in our current system.” 

ISMS can play an important role, 
helping to educate and inform those 
charged with making decisions, 
agreed federal policymakers. “They 
told us to develop and present spe- 
cific cost-containment ideas. They 
asked us to re-examine and poten- 
tially expand physicians’ roles in pre- 
venting lifestyle-related illness and 
death,” said Dr. Reardon. “They 
asked for our input in evaluating a 
range of options, from means testing 
for government health benefits to 
business’ growing interest in a single- 
payer national health plan.” 

Federal legislators expressed vary- 
ing opinions on the American Medi- 
cal Association’s current push to 
eliminate the behavioral offset in 
Medicare’s proposed payment re- 
form regulation. Administration offi- 
cials acknowledged that they are 
working to keep the offset intact. 

“The White House asserts the be- 
havioral offset is firmly grounded in 
actuarial science,” reported Harold 
L. Jensen, M.D., of Harvey, who 
chairs the Illinois State Medical In- 
ter-Insurance Exchange. “Just as our 
actuarial calculations are essential to 
sound malpractice insurance rates, 
so is the behavioral offset to the in- 
tegrity of the Medicare program, the 
Health Care Financing Administra- 
tion maintains. In my view, they’ll be 
very difficult to move on this issue.” 

During their initial foray to Wash- 
ington, D.C., Illinois physicians also 
met with AMA staff. “We know it’s 
important to coordinate, not dupli- 
cate efforts at the federal level. We 
can then talk to our congressional 
delegation and White House officials 
about issues from an Illinois perspec- 
tive, while being cognizant of the 
broader political landscape,” said Dr. 
Wilkins. “Grass roots activity on is- 
sues as important as those currently 
before Congress can work to build 
both AMA’s and ISMS’ effectiveness. 
We intend to do that long-term; 
that’s what the Washington presence 
program is all about.” A 
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IHA 

( continued from page 1) 

nois State Medical Society President 
Robert M. Reardon, M.D. “We ob- 
jected to the way the data has been 
shared, first, because information is 
being released by ZIP code, poten- 
tially compromising patient confi- 
dentiality. But we are also concerned 
that the way the data is being shared 
could lead to economic credential- 
ing.” 

According to Steven R. Scheer, 
IHA executive vice president and an 
IHCCCC member, COMPdata is a 
software system that allows sub- 
scriber hospitals to access multiple 
data sets. These data sets can in turn 
be manipulated to provide useful in- 
formation regarding “planning, mar- 
keting or physician relations,” ac- 


cording to IHA literature promoting 
the system. 

Under the agreement, IHCCCC re- 
leased the data to IHA, which nego- 
tiated separate agreements with hos- 
pitals to act as their agent. IHA then 
combined the IHCCCC data with 
other information and offered it 
through COMPdata. 

Through COMPdata, IHA member 
hospitals have been able to access in- 
formation detailing every patient dis- 
charge, including ZIP codes, diag- 
noses and procedures performed for 
each admitting physician at compet- 
ing hospitals, as well as their own. 

State law mandates that hospitals 
be allowed to review for accuracy any 
information published about their 
data before public release. 

But it says nothing about receiving 
enhanced or value-added informa- 
tion about their competitors and 


their physicians. In addition, the law 
is silent on how hospitals can exer- 
cise their right of review. 

IHA moves to preserve status 

Even if the Council and IHA fail to 
negotiate a new agreement, the dis- 
puted data could still end up being 
shared among competing hospitals, 
as IHA is trying to establish an alter- 
nate mechanism by which hospitals 
can access competitors’ information. 

The IHA is asking its subscriber 
hospitals to supply the same data 
they currently submit to IHCCCC. 

The IHCCCC provides informa- 
tion regarding the cost of health 
care, access and quality of care pro- 
vided by health care systems. The 1 1- 
member Council includes represen- 
tatives of consumers, regulators, 
providers and purchasers. Both IHA 
and ISMS are members. A 


SPECIALIZE 
IN AIR FORCE 
MEDICINE. 

ER Physicians. Radiolo- 
gists. OB/GYNs and 
other specialists! 

Today’s Air Force gives 
you the freedom to spe- 
cialize without the finan- 
cial overhead of running 
a private practice. Talk 
to an Air Force medical 
program manager about 
the tremendous benefits 
of becoming an Air 
Force medical officer: 

• No office overhead 

• Dedicated, profession- 
al staff 

• Quality lifestyle and 
benefits 

• 30 days vacation with 
pay each year 

Examine your future in 
the Air Force. Learn if 
you qualify. Call 


USAF HEALTH PROFESSIONS 
TOLL FREE 
1-800-423-USAF 



Pediatrics 


Marshfield Clinic, a 400 physician multispecialty group practice, 
is seeking BE/BC pediatricians to join expanding regional centers 
in Chippewa Falls and Rice Lake, Wisconsin. These are beautiful, 
wooded Wisconsin areas with an abundance of lakes, rivers and 
streams. Both communities offer a thriving economic environ- 
ment, clean air, low crime, excellent schools and exceptional 
four season recreation. Chippewa Falls is a community of 22,000 
with 8-10,000 permanent residents living around adjacent Lake 
Wisscta. It borders Eau Claire, Wisconsin, a city of nearly 80,000 
which includes a major campus of the University of Wisconsin. 
Rice Lake is a lakeside community of 8,500 people. In addition to 
excellent primary and secondary schools, both public and paro- 
chial, educational opportunities include a U.W. Center and 
V.T.A.E. campus, Both opportunities have beautiful new Clinic 
Buildings situated adjacent to comparably modern and progres- 
sive hospitals. In addition to their many local resources, the 
nearby proximity of major metropolitan areas (ie: 1 1/2 hours from 
Minneapolis/St. Paul) provides a catalog of readily accessible 
cultural activities, shopping, fine dining and professional specta- 
tor sports. Each opportunity has it's own special qualities with 
more attractive features relative to individual needs and prefer- 
ences. Emphasis on life-style and quality practice is combined 
with a guaranteed salary and outstanding fringe benefit pack- 
age. If this combination of professional excellence and life-style 
made possible through the backup resources of a leading 
medical center in conjunction with the uncommon, varied 
beauty of Wisconsin's land and lakes sounds interesting to you, 
please send C.V. and references to: 


David L. Draves 

Director Regional Development 
1000 North Oak Avenue 
Marshfield, Wisconsin, 54449 
or call 1-800-826-2345, extension 5376 


MarshfieldClinic 





Our Prescription for 
Stressed Out Doctors 


Imagine yourself 


in the beauty and solitude of 
Canada's far north. Nature's silence is only broken by 
the splash of an Arctic Grayling tail dancing across 
crystal clear waters. Remember your dream of hearing 
the call of the loon while eating a freshly caught trout 
cooked the shorelunch way. Picture the spruce scented 
air with skies so blue they must have been tinted by 
the master himself. The Arctic airport makes it 
possible for professional people to take a direct four 
hour charter flight to this fishing utopia. 


" Escape to Arctic Paradise" is a thirty minute VHS 
cassette describing the lodge and fishing. It is yours to 
view at no charge. 

Call or fax us today for our information and the VHS 
cassette. We are owner operated and care about you. 

Arctic Lodges, Ltd. 

12732 Pheasant Run. 

Burnsville , MN 55337 
(612) 894-7943 
Fax (612) 894-9410 


Obituaries 


* indicates ISMS member 
** indicates member of ISMS Fifty 
Year Club 

*Aden 

Marvilee J. Aden, M.D., of Rock Is- 
land, died September 24, 1991 at the 
age of 62. Dr. Aden was a 1956 grad- 
uate of the University of Illinois Col- 
lege of Medicine, Chicago. 

** Branch 

Charles D. Branch, M.D., of La 
Pointe, Wis. (formerly of Peoria), 
died August 19, 1991 at the age of 
85. Dr. Branch was a 1931 graduate 
of the University of Michigan Medi- 
cal School, Ann Arbor. 


** Goldberg 

David C. Goldberg, M.D., of Winnet- 
ka, died September 19, 1991 at the 
age of 93. Dr. Goldberg was a 1925 
graduate of Chicago Medical School, 
Chicago. 

* Martin 

Felix M. Martin, M.D., of Quincy, 
died July 5, 1991 at the age of 67. Dr. 
Martin was a 1952 graduate of Facul- 
tad de Medicina de la Universidad 
de la Habana, Havana, Cuba. 

* Smith 

William S. Smith, M.D., of Liber- 
tyville, died December 6, 1990 at the 
age of 61. Dr. Smith was a 1960 grad- 
uate of Northwestern University 
Medical School, Chicago. 


Why does 
JACKSON & 
COKER 

recruit more 
physicians 
each year 
than any other 
company ? 

□ Largest pool of available 
physicians in the nation 

□ Network of 7 regional offices 
nationwide 

□ Expertise that produces 
unparalleled results in recruiting 
quality physicians 


□ Proven system that produced 

over 1,000 placements in the last 3 
years. 



Jackson 

a^COKER 


( 800 ) 888-0121 


With Regional Offices In: 

ATLANTA- DENVER- PHOENIX 
DALLAS-S 1.1. OU1S 
PHILADELPHIA 
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Classified Advertising 


Classified Advertising Rates 



25 

words 

26 to 50 

51 to 75 

76 to 100 


or less 

words 

words 

words 

insertion 

$ 7.00 

$17.00 

$25.00 

$ 42.00 

insertions 

13.00 

32.00 

46.00 

78.00 

insertions 

18.00 

44.00 

64.00 

108.00 

insertions 

22.00 

53.00 

79.00 

132.00 


Send all advertising orders, correspondence 
and payments to: Illinois Medicine, Twenty 
North Michigan Ave., Suite 700, Chicago IL 
60602. Telephone: 312/782/1654; 1/800/782/ 
ISMS. Illinois Medicine will be published every 
other Tuesday. Ad copy with payment must be 
received at least four weeks prior to the issue 
requested. Although the Illinois State Medical 
Society believes the classified advertisements 
contained in these columns to be from repu- 
table sources, the Society does not investigate 
the offers made and assumes no liability con- 
cerning them. The Society reserves the right 
to decline, withdraw or modify advertisements 
at its discretion. 


Positions and Practice 

ENT - Effingham. Group or solo practice opportu- 
nity. Fastest growing Illinois county other than 
metropolitan Chicago. Excellent practice potential 
and quality of life environment. Practice would draw 
from 104,332 population. Contact Greg Voss, 
Administrator, St. Anthony’s Memorial Hospital, 503 
N. Maple St., Effingham, IL 62401; 217/347-1324. 

BC/BE radiologist wanted for locum tenens posi- 
tion. Hospital setting with CT, NM and ultrasound. 
Light work (11,000 cases per year) and “call.” 
Excellent opportunity for diagnosdc radiologist who 
desires occasional work. Flexible scheduling with 
potential for approximately 10 weeks per year. Nice 
western Illinois college community between Quad 
Cities and Peoria. Send curriculum vitae with reply 
to Box 2185, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Escape to Wisconsin! Stay close to Chicago. Growing 

southern Wisconsin 47-physician multispecialty 
group is seeking an orthopedic surgeon, plastic sur- 
geon, pulmonologist, pediatrician, rheumatologist, 
Ob/Gyn, physiatrist and urgent care. Guaranteed 
salary with incentive plus full benefit package. 
Excellent family environment in college community 
of 50,000-plus. Send CV to J.F. Ruethling, 
Administrator, Beloit Clinic, S.C., 1905 Huebbe 
Pkwy., Beloit, W1 5351 1, or call 608/364-2200. 

BC/BE ophthalmologists: general, glaucoma, 

cornea, oculoplastic. High patient population. No 
upper limit on earnings. JCAHO-certified state 
licensed surgicenter. Contact Carole Melton, 
Hauser-Ross Eye Institute, 2240 Gateway Dr., 
Sycamore, IL 60178; 815/756-8571. 

Physicians wanted in all specialties. Full-time, part- 

time and practice opportunities available in 
Chicagoland and northern Illinois. Call Debbie 
Aber, 708/541-9332 or send your CV to: Physician 
Services, 1 146 Parker, Buffalo Grove, IL 60089. 

BC/BE radiologist immediately needed to join two 

others in practice in Centralia. Peaceful community 
of 17,000, one hour east of St. Louis. 60,000 proce- 
dures/year all modalities in progressive 286-bed hos- 
pital. Excellent remuneration, partnership one year 
and no buy-in. Contact Richard Rudman, M.D., 13 
Orchard Drive East, Centralia, IL 62801; 618/532- 
6731 office, 618/533-2066 home. 

Anesthesiologist. Seeking three BC/BE well-trained 

anesthesiologists to join 12 physicians and 15 CRNAs 
in a busy group practice which includes cardiotho- 
racic, neuro, neonatal and OB at a 650-bed hospital 
with an academic affiliation. Subspecialties consid- 
ered, especially cardiac, pediatric and obstetrics. 
Excellent salary and benefits. Send CV to Quentin A. 
Pletsch, M.D., St. John’s Hospital, 800 E. Carpenter, 
Springfield, IL 62769; 217/544-3311. 

Physicians. Practice opportunities nationwide. 

Group/solo, all specialties, varied income arrange- 
ments. Contact Larson & Trent Associates, Box 1, 
Sumner, IL 624664)001; 618/936-2662, or 1-800-352- 
6226. 

Chicago - EMSCO Management Services currently 

staffs nine hospital emergency departments and five 
satellite clinics within the metropolitan Chicago 
area. Several full-time positions will become available 
in the immediate future. Board certification highly 
desirable. Inquiries are confidential. Please call or 
fax your CV for immediate consideration to Diane 
Temple, Director of Professional Services. 708/654- 
0050; fax 708/654-2014. 

Physician practice opportunities — southern Illinois. 

Correctional Medical Systems, the national leader in 
contract health services to state and local correction- 
al centers, currently seeks a medical director for the 
Centralia Correctional Center. This outstanding 
opportunity combines hands-on medicine with 
administrative responsibilities. CMS also seeks a part- 
time physician for the Graham Correctional Center 
in Hillsboro. Coverage needed Fridays and alternat- 
ing Saturdays. Compensation is excellent. Low-cost 
occurrence-based malpractice insurance is available. 
For confidential consideration or more information, 
please contact: John Bogdan, physician recruiter, 
Correctional Medical Systems, P.O. Box 27352, 999 
Executive Parkway, St. Louis, MO 63141; 1-800-325- 
4809, ext. 3107. 


Picturesque north shore of Lake Superior. Seeking 

family practice or internal medicine physician. 
Fulfilling small clinic practice. No start-up costs. 
Scenic beauty, various outdoor activities, with time to 
enjoy it! Write Jon Ward or Kathy Haselow, Silver 
Bay, MN 55614, or call collect 218/226-4431. 

Emergency medicine, Terre Haute/ Western Indiana. 

Expanding physician-owned group seeking full- and 
part-time emergency physicians for positions in low- 
to moderate-volume emergency departments. 
Flexible scheduling, very competitive compensation 
package. Send CV or contact William R. Grannen, 
Priority Health Care, P.C., 7179 Lamplite Ct., 
Cincinnati, OH 45244; 513/231-0922. 

Chicago. Metropolitan Chicago area. Full-time posi- 
tion available for BC/BP physician in established 
hospital satellite clinic. Modern state-of-the-art facili- 
ty. Malpractice provided. For confidential considera- 
tion; please call or fax your CV to: Diane Temple, 
EMSCO Management Services, 440 E. Ogden, 
Hinsdale, IL 60521; 708/654-0050; fax 708/654- 
2014. 

Seeking internist, pediatrician and/or endocrinolo- 
gist and a podiatrist with specialty or interest in dia- 
betes to locate in proximity to new nutrition and dia- 
betes educational center. New medical office space 
available. Southwest Chicago suburban location. Call 
312/445-3942. 

Family practice or internal medicine. Riverview 

Clinic, a 60-member multispecialty facility, has a 
position available at our regional clinic in Delavan. 
No night call or hospitalization responsibility. 
Excellent lifestyle and benefits in beautiful southern 
Wisconsin. Send CV to Stan Gruhn, M.D., Riverview 
Clinic, 580 N. Washington St., Janesville, WI 53545. 

Obstetrics/gynecology, Brainerd, Minn. Join two 

Ob/Gyns in 22-M.D. multispecialty clinic. No capita- 
tion. No start-up costs. Two hours from Minneapolis. 
Beautiful lakes and trees; ideal for families. Call col- 
lect or write Curtis Nielsen, 218/828-7105 or 
218/829-4901; P.O. Box 524, Brainerd, MN 56401. 

Internal medicine, Brainerd, Minn. Join seven 

internists in 22-M.D. multispecialty clinic. No capita- 
tion. No start-up costs. Two hours from Minneapolis. 
Beautiful lakes and trees; ideal for families. Call col- 
lect or write Curtis Nielsen, 218/828-7105 or 
218/829-4901; P.O. Box 524, Brainerd, MN 56401. 

Dermatology, Brainerd, Minn. Join 22-M.D. multi- 
specialty clinic. No capitation. No start-up costs. Two 
hours from Minneapolis. Beautiful lakes and trees; 
ideal for families. Call collect or write Curtis Nielsen, 
218/828-7105 or 218/829-4901; P.O. Box 524, 
Brainerd, MN 56401. 

Otolaryngology, Brainerd, Minn. Join 22-M.D. multi- 
specialty clinic. No capitation. No start-up costs. Two 
hours from Minneapolis. Beautiful lakes and trees; 
ideal for families. Call collect or write Curtis Nielsen, 
218/828-7105 or 218/829-4901; P.O. Box 524, 
Brainerd, MN 56401. 

Pediatrics, Brainerd, Minn. Join pediatrician in 22- 

M.D. multispecialty clinic. No capitation. No start-up 
costs. Two hours from Minneapolis. Beautiful lakes 
and trees; ideal for families. Call collect or write 
Curtis Nielsen, 218/828-7105 or 218/829-4901; P.O. 
Box 524, Brainerd, MN 56401. 

Family practice — nine-member multispecialty group 

35 miles southwest of downtown Chicago seeks FP to 
join growing practice in satellite location. 
Guaranteed salary with incentive. Opportunity for 
partnership, many fringes, plus profit sharing. 
Excellent grade and high schools. Call or write 
Frank Schibli, administrator, Hedges Clinic, 222 
Colorado Avenue, Frankfort, IL 60423; 815/469- 
2123. 

Ob/Gyn — nine-member multispecialty group 35 

miles southwest of downtown Chicago seeks Ob/ Gyn 
to join our female Ob/Gyn in growing practice. 
Guaranteed salary with incentive. Opportunity for 
partnership, many fringes plus profit sharing. 
Excellent grade and high schools. Call or write 
Frank Schibli, administrator, Hedges Clinic, 222 
Colorado Avenue, Frankfort, IL 60423; 815/469- 
2123. 

Chicago — near north suburbs: Busy Ob/Gyn seeks 

BC/BE associate leading to partnership. Competitive 
salary and benefits. Send CV to North Shore 
Ob/Gyn, 1160 Park Avenue West, Highland Park, IL 
60035, or FAX 708/835-2898. 


Family physicians — Join a friendly six-person group 

in a scenic small town not far from a first-class hospi- 
tal. Enjoy the amenities of nearby Milwaukee, 
Chicago, Lake Geneva, and Madison with four out of 
five weekends off. You are free to concentrate on 
patient care in this prospering, well-managed prac- 
tice. OB is optional. Please call Amy Palmer, 
Waukesha Memorial Hospital, 1-800-326-201 1. 

Physicians wanted: Full- and part-time opportunities 

in central and southern Illinois and various Missouri 
locations. Proper licensure required. Contact: 
Annashae Corp., 1-800-245-2662. 

Illinois/nationwide. Need internist, family physician, 

pediatrician, dermatologist, Hem/Onc, Ob/Gyn, 
rheumatologist and more. CV to Stan Kent, SKA, 
P.O. Box 904, Tremont, IL 61568; 1-800-831-5679. 

Bellowing spinnakers dot the lake surface. Hot air 

balloons drift effortlessly overhead, the fish always 
bite on the right bait, and there is a patient base just 
waiting for the right family practitioner to serve 
them. A 270-plus bed southern Illinois regional hos- 
pital desires to add another BE/BC family practition- 
er to their growing medical staff and is offering a 
package and guarantee that is mind-boggling. You 
can’t afford to ignore this one — no OR, shared call 
and fantastic quality of life. Call Tom Kubiak, 
colonel, USAF (retired), at 1-800-753-3374, or mail 
your CV to P.O. Box 351, O’Fallon, IL 62269. 

Here’s the chance of a lifetime for an endocrinolo- 
gist to join a rapidly expanding endocrine practice. 
Solo BC endocrinologist has developed a hospital- 
based practice complete with in-office lab facilities 
20 minutes from the amenities of downtown St. 
Louis. Practice is 90 percent endocrine, 10 percent 
internal medicine (by patient request). Income 
potential is mind-boggling. Key to practice style is 
quality patient care and quality medicine. Willing to 
share and share alike. University of Nebraska M.D. 
and Washington University Endocrine Fellowship. 
Call Tom Kubiak, colonel, USAF (retired) at 1-800- 
753-3374 or send CV to P.O. Box 351, O’Fallon, II. 
62269. 

Catch the spirit of St. Louis while working with one 

of two Illinois hospital emergency room openings 
between 20 minutes to 40 minutes from the “Arch.” 
Both opportunities are with a physician- 
owned/operated emergency medicine company — a 
company where you count as an integral part of the 
team. We would like to talk with you in confidence. 
Top compensation, malpractice, tail, interview and 
relocation expenses. Locum tenens welcome. Call 
Tom Kubiak, colonel, USAF (retired), at 1-800-753- 
3374 to arrange a convenient time to talk with the 
physician/owner or send your CV to P.O. Box 351, 
O’Fallon, IL 62269. 

Purdue University Student Health Center is seeking 

a BC/BE physician to provide primary care in an 
active university health setting. Health care and pre- 
vention services are offered through outpatient and 
women’s clinics, urgent care facilities, mental health 
service, physical therapy department and a progres- 
sive health promotion/patient education program. 
This full-time, year-round appointment offers excel- 
lent fringe benefits, including a generous 
vacation/holiday package, CME allowance, malprac- 
tice coverage, an outstanding retirement program, 
medical insurance and a light call schedule. Please 
call or send CV to James S. Westman, Ph.D., direc- 
tor, Purdue University Student Health Center, West 
Lafayette, IN 47907; phone 317/494-1720. EO/EAU. 

McLean County, Illinois, seeks an Illinois-licensed 

medical doctor to serve as the county’s jail physician. 
The jail physician provides direct medical care ser- 
vices to the adult detainees and sentenced inmates at 
the McLean County Jail, Bloomington. Please con- 
tact the Office of the County Administrator, Law and 
Justice Center, Room 701, 104 W. Front Street, 
Bloomington, IL 61702-2400, 309/888-5110, for a 
copy of the county's request for proposal. The clos- 
ing date for this proposal is Friday, Nov. 29, 1991. 

Situations Wanted 

Physician experienced in occupational and family 

practice seeking a full-time position in Chicago. 
Reply to Box 2201, '/„ Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, II. 60602 

Physician desires to purchase or associate in an 

active practice. Reply to Box 2047, % Illinois Medicine, 
20 N. Michigan Ave., Suite 700, Chicago, IL 60602. 


Board-certified family physician seeks part-time posi- 
tion in Chicago area or in a North Side suburb. 
Write to Box 2203, % Illinois Medicine, 20 N. Michigan 
Avenue, Suite 700, Chicago, IL 60602. 


For Sale , Lease or Rent 

Lake Point Tower. Prime tiers combined into spa- 
cious 2,200-square-foot home with spectacular high 
floor, city skyline/north lakeshore view that goes on 
forever. Split bedrooms, 26-foot master suite, 37-foot 
living room. Neutral decor. Move right in! Every 
amenity imaginable plus 2)4-acre private park. Must 
sell. Sherri Schmidt, 312/33RF.MAX. 

Well-equipped laboratory in professional building in 

Midwest community of 100,000-plus. Gross billings 
S200, 000-plus. Growth of 30 percent per year. 
$125,000. Firm. 815/265-7653. 

Stunning 1,820-square-foot penthouse with 46-foot 

deck. Tons of marble, white oak, elevated dining 
room and den. Two indoor healed parking spaces. 
$339,000. Wrigleyville home, on oversize lot, three 
bedroom, two bath, garage, rustic yard and deck, 
parking for four cars. $297,500. DePaul townhouse, 
Dayton Street. Three bedroom, 2J4-bath front unit, 
master bedroom suite, two wbfp, patio, security. 
$299,500. Re/Max Exclusive Properties, Chuck 
Stuparits, 312/33REMAX. 

Office space in the Printers Row area, Chicago. 

Three examination rooms, three offices, a large 
administrative and reception area, room for routine 
laboratory procedures. Time sharing considered. 
Call Terry Mason, M.D., or A. Gabriel 312/427-1 1 10. 

Elgin. Medical space available in fast-expanding 

area, time share possible. Fox Valley Medical Center 
on six acres with ample parking lot. 708/697-7870. 

For sale, family practice. Active practice which nets 

$150,000 per year with great potential for further 
growth. Located in prosperous, lakeside Illinois com- 
munity. No public aid or HMO affiliations. Very low 
asking price. Reply to Box 2200, Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, IL 60602. 

Exclusive 30-acre site - 720 feet of Lake Michigan 

non-eroding beach frontage approximately 1,800 
feet deep. Ideal for your estate, medical retreat, or 
an association of owners. Set up and approved to 
accommodate a minimum of eight estate-sized sites, 
if interested in subdividing. Can have a private gated 
entry. 2% hours from Chicago (three minutes from I- 
196/U.S. 31 expressway) at South Haven, Mich. 
$2,500,000. For information call 219/291-9717 or 
write Joe Hickey, 1313 Erskine Manor Hill, South 
Bend, IN 46614. This is a first-time offering. 

Office space in Arlington Heights. Sublet beautiful 

office from plastic surgeon on days we’re in our 
other office. Can be flexible with schedule. 708/963- 
0601. 

Illinois medical practices for sale! No fees to buyers. 

For details on practices currently available, or to 
receive information on future opportunities, call 
708/441-6111. 

Two suites available (700 and 540 square feet), 

Elmhurst. Prominent near-hospital medical building 
perfect subspecialty location with established MD 
and DDS practitioners. Will decorate or renovate to 
your needs. Call 708/834-4155. 

Physician wishes to purchase medical practice, any 

size, internal medicine or general practice. 312/764- 
7288 or 312/582-5959. 

Bucktown 2240 N. Hamilton (2130W) three-bed- 

room, 2.5-bath, new construction, two-car attached 
garage, basement, deck, eat-in kitchen with patio, 
wbfp, hwfl. Roberta L. Stevens, Rascon Realty, 
312/943-9591. 

Successful orthopedic surgery practice for sale in 

near west suburb. Owner retiring after 22 years. 
Practice gross production averaging $305,000 last 
three years. Located in professional building with 
two exam rooms. Asking $129,000. Call for more 
details. Professional Practice Sales, 540 Frontage 
Road, Northfield, IL 60093; 708/441-6111. 


Miscellaneous 

Appointment scheduling software designed specifi- 
cally for patient scheduling. Features include: print- 
out of schedules, customization of each schedule, 
multiple booking of appointment times, 
moving/ copying of appointments, messages and/or 
user defined codes can be attached to each appoint- 
ment. Demo $39.95. DOCS, Inc., 74 Jefferson Lane, 
Streamwood, IL 60107; 708/483-2929. 

Medicare Part B review for physicians and patients. 

Careful, confidential examination of documentation 
turns “adjustments” into “income.” Our fee is only 
25 percent commission on additional approval. 
Services include billing analysis and fair hearing rep 
resentation. Extensive experience with major teach- 
ing hospitals. Call Review Associates today for 
brochure, references; 312/338-0337. 

Physician Services can assist you with all your physi- 
cian recruitment needs. Affordable, professional and 
experienced. Call: 708/541-9332. 
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WE NEVER FORGET 
WE’RE DEFENDING A 
REPUTATION. 

Years in the making, a reputation can be jeopardized in a moment. Your professional 
liability insurer should understand that the stakes in a suit include more than the 
protection of your financial assets. 

The states first, largest and most experienced physician-owned insurer understands. 
The Exchange aggressively resolves lawsuits brought against our policyholders. We are 
motivated by the long-term consequences on our physicians, and their lives. 

Our policyholders have invested their lives in their profession. They know they can 
expect the Exchange to protect their investment. 


ISMIE 


Part of the solution . 
Not part of the problem. 


Illinois State Medical Inter-Insurance Exchange Twenty North Michigan Avenue Suite 700 Chicago, Illinois 60602 

Telephone: 312.782.2749 Toll Free: 800. 782. ISMS 
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by Tamara Strom 

THE BUSH administration 
may be altering its once in- 
transigent position that most 
state Medicaid provider as- 
sessment programs are 
“schemes” to capture match- 
ing dollars by taking advan- 
tage of a loophole in federal 
law, said Illinois’ public aid 
director. 

Rules governing Medicaid 


matching dollars released 
Oct. 29 by the U.S. Health 
Care Financing Administra- 
tion appear to invalidate Illi- 
nois’ new provider assess- 
ment program. But accord- 
ing to Illinois Department of 
Public Aid Director Philip C. 
Bradley, the Bush adminis- 
tration now is “trading pro- 
posals” with National Gover- 
nors’ Association officials 
and talking about a legisla- 


tive remedy. 

“That’s a vast change from 
where we were only a week 
ago,” Bradley said, crediting 
the turnaround to “people 
like [Illinois Gov.] Jim 
Edgar ... who have worked 
hard to help providers by 
bringing in federal dollars.” 

In fact, Edgar spokesman 
Mike Lawrence Nov. 12 said, 
“There is major movement 
( continued, on page 15) 


Illinois counties with high HIV 
prevalence 
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Resident 

licensure 

process 

improves 


Cardinal Bernardin 
reflects on the Health 
Care Surrogate Act 


by Tamara Strom 


ILLINOIS’ NEW HEALTH 
Care Surrogate Act is a law 
whose time has come, ac- 
cording to one of the na- 
tion’s foremost spiritual 
leaders. 

“People generally are de- 
manding this kind of legisla- 
tion,” said Cardinal Joseph 
L. Bernardin, archbishop of 
Chicago, during a Nov. 4 in- 
terview. “Why? Because they 
are concerned. Technology 
and medicine have ad- 
vanced to such a point that 
people are really afraid that 
what they might consider ex- 
traordinarily burdensome 
means might be used to 
keep them alive beyond the 
point where God would nor- 
mally call them home. So 
they want to make sure that 
there is some way in which 
they can control what is 
done to them if they be- 
come terminally ill, or if 
they experience some ex- 
traordinary trauma in terms 
of their life or health.” 

Giving people that peace 


Cardinal Joseph L. Bernardin 

of mind, coupled with keep- 
ing the courts out of health 
care decision making, was a 
major impetus for the Ro- 
man Catholic Church’s sup- 
port of the Health Care Sur- 
rogate Act, Bernardin said. 
The Catholic Conference of 
Illinois, the policy-making 
arm of the archdiocese, 
along with the Illinois State 
Medical Society, was an inte- 
gral member of the coali- 
( continued, on page 13) 


by Janice Rosenberg 

THIS YEAR’S 334-month Illi- 
nois residency licensing pe- 
riod, although hectic, was 
much improved over that of 
the previous year, according 
to members of the Illinois 
Medical Licensing Board. 

“The Illinois Department 
of Professional Regulation 
did better in 1991 than 
1990,” MLB member Arvind 
K. Goyal, M.D., told atten- 
dees of the Illinois State 
Medical Society’s fourth an- 
nual residency program di- 
rectors seminar Nov. 1. 
“Clean applications were 


Luke L. Bur chard, M.D., met with anti-smoking groups at the Daley 
Center in Chicago last month to protest tobacco company Philip Mor- 
ris ’ sponsorship of the Bill of Rights tour around the United States. 
“Nicotina, ” a replica of the Statue of Liberty, is also touring the na- 
tion, as a symbol of Americans' enslavement and addiction to tobac- 
co. Dr. Burchard is vice president of Doctors Ought to Care. A 


processed in a timely man- 
ner, and notices of applica- 
tion deficiencies were re- 
ceived in a more timely fash- 
ion. But there is still room 
for improvement,” he said. 

The seminar, “Maximizing 
Licensing Outcomes for 
Your 1992 Residents,” was 


developed by the ISMS 
Council on Education and 
Manpower and held at the 
Westin O’Hare hotel in 
Rosemont. Attended by al- 
most 100 residency program 
directors and administrators 
from all over Illinois, the 

(continued on page 18) 


IDPH releases HIV guidelines for women, newborns 


by Tamara Strom 

THE ILLINOIS Department 
of Public Health Nov. 7 re- 
leased new HIV testing and 
education recommenda- 
tions for women and new- 
borns. Ironically, the an- 
nouncement came just 
hours before the nation’s at- 
tention was focused on HIV 
by Los Angeles Lakers star 
Earvin “Magic” Johnson’s ac- 
knowledgment that he test- 
ed positive for the virus. 


“Scientific studies have 
found that screening a preg- 
nant woman or her baby can 
be a valuable medical strate- 
gy,” said John R. Lumpkin, 
M.D., IDPH director. “Early 
identification of HIV infec- 
tion and treatment with 
drugs have been shown to 
delay the onset of AIDS and 
improve the quality of life of 
the mother and child.” 

Several months in the 

(continued on page 1 7) 


D.C. offers hope for Medicaid 


M. Candee Studios 





News Briefs 


Illinois awarded federal 
mental health dollars 

Illinois is one of eight states selected 
by the U.S. Department of Health 
and Human Services to provide com- 
munity supported living arrange- 
ments for Medicaid clients with men- 
tal disabilities and related condi- 
tions. The other states eligible to 
provide services are California, Col- 
orado, Florida, Maryland, Michigan, 
Rhode Island and Wisconsin. 

“Our national goals regarding indi- 
viduals with disabilities, such as men- 
tal retardation, are to assure equality 
of opportunity, full participation in 
the society, independent living and 
self-sufficiency,” said Gail R. Wilen- 
sky, Ph.D., chief of the U.S. Health 
Care Financing Administration, the 
HHS agency that administers federal 
Medicaid programs. 

As a program participant, Illinois is 
eligible for $1.25 million in federal 
funds during fiscal 1992, $2.5 mil- 
lion in fiscal 1993, $3.75 million in 
1994 and $4,375 million in 1995. 

The funds will be used to create and 
foster community supported living 
arrangements in an effort to curb 
the historical isolation and segrega- 
tion of people with disabilities, 

HCFA said. Illinois was selected from 
an applicant pool of 27 states to pro- 
vide the living arrangements as an 
optional state plan service under 
Medicaid created in the Omnibus 
Reconciliation Act of 1990. 


Caller ID with 
blocking approved 

The Illinois Commerce Commission 
last month approved plans for tele- 
phone companies to offer their cus- 
tomers Caller ID capability only if 
they also allow callers to block their 
identities at no charge. Caller ID 
allows a person to see the phone 
number of an incoming caller 
before answering. The services will 
be available Jan. 1 through Illinois 
Bell and Centel. 

The controversial plans drew the 


attention of the medical community 
when physicians became concerned 
about privacy issues. Illinois State 
Medical Society Immediate Past 
President James H. Andersen, M.D., 
wrote the ICC to share physicians’ 
concerns about their home tele- 
phone numbers becoming known to 
patients without their knowledge. 

Many physicians return patient 
phone calls from their homes after 
hours, Dr. Andersen wrote, but do 
not always wish to share their home 
telephone number with patients. 
Most doctors retain an answering 
service to facilitate patients reaching 
their physicians in emergency situa- 
tions, the letter continued. 

Some earlier proposals recom- 
mended that callers who wanted to 
block their identities from being dis- 
played would have to pay for that 
privilege. But the final rules voted by 
the commission require the tele- 
phone companies to offer free 
blocking for people who prefer that 
their numbers remain confidential. 

SIU receives 
Alzheimer’s grant 

Southern Illinois University School 
of Medicine’s Center for Alzheimer 
Disease and Related Disorders 
received an $849,000 grant to sup- 
port services offered at satellite clin- 
ics through the state. The award 
comes as health care providers 
around the nation are marking 
November as Alzheimer’s Disease 
Awareness Month. 

The four-year grant was awarded 
by the National Institute on Aging, 
which last named the SIU program a 
national center for Alzheimer’s ser- 
vices. To date, 12 sites in Illinois 
have been chosen to receive money 
from the grant for clinical drug tri- 
als, patient assessments, continuing 
education and public forums. The 
twelve sites are Belleville, Decatur, 
Golconda, Greenville, Macomb, Mat- 
toon, Olney, Peoria, Quincy, Rock- 
ford, Rock Island and Sesser. ▲ 

- Compiled by Tamara Strom 


OIG combats deceptive advertising; 
ABC may relax MD ad guidelines 


by Anna Brown 

AT THE SAME TIME the U.S. 
Office of Inspector General is tough- 
ening advertising rules to curb 
deceptive practices, a major televi- 
sion network may relax long-stand- 
ing advertising guidelines barring 
physicians from endorsing medical 
products on the air. 

Effective Aug. 28, the OIG imple- 
mented a rule authorizing civil mon- 
etary penalties for deceptive use of 
certain words, letters, symbols or 
emblems associated with the U.S. 
Department of Health and Human 
Services’ Social Security and Medi- 
care programs. Maximum penalties 
for use of the terms “Social Secu- 
rity,” “Social Security Account,” 
“Social Security Administration,” 
“Social Security System,” “Medicare” 
and “Health Care Financing Admin- 
istration,” including any acronyms or 
symbols associated with these terms, 
will be $5,000 for each print viola- 
tion and $25,000 for each broadcast 
violation. Total penalties may not 
exceed $100,000 per year. 

“Initially there would be a warning 
to someone not being very egre- 
gious,” said Judy Holtz, spokesman 
for the OIG. “We would warn first- 
time offenders to cease and desist, 
and inform them of the federal law.” 

Holtz said investigation of decep- 
tive use of the listed terms would be 
handled by the OIG, U.S. Postal Ser- 
vice, Treasury Department and 
Social Security Administration. 
“There are a number of groups in 
the practice of using envelopes simi- 
lar to those used by the federal gov- 
ernment,” she said, noting that most 
violations are mail fraud. Previously 
the only authorities regulating 
deceptive use of these terms and 
other fraudulent practices were 
postal inspectors and the Federal 
Communications Commission, and 


HHS had no recourse but to refer 
such cases for criminal prosecution, 
she said. 

Most complaints come in through 
the national hot line for reporting 
fraud or abuse against any of the 
HHS programs, Holtz said. Others 
come from competitors, beneficia- 
ries or through the mail, after which 
they are investigated. 

Criteria for the penalties listed in 
the Aug. 28, 1991, Federal Register 
depend on the nature of the solicita- 
tion and the degree of deception, 
the frequency and scope of the viola- 
tion, efforts to include a disclaimer, 
the prior history of the organization 
and its willingness to reverse the 
damage, and actual harm to the pub- 
lic. 

Physicians who advertise true state- 
ments, such as “accepts Medicare 
assignment,” will not be found in 
violation of the rule, according to 
the Federal Register. It also states that 
if the banned terms are used, “the 
use of a disclaimer may constitute a 
mitigating factor under the regula- 
tions.” However, “The mere use of a 
disclaimer itself ... would not auto- 
matically absolve an individual or 
entity from violation of this statute.” 

ABC considers standards change 

But as the OIG cracks down on the 
use of deceptive terms, the Ameri- 
can Broadcasting Co. is planning to 
revise its advertising guidelines, sig- 
nificantly relaxing standards in place 
since the 1950s. ABC officials said 
the network is in the process of eval- 
uating changes to the guidelines, 
and those changes have been sub- 
mitted to advertisers and their agen- 
cies for comment. They said no 
changes would be made to the cur- 
rent guidelines until the evaluations 
are complete. 

(continued on page 1 7) 
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Homicide 21,103 


Diabetes 


Breast cancer 


Motor vehicle accidents 




Secondhand tobacco smoke 


Physician Facts 


Secondhand smoke deaths in the U.S. 

Studies suggest that 53,000 Americans die each year from., 
exposure to secondhand smoke. JBe low, how secpn$hand % x 
smoke compares to some other majOr caus es hf death in die 
United States: 


Source: The American Lung Association, 1991. 



Jim Lago and Father Michael Place of the Catholic Conference of Illinois explain how 
the Illinois Health Care Surrogate Act eases health decision making for families and 
their health providers during an Oct. 30 conference. See story, page 12. A. 
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Some smoking legislation still causing controversy 


by Anna Brown 


In anticipation of this year’s Great Amer- 
ican Smokeout Nov. 21, Illinois 
Medicine conducted an informal survey 
of smoking legislation across the state. 

SMOKING-RELATED legislation still 
is causing controversy in Illinois, 
even as municipalities enact their 
own ordinances to supplement the 
state’s Clean Indoor Air Act of 1990. 

The Chicago Lung Association and 
other non-profit health organiza- 
tions are up in arms over a new law 
that prohibits employers from refus- 
ing to hire or fire individuals be- 
cause of their use of lawful products, 
including tobacco, off premises dur- 
ing non-working hours. 

The Illinois Right to Privacy Act, 
H.B. 1533, which received final pas- 
sage Nov. 11, stipulates that no em- 
ployer may discriminate against an 
employee’s use of a lawful product 
unless it impairs the ability to per- 
form duties, or if the employer is a 
non-profit organization that discour- 
ages the use of a lawful product. 

“The Chicago Lung Association 
fought the idea that smoking could 
be elevated to civil rights protec- 
tion,” said Janet Williams, CLA direc- 
tor of communications. “This law 
perverts civil rights issues.” 



The association fought the bill be- 
cause it believes characteristics that 
are not one’s choice, such as disabili- 
ties, should be protected by law, but 
not activities one elects to engage in, 
such as smoking, she said. “Compa- 
nies should be allowed to hire all 
non-smokers if they wish,” she said. 

John O’Connell, attorney and lob- 
byist for the Tobacco Labor Move- 
ment Committee, said similar legisla- 
tion has passed or is pending in 23 
states. “The bill was written by the 
committee, which is a combination 
of unions dependent on the tobacco 
industry,” he said. “The legislation 
emanated from a situation in Indi- 
ana two years ago where a woman 
was terminated from her job for 
smoking at home. The health indus- 
try takes it as a sanctioning of smok- 
ing, but it’s hardly that, it’s a matter 
of privacy.” 

The bill was sponsored in the Illi- 
nois House by Rep. Alfred G. Ronan 
(D-Chicago). A Ronan spokesman 


cited an Illinois Public Action and 
National Consumer League poll of 
last July that said 79 percent of those 
responding believe that employers 
have no right to ask if an individual 
smokes after work hours. 

According to Williams, the new law 
could challenge the Illinois Clean In- 
door Air Act. “If employees feel they 
are being discriminated against be- 
cause they cannot smoke on the job, 
this could lead to litigation,” she 
said. 

Commenting on the provision al- 
lowing non-profit organizations not 
to hire employees because of their 
use of lawful products, Williams said, 
“This is merely a bone the tobacco 


industry thought would satisfy us.” 

“Rep. Ronan pushed for this bill 
and believed in it,” said his 
spokesman. “A non-profit organiza- 
tion such as the Chicago Lung Asso- 
ciation should have every right to ask 
that their employees don’t smoke, if 
it is part of their philosophy. But a 
for-profit employer should not have 
the right to pose such restrictions on 
potential employees.” 

Warning to pregnant women 

Meanwhile, Gov. Jim Edgar recently 
signed the Cigarette Health Warning 
Act, S.B. 784, requiring that signs 
warning pregnant women of the haz- 
ards of smoking be displayed near 


cigarette vending machines and re- 
tail counters that sell cigarettes. The 
signs must read: “Surgeon General’s 
Warning: Smoking by pregnant 
women may result in fetal injury, 
premature birth and low birth 
weight.” 

“We all know the detrimental af- 
fects of secondhand cigarette 
smoke,” said Sen. John P. Daley (D- 
Chicago), who sponsored the legisla- 
tion. “The required sign makes it 
abundantly clear that cigarette smok- 
ing can be harmful to unborn chil- 
dren. I believe this law can help cre- 
ate a healthier environment for both 
mother and child.” 

( continued on page 1 7) 
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CERTIFICATE OF MEDICAL NECESSITY (CMN) 

The Health Care Financing Administration (HCFA) has advised that the Implementation Date for the Cer- 
tificate of Medical Necessity (CMN) Requirement has been changed from October 1, 1991 to December 1, 
1991. The implementation date is based on date of service NOT date of receipt. The Implementation of 
Physician Completion of the CMN for Durable Medical Equipment, in accordance with section 4152 of 
OBRA ’90 includes the following: 

o Verbal orders are not consistent with previous Medicare Carrier Manual (MCM) instructions and are not 
acceptable. 

o To reiterate a longstanding HCFA policy because the beneficiary’s physician is most familiar with the 
beneficiary’s medical needs, it is the physician who is responsible for providing carriers with the documen- 
tation of medical necessity. 


PRO REVIEW ELIMINATED - EXCEPT CATARACT ASSISTS 

Crescent Counties Foundation for Medical Care, the Peer Review Organization (PRO) for Illinois, was in- 
structed by the HCFA to “cease pre-admission/pre-procedure review for selected procedures previously 
required.” This order applies only to 10 procedures previously reviewed by the PRO. 

Under the HCFA order, the last day Treatment Authorization Numbers were generated for the PRO pre-ad- 
mission program was September 30, 1991. 

The HCFA will continue to require PRO pre-certification for assistants at cataract surgery as the cataract 
assist review program will continue unchanged. 

Physicians requiring a physician assistant during cataract surgery will be required to request approval prior 
to the patient’s admission. Post-admission, post-procedure requests for physician assistants will not be proc- 
essed. If an emergency arises during the procedure necessitating use of an assistant, the PRO will make a de- 
termination about the medical necessity on a prepayment, post-procedure basis. The need for an assistant will 
be based on the complicating medical condition of the patient. 

The following CPT-4 codes identify the procedures for which a physician assistant may be medically nec- 
essary: 


66852 66920 66940 66984 66985 

Medicare has determined that an assistant at surgery is not medically necessary for any other lens extraction 
procedure. 

(11/22/91) 
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Editorial 


Paying for prevention 

ft's coming. There’s no avoiding the wave of change that is destined to over- 
take health care in this country. Health care has moved from being a topic of 
conversation at sophisticated political dinners to an issue of crushing urgency 
at the state and federal levels. According to Illinois State Medical Society rep- 
resentatives who recently attended a round of meetings in Washington, D.C., 
health care reform is one of the top five issues facing this country. 

We’ve already seen proposals surface in response to this issue. In Illinois, 
the very active and very vocal proponents of a single-payer “universal” health 
care system brought the issue to the General Assembly last year. Other mea- 
sures being considered across the country include the Oregon plan of “ratio 
nal” rationing and federal proposals for Canadian- and German-style systems. 

A common factor in all the proposals cited above is coverage of preventive 
health measures. This is one area where dental plans have had it over 
medicine for years. In the traditional dental indemnity plan, coverage for pre- 
ventive services (checkups, fluoride, sealants for youngsters’ molars) is cov- 
ered at 100 percent. Coverage for problems of middling severity (some fill- 
ings, mild gum disease - the so-called restorative work) is covered at 75 per- 
cent. 

The treatment of disease and conditions that suffer from failing to be cared 
for in a timely manner - dentures being the most drastic example dentistry 
can offer - are covered at only 50 percent - or less. 

The value, obviously, is in regular, preventive care. The best return for your 
money lies in attaining and keeping a healthy mouth. 

Now compare that to Great Britain, where only 10 years ago a common 
bridal shower gift was a set of dentures. The prevailing attitude was that a den- 
tist was someone you saw if you had a great deal of dental pain; teeth were not 
expected to last and dentures were inevitable for anyone over the age of 50. 
Presenting the bride with the opportunity to have her remaining teeth ex- 
tracted and replaced in time for the wedding photos was considered a truly 
thoughtful gift. 

Our point is this: Any meaningful reform of the health care delivery, finan- 
cing and access systems should focus on prevention. Why? 

Because it costs less to provide 10 or 12 or even 15 prenatal checkups than it 
costs to save one dangerously underweight premature baby. 

Because it costs less to take one 50-year-old man through stress testing, diet 
counseling and regular checkups to monitor the effects of high blood pres- 
sure medication than it costs to save his life in mid-MI in the emergency 
room, and to get him past the critical stage by monitoring him for 48 or 72 
hours in the ICU. 

Because some experts estimate that 80 percent of this country’s health prob- 
lems are caused or exacerbated by one of five harmful habits: smoking, poor 
diet, illicit drug and alcohol abuse, sexual promiscuity and obesity. The cost 
of changing those behaviors is infinitesimal compared to the cost of treating 
the illnesses they engender. 

Another form of prevention is this: We live in one of the world’s most vio- 
lent societies. Trauma is the most expensive disease our system treats, whether 
it’s gang warfare, drunk driving, domestic violence, drug-related deaths, 
homicides or injuries. And it requires the most expensive care our health care 
system provides: emergency room care. 

No one is saying that prevention is easy. Slogans, from “Buckle up baby” to 
‘Just say no” aren’t enough. But maybe it’s time to put some of our money 
where our mouth is, to borrow from the dental model and put some teeth in 
preventive medicine. 

Prevention works. And it’s cost-effective. These are the lessons we have to 
learn from dentistry. These are the lessons that should be applied to any 
change in the American health care delivery system. ▲ 
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President's Column 


Assignment: 

Washington, 

D.C. 


It was my privilege to travel, on your 
behalf, to Washington, D.C., in the 
first stage of the Illinois State Medi- 
cal Society’s Washington presence 
program. Dr. George Wilkins Jr., the 
chairman of the ISMS Board of 
Trustees; Dr. Harold Jensen, chair- 
man of the Exchange Board of Gov- 
ernors; Dr. Arvind Goyal, ISMS pres- 
ident-elect; and I were ably assisted 
by former Gov. James R. Thompson 
and ISMS/ISMIS Chief Executive 
Officer Alexander R. Lerner as we 
met with a series of federal leaders 
in the executive and legislative 
branches. 

Our goal was to introduce Illinois 
physicians’ concerns and perspec- 
tives to the Washington decision 
makers who will be addressing fun- 
damental national reform in the 
health care delivery and financing 
arena in the very near future. 

Our purpose was as much to learn 
as it was to teach, and I’d like to 
share with you what we learned. 

Lesson No. 1 - Concern over this 
country’s current health care situa- 
tion ranges across party lines. Thus, 
any health care reform will be a bi- 
partisan effort. We learned it’s polit- 
ically naive to think that any one 
party has all the answers to the prob- 
lems facing medicine. 

Lesson No. 2 - Health care is one 
of the top five issues facing this 
country today. During 1992, a presi- 
dential election year, expect to see 
this issue move front and center in 
the domestic agenda debate. The 
special senatorial election in Penn- 
sylvania proved this point. Despite 
his impressive Washington creden- 
tials and history of public service, 
Dick Thornburgh, the Republican 
candidate, lost the election, largely 
as a result of his opponent’s focus 
on domestic issues, especially health 
care. 

Lesson No. 3 - While this coun- 
try’s health care problem can’t be 
solved by simply throwing dollars at 
it, any meaningful reform of the sys- 
tem will cost money. Reform means 
creating access for people who are 
not now adequately served by the 
current system. And no matter how 
you cut it, increasing access means 


Robert M. 
Reardon , 
M.D. 

increasing costs. 

Lesson No. 4 - Our current legisla- 
tive awareness efforts work. It was ex- 
tremely gratifying to hear Rep. 
Richard J. Durbin (D-Springfield) 
cite his eye-opening experiences as a 
participant in the Sangamon County 
mini-internship program last year. 
Durbin remembered in detail sever- 
al vivid examples that illustrate the 
problems medicine faces. And he re- 
called by name Dr. and Mrs. Marion 
S. Panepinto, the physician family 
who introduced him, firsthand, to 
health care in Illinois. 

But I think the lasting picture I 
will take with me of our Washington 
visit came late one night, after the 
Illinois contingent finished a work- 
ing dinner with Reps. Thomas W. 
Ewing (R-Pontiac) and J. Dennis 
Hastert (R-Yorkville) . I watched 
them leave our dinner meeting at 
10:30 p.m. and start back to the 
Capitol - back to work. They were at 
the House, voting, until 2:30 in the 
morning. The next day, they headed 
back to Illinois to their constituen- 
cies. 

That may be the most valuable les- 
son we took from our Washington 
visit: The decision makers in Wash- 
ington are professionals, just like us. 
We’re not the only ones who work 
late - and we aren’t the only ones 
who work hard to represent the peo- 
ple who depend on us. The people 
who turn to us are called patients - 
the people who turn to them are 
called voters. 

But patients and voters are one 
and the same. So we must stress to 
both our patients and our legislative 
contacts that health care is a spiral 
of three elements: cost, quality and 
access. You cannot tamper with one 
without affecting the others. A 


Robert M. Reardon, M.D. 

President 
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COMMENTARY 


Guest Editorial 


Health Care Surrogate Act 
helps the physician, too 



by Saul J. Morse 

With the enactment this year of leg- 
islation to permit surrogate decision- 
making on life-sustaining measures 
for patients who have not otherwise 
given direction to physicians and 
family, Illinois has moved to the 
forefront in the attempt to address 
this most difficult situation. While 
recognizing that some, both within 
and without the medical community, 
might not support the concept of an 
individual’s right to refuse certain 
medical procedures, the legislation 
is widely viewed as beneficial to 
those patients and families confront- 
ed with these stressful decisions. 

It is important for physicians to un- 
derstand the need to question pa- 
tients or family members about the 
existence of a living will, durable 
power of attorney for health care, or 
other such indication of the pa- 
tient’s preference. Where such a 
document exists, it should be promi- 
nently noted in the medical record 
and reviewed by all within the medi- 
cal team. Some patients may direct 
that certain life-sustaining proce- 
dures not be continued, while others 
will direct that they not stop. 

In any situation in which it is ap- 
propriate for a patient to make a de- 
termination as to his or her health 
care, the desires of the patient must 
be considered. 

Physicians should also understand 
the obligation of health providers to 
seek out the identity of appropriate 
surrogates and to explain to them, as 
they would to the patient, the medi- 
cal options available. Immunity ex- 
ists for physicians acting appropri- 
ately in supplying information to a 
surrogate necessary for the decision- 
making process. A physician may act 
in reliance on the surrogate’s deci- 
sion without worry of added litiga- 
tion. 

Effective Dec. 1, federal law will 
buttress this effort to ease these most 
difficult situations by requiring hos- 
pitals, skilled nursing facilities, home 
health agencies and hospice pro- 
grams to advise patients of their 
rights to make determinations as to 
their health care, and explain to 
them their options to execute a liv- 
ing will or durable power of attorney 
for health care. Hopefully, the grow- 
ing acceptance of the importance of 
this issue will result in fewer people 
needing to rely upon the Health 
Care Surrogate Act. 

However, as recent litigation in 
both state and federal courts has 


shown, steps that can ease this ago- 
nizing process for patients will be 
beneficial for many and will, in the 
long run, assist the physician in act- 
ing as a patient’s advocate and in 
providing the best care. A 


Mr. Morse provides legal counsel for the 
Illinois State Medical Society. 
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Can They Tkke Care of Everything?’ 



When one of your 
patients requires 
cancer treatment, you 
can feel confident 
they’ll receive the best 
care at Decatur 
Memorial Hospitals Cancer Care 
Institute. Our comprehensive program 
applies a multi-disciplinary approach. 


DMH has our areas only 
comprehensive cancer 
program — everything 
from research, education 
and screening for early 
detection to treatment 
and support. 


It includes diagnostic 
capability, advanced 
technology and nationally 
affiliated research. \bu 
can rely on more than 
20 years of expertise. 

Call the DMH Cancer Care Institute. 

Because now is not 
the time to take chances. 


Call: 217-877-8144 ext. 2380 

Monday - Friday, 8 a.m. - 5 p m. 

Because now is not the time to take chances. 
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Serving the region for more than 20 years. 

a service of 

Decatur Memorial Hospital 

2300 North Edward Street 
Decatur, Illinois 62526 
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SUSTAINED-RELEASE CAPLETS 


The recommended starting dose for Calan SR is 180 mg 
once daily. Dose titration will be required in 
some patients to achieve blood pressure control. 

A lower initial starting dosage of 120 mg/day may be warranted in some patients 
(eg, the elderly, patients of small stature). 

Constipation, which is easily managed in most patients, is the most commonly 
reported side effect of Calan SR. 


BRIEF SUMMARY 

Contraindications: Severe LV dysfunction (see Warnings), hypotension (systolic pressure 
< 90 mm Hg) or cardiogenic shock, sick sinus syndrome (if no pacemaker is present), 2nd- or 
3rd-degree AV block (if no pacemaker is present), atrial flutter/fibrillation with an accessory 
bypass tract (eg, WPW or LGL syndromes), hypersensitivity to verapamil. 

Warnings: Verapamil should be avoided in patients with severe LV dysfunction (eg, ejection 
fraction < 30%) or moderate to severe symptoms of cardiac failure and in patients with any 
degree of ventricular dysfunction if they are receiving a beta-blocker. Control milder heart failure 
with optimum digitalization and/or diuretics before Calan SR is used. Verapamil may occasionally 
produce hypotension. Elevations of liver enzymes have been reported. Several cases have been 
demonstrated to be produced by verapamil. Periodic monitoring of liver function in patients on 
verapamil is prudent. Some patients with paroxysmal and/or chronic atrial flutter/fibrillation and 
an accessory AV pathway (eg, WPW or LGL syndromes) have developed an increased antegrade 
conduction across the accessory pathway bypassing the AV node, producing a very rapid 
ventricular response or ventricular fibrillation after receiving I.V. verapamil (or digitalis). Because 
of this risk, oral verapamil is contraindicated in such patients. AV block may occur (2nd- and 
3rd-degree, 0.8%). Development of marked 1 st-degree block or progression to 2nd- or 3rd- 
degree block requires reduction in dosage or, rarely, discontinuation and institution of appropriate 
therapy. Sinus bradycardia, 2nd-degree AV block, sinus arrest, pulmonary edema and/or severe 
hypotension were seen in some critically ill patients with hypertrophic cardiomyopathy who were 
treated with verapamil. 

Precautions: Verapamil should be given cautiously to patients with impaired hepatic function 
(in severe dysfunction use about 30% of the normal dose) or impaired renal function, and patients 
should be monitored for abnormal prolongation of the PR interval or other signs of overdosage. 
Verapamil may decrease neuromuscular transmission in patients with Duchenne's muscular 
dystrophy and may prolong recovery from the neuromuscular blocking agent vecuronium. It may 
be necessary to decrease verapamil dosage in patients with attenuated neuromuscular transmis- 
sion. Combined therapy with beta-adrenergic blockers and verapamil may result in additive 
negative effects on heart rate, atrioventricular conduction and/or cardiac contractility; there have 
been reports of excessive bradycardia and AV block, including complete heart block. The risks 
of such combined therapy may outweigh the benefits. The combination should be used only 
with caution and close monitoring. Decreased metoprolol and propranolol clearance may occur 
when either drug is administered concomitantly with verapamil. A variable effect has been seen 
with combined use of atenolol. Chronic verapamil treatment can increase serum digoxin levels 
by 50% to 75% during the first week of therapy, which can result in digitalis toxicity. In patients 
with hepatic cirrhosis, verapamil may reduce total body clearance and extrarenal clearance of 
digitoxin. The digoxin dose should be reduced when verapamil is given, and the patient carefully 
monitored. Verapamil will usually have an additive effect in patients receiving blood-pressure- 
lowering agents. Disopyramide should not be given within 48 hours before or 24 hours after 
verapamil administration. Concomitant use of flecainide and verapamil may have additive effects 
on myocardial contractility, AV conduction, and repolarization. Combined verapamil and quinidine 
therapy in patients with hypertrophic cardiomyopathy should be avoided, since significant 
hypotension may result. Concomitant use of lithium and verapamil may result in a lowering of 
serum lithium levels or increased sensitivity to lithium. Patients receiving both drugs must be 
monitored carefully. Verapamil may increase carbamazepine concentrations during combined use. 
Rifampin may reduce verapamil bioavailability. Phenobarbital may increase verapamil clearance. 
Verapamil may increase serum levels of cyclosporin. Verapamil may inhibit the clearance and 
increase the plasma levels of theophylline. Concomitant use of inhalation anesthetics and calcium 
antagonists needs careful titration to avoid excessive cardiovascular depression. Verapamil may 
potentiate the activity of neuromuscular blocking agents (curare-like and depolarizing); dosage 
reduction may be required. Adequate animal carcinogenicity studies have not been performed. 
One study in rats did not suggest a tumorigenic potential, and verapamil was not mutagenic in 
the Ames test. Pregnancy Category C. There are no adequate and well-controlled studies in 
pregnant women. This drug should be used during pregnancy, labor, and delivery only if clearly 
needed. Verapamil is excreted in breast milk; therefore, nursing should be discontinued during 
verapamil use. 

Adverse Reactions: Constipation (7.3%), dizziness (3.3%), nausea (2.7%), hypotension (2.5%), 
headache (2.2%), edema (1.9%), CHF, pulmonary edema (1.8%), fatigue (1.7%), dyspnea (1.4%), 
bradycardia: HR < 50/min (1.4%), AV block: total r,2°,3° (1.2%), 2° and 3° (0.8%), rash 
(1.2%), flushing (0.6%), elevated liver enzymes, reversible non-obstructive paralytic ileus. The 
following reactions, reported in 1.0% or less of patients, occurred under conditions where a 
causal relationship is uncertain: angina pectoris, atrioventricular dissociation, chest pain, claudi- 
cation, myocardial infarction, palpitations, purpura (vasculitis), syncope, diarrhea, dry mouth, 
gastrointestinal distress, gingival hyperplasia, ecchymosis or bruising, cerebrovascular accident, 
confusion, equilibrium disorders, insomnia, muscle cramps, paresthesia, psychotic symptoms, 
shakiness, somnolence, arthralgia and rash, exanthema, hair loss, hyperkeratosis, macules, 
sweating, urticaria, Stevens-Johnson syndrome, erythema multiforme, blurred vision, gyneco- 
mastia, galactorrhea/hyperprolactinemia, increased urination, spotty menstruation, impotence. 
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INSURANCE 



A regular feature using hypothetical case 
histories to illustrate loss prevention maxims. 


by Carol Brierly Golin 

Case #1 

Presenting complaint and initial di- 
agnosis - A mother called her child’s 
pediatrician late on a Friday after- 
noon to report that her 43^-week-old 
son had a fever, runny nose and 
some chest congestion. The physi- 
cian prescribed acetaminophen and 
advised the woman to bring the in- 
fant to the office on Monday if he 
had not improved. When the mother 
did so, the physician examined the 
infant, diagnosed tonsillitis and pre- 
scribed penicillin. 

The case in brief - Two days later, 
the infant’s temperature was 104.6 
degrees, and he was irritable, not 
eating and lethargic. The parents 
took him to an emergency room, 
where he was diagnosed with menin- 
gitis and treatment was immediately 
initiated. The child recovered, but 
now has cerebral palsy and hemi- 
paresis and is experiencing develop- 
mental difficulties. 

The resulting claim - The parents 
sued the pediatrician for failure to 
diagnose meningitis, which led to 
the child’s current condition. 

The outcome of the claim - The case 
was settled for $1.2 million. 

Case #2 

Presenting complaint and initial di- 
agnosis - A 14-month-old boy was 
brought to a pediatrician by his 
mother, who said he had been run- 
ning a high fever and had a cold. 
The physician examined the child, 
diagnosed otitis media and pre- 
scribed an antibiotic. 

The case in brief - Two days later, 
alarmed because the child was still 
sick and crying unceasingly, the par- 
ents took him to a hospital emergen- 
cy room. A hospital physician exam- 
ined the child and blood work re- 
vealed an elevated white cell count. 
The hospital physician advised the 
parents to continue the child on the 
prescribed antibiotic and to take 
him to the pediatrician the next day. 
When the pediatrician saw him 
again, the child’s fever was down. 
The pediatrician told the parents to 
continue the child on the medica- 
tion. The next day, the child experi- 
enced a seizure and the parents 
brought him back to the pediatri- 
cian. At this point, the physician sus- 
pected meningitis, hospitalized the 
child and began treatment. 


The resulting claim - The child re- 
covered, but is deaf and mentally im- 
paired. The parents sued both the 
pediatrician and the hospital for fail- 
ure to diagnose, failure to perform 
appropriate tests and delay in treat- 
ment. In their brief, the parents also 
said the pediatrician had failed to 
heed their repeated protests that the 
child was extremely ill. 

The outcome of the claim - The hos- 
pital settled for $375,000, but the pe- 
diatrician admitted no liability and 
the case went to trial. A jury awarded 
the parents $750,000. 

Case #3 

Presenting complaint and initial di- 
agnosis - An 18-year-old college stu- 
dent became ill with flu-like symp- 
toms. The college nurse referred her 
to a local family physician for treat- 
ment. He saw the woman on the 
same day, told her, “There was flu 
going around,” and recommended 
use of aspirin and other cold medi- 
cations. 

The case in brief - The next day the 
student’s roommate, alarmed be- 
cause the woman seemed disorient- 
ed and severely ill, contacted the 
physician. He advised that the wom- 
an be taken to the hospital emergen- 
cy room, where appropriate tests 
could be performed. A lumbar tap 
and blood and urine tests were per- 
formed, confirming meningitis. The 
woman’s condition deteriorated 
rapidly and she died. 

The resulting claim - The parents 
sued for failure to diagnose and fail- 
ure to treat aggressively, resulting in 
wrongful death. 

The outcome of the claim - The 

physician settled for $600,000. 

The points these cases make - 

Meningitis still claims its victims, 
which most frequently are infants 
and small children, although young 
adults sometimes contract the dis- 
ease. ‘The outcomes can be severe - 
brain damage, deafness and other 
residual problems,” notes Jere E. 
Freidheim, M.D., a Chicago pediatri- 
cian who chairs the Illinois State 
Medical Inter-Insurance Exchange 
Risk Management Committee. 

Liability can be crushing for a 
physician who fails to promptly diag- 
nose and treat meningitis. In Illinois 
and around the nation, recent 
awards and settlements have ranged 
from $400,000 up to nearly $5 mil- 
lion. 

Diagnosis is not always easy, Dr. 
Freidheim says, because many other 
common conditions can mask 
meningitis or are a precursor to it. 

A 1986 task force report on diag- 
nosis and treatment of meningitis by 
the American Academy of Pediatrics 
said: “Prompt diagnosis and aggres- 
sive management are the goals, but 
early signs of meningitis are often 
subtle and nonspecific and, there- 
fore, may be recognized only in ret- 
rospect. The physician must identify 
among the many febrile children 
seen every day in office practice - 
most of whom have spontaneously 
resolving illnesses usually caused by 
viruses - the few children who have 
serious bacterial infection requiring 
early intervention.” 


The AAP noted that the highest 
age-specific attack rates for bacterial 
meningitis (other than in the new- 
born period) occur between 3 and 8 
months of age. The incidence re- 
mains high up to 2 years of age. 
Thereafter, incidence of acute 
meningitis decreases. 

“Basically, it is a judgment call,” 
says Dr. Freidheim. However, he sug- 
gests, “Any time a physician is seeing 
an infant with fever in the first three 
months of life, meningitis should be 
a differential diagnosis. 

“Failure to diagnose can happen 
because meningitis doesn’t have to 
have an explosive start,” Dr. Freid- 
heim continues. “It can start like any 
other respiratory infection, and oth- 
er common conditions can obscure 
its presence.” 

Physicians should be alert to the li- 
ability problems associated with 
meningitis. Exchange advisers sug- 
gest that certain symptoms in infants 
and young patients should serve as 
“red flags” that should, in certain in- 
stances, trigger further tests to rule 
out meningitis. In babies and small 
children, these red flags may include 
unexplained fever, lethargy, respira- 
tory distress, jaundice, disinterest in 
feeding, photophobia, ataxia, 
and/or vomiting and diarrhea. 
Some children become irritable, 
seem mentally confused, have poor 
muscle tone or a stiff neck; others 
may have a petechial or purpuric 
rash. High-pitched cries in infants 
sometimes are another sign. A 
bulging fontanel should heighten 
the degree of suspicion of meningitis 
in infants. Patients old enough to tell 
a physician their symptoms complain 
of severe headaches in addition to 
some of the above symptoms. 

“Meningitis doesn ’t have to 
have an explosive start. It 
can start like any other res- 
piratory infection, and oth- 
er common conditions can 
obscure its presence. ” 

- Jere E. Freidheim, M.D. 


The confirming test for meningitis 
is a lumbar tap. Blood, urine and 
other tests also are important in 
identifying offending organisms that 
may be involved. 

“Any time a physician is in doubt 
about the possibility of meningitis in 
a child or adult, a lumbar tap should 
be done,” says Dr. Freidheim. “The 
patient should also be automatically 
placed on antibiotic treatment for 
the three days necessary to allow a 
culture to grow and be assessed. If 
the results are positive for meningi- 
tis, then you have already been treat- 
ing the patient for three days. 

“When a baby has a fever and 
doesn’t look like it is doing well, that 
is sufficient reason to order a spinal 
tap, blood cultures and to do an ag- 
gressive work-up,” continues Dr. 
Freidheim. “Babies are likely to have 
had bacterial infection for several 
days before showing signs of full- 
blown infection. Bacteria can steal in 
through their ears, nose and throat 
before moving into the central ner- 
vous system.” 


Once meningitis is diagnosed, ap- 
propriate antimicrobial agents 
should be immediately initiated. 
The first three or four days of treat- 
ment are critical because complica- 
tions of septicemia and meningitis 
occur most frequently at that time,” 
according to a 1986 AAP report. 

Even with speedy diagnosis and ag- 
gressive treatment, there will be mor- 
bidity and mortality, which could put 
a physician at risk of a suit despite 
his or her best clinical efforts and 
acumen. In the three previous exam- 
ples, which were synthesized from 
actual cases, there were several fac- 
tors that made the suits difficult or 
impossible to defend: 

• In Case No. 1, the physician should 
not have waited over a weekend to 
see a neonate with a fever of unex- 
plained origin. 

“Any infant with an unexplained 
fever who appears ill should be seen. 
The doctor then will make a deci- 
sion whether or not an aggressive 
work-up, including a lumbar tap, 
blood culture and CBC is needed,” 
says Dr. Freidheim. 

•A vital communications error oc- 
curred in Case No. 2 that further de- 
layed diagnosis. The hospital ER 
physician did not inform the treating 
physician about the elevated white 
blood cell count. That information 
might have spurred the physician to 
diagnose the meningitis. The moth- 
er insisted in her deposition that she 
told the doctor about the test results, 
but that he had not paid attention to 
her. She also complained that the 
doctor shrugged off her repeated ex- 
pressions of concern about how sick 
her baby was. Anger often is a pre- 
cipitating factor in bringing a mal- 
practice suit. Further compounding 
the difficulties of the defense, the 
physician said he had checked for a 
bulging fontanel and found none, 
but he did not note any findings rul- 
ing out meningitis in his records. 

• In Case No. 3, the physician made 
a judgment call that the student had 
a self-limiting viral infection. He was 
wrong. When she became very sick, 
he did order appropriate tests and 
diagnosed meningitis. 

“The kind of meningitis a teen- 
ager gets can be more deadly,” Dr. 
Freidheim says. “There is a longer 
lag time for meningitis in babies, but 
there is no time cushion with older 
children in whom the disease devel- 
ops rapidly. So a physician needs to 
move faster with older children for 
whom meningitis is a possibility.” 

Fortunately, says Dr. Freidheim, a 
vaccine is available to protect against 
one type of meningitis, that caused 
by Hemophilus influenzae. (According 
to AAP, H influenzae type B, N menin- 
gitidis, and S pneumoniae are responsi- 
ble for the majority of meningitides 
in children.) Although use of the 
vaccine is not yet mandatory, it is be- 
coming widely accepted. It can be 
administered along with the other 
childhood immunizations starting at 
2 to 4 months of age. “It is a vaccine 
that works against this deadly disease 
and it is virtually without side ef- 
fects,” Dr. Freidheim says. ▲ 


Carol Brierly Golin is publisher of Medi- 
cal Liability Monitor. 
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Understanding the Data Bank: New reporting policy aids physicians 


by Anna Brown 

POLICYHOLDER REQUESTS led 
the Illinois State Medical Inter-Insur- 
ance Exchange to institute a new 
procedure designed to make report- 
ing to the National Practitioner Data 
Bank less ominous for physicians. 
The procedure allows physicians the 
opportunity to review their reports 
before they are submitted. Previous- 
ly, physicians were sent a copy of 
their report at the same time it was 
submitted to the Data Bank. 

“The Exchange’s new reporting 
procedure should help ease physi- 
cians’ minds about the information 


we are submitting to the National 
Practitioner Data Bank,” said Harold 
L. Jensen, M.D., chairman of the Ex- 
change Board of Governors. “In this 
manner, the Exchange and physi- 
cians can work together to provide 
accurate claim information when a 
payment has been made.” 

Federal law requires that entities 
such as insurance companies making 
payments on behalf of physicians 
must report specific information 
about the case to the Data Bank 
within 30 days of the payment. How- 
ever, reports will only be generated 
if an exchange of money - a settle- 
ment or judgment - occurs. 


“Reports to the Data Bank have 
been objectionable to physicians 
since it began collecting reports last 
year,” said Dr. Jensen. “But physi- 
cians should remember not to ‘shoot 
the messenger,’ their medical mal- 
practice insurers, who are required 
to report any claims to the Data 
Bank for which payments have been 
made.” 

The Exchange has also lengthened 
claims descriptions to include more 
specific information about the claim. 
Previously, the Exchange used only a 
small portion of the 600-character 
description field on the reporting 
form. The lengthier claim descrip- 



More than 500 physician specialists 
working in partnership with area physicians. 

1-800-472-3660 


Medical College of Wisconsin physicians primarily practice at the Milwaukee Regional Medical Center: 
The Blood Center of Southeastern Wisconsin 
Children’s Hospital of Wisconsin 
Curative Rehabilitation Center 
Froedtert Memorial Lutheran Hospital 
Medical College of Wisconsin 
Milwaukee County Medical Complex 
Milwaukee County Mental Health Complex 

Transforming medical research and knowledge into new ways to care for patients. 
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tion was developed in response to 
the number of changes physicians 
were making to the reports. Conse- 
quently, future descriptions will con- 
tain a more detailed statement of the 
circumstances surrounding the 
claim. 

“Our goal is to provide more detail 
to the traditionally brief and cryptic 
listings, including the circumstances 
leading to the claim,” said Dr. 
Jensen. 

At the Exchange, the generating of 
Data Bank and Illinois Department 
of Professional Regulation reports is 
triggered by the issuance of an in- 
demnity check. The Exchange now 
completes reports within five busi- 
ness days, down from 10 calendar 
days. The policyholder relations de- 
partment forwards the report to the 
physician, who has five business days 
to respond by letter, fax or tele- 
phone. The physician may request 
additions or changes, but prior to 


Tapes outline wa 

by Anna Brown 

IT CAN HAPPEN to you. Perhaps 
you never thought you would be 
threatened with a malpractice suit. 

Or maybe the stress of a lawsuit is 
impacting you and your family. The 
Illinois State Medical Inter-Insur- 
ance Exchange risk management de- 
partment encourages physicians to 
take advantage of a variety of re- 
sources on understanding and 
avoiding the malpractice litigation 
process. Videotapes detailing a suit 
from deposition to trial, risk man- 
agement practices for the office and 
hospital, and how to cope with the 
emotional ramifications of being 
sued are available to physicians and 
can be borrowed from the Exchange 
for 14 days at no charge. 

“The Physician Defendant: Your 
Deposition,” and “The Physician De- 
fendant: Your Trial” explain and 
dramatize the first steps of the litiga- 
tion process leading to the trial it- 
self. They are designed to instruct a 
physician on how to prepare to testi- 
fy as a defendant. 

The use of expert witnesses is a key 
part of any malpractice trial. “The 
Role of the Expert Witness” drama- 
tizes the importance of this func- 
tion, explaining what may be expect- 
ed from a physician who serves as an 
expert. 

In “Anatomy of a Malpractice 
Claim,” the process of resolving a 
medical malpractice claim is re-en- 
acted. The tape demonstrates how 
the Exchange, the defense attorney 
and the physician defendant work 
together to investigate a claim, and 
describes events that could lead to 
preventable malpractice litigation. 

“Anatomy of a Malpractice Trial” 
uses videotaped scenes from the 
mock trial presented at the 1987 Illi- 
nois State Medical Society All-Mem- 
ber Conference to analyze defense 
and plaintiff strategies in a trial. Pro- 
fessional attorneys explain this final 
step in resolving a claim, and also 
explore the way a jury reaches a de- 
cision. 
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amending the report, the request 
must be reviewed and agreed to by 
the professional liability analyst 
working on the case. If no response 
is received from the physician, the 
report will be submitted to the Data 
Bank unamended. 

“We will continue to respond to 
change requests after the report is 
filed,” said Dr. Jensen, “but this new 
procedure should reduce the num- 
ber of late changes, thereby dimin- 
ishing physicians’ confusion and 
concern.” 

The Exchange and all other re- 
porting entities are required to re- 
port specific information to the Data 
Bank. This includes personal infor- 
mation such as name, address and 
hospital affiliation; date and amount 
of the indemnity payment; descrip- 
tion of acts or omissions, which in- 
cludes the injuries or illnesses that 
triggered the claim; and description 
of the total amount of the judgment 
or settlement. Data Bank reports 
may not be accessed for information 
until 30 days after submission. 
Amendments may still be made after 


• reduce risk 

Avoiding malpractice litigation is 
the focus of “Managing Your Risk in 
the Office/at the Hospital.” Improv- 
ing communication and manage- 
ment practices often can have a ma- 
jor impact on decreasing liability ex- 
posure. The tape addresses such top- 
ics as record keeping practices, in- 
formed consent, billing/collection 
procedures, communication tech- 
niques, scheduling, test-tracking 
procedures, referrals and consulta- 
tions. This tape is recommended for 
both physicians and office staff, and 
is offered as part of a self-study pro- 
gram for six hours of American 
Medical Association/Physician 
Recognition Award Category I CME 
credit. 

Being sued affects physicians and 
their families. The emotional ramifi- 
cations can be devastating, but the 
Exchange has resources to help, in- 
cluding “The Malpractice Suit: A 
Survival Guide for Physicians and 
Their Families” (Eidetics, Inc.). This 
tape assists physicians and their fam- 
ilies in coping with the stress of mal- 
practice litigation. 

A kit of helpful information is also 
available from the Exchange to help 
physicians cope with and even avoid 
malpractice suits. Included in the kit 
is “Message to the Physician Defen- 
dant from the Physician Support 
Group,” a 10-minute audiotape pro- 
viding advice to physicians involved 
in malpractice suits for the first 
time, and describing the support 
group’s functions. 

Brochures describing the Physi- 
cian Assistance Program are also 
available. They describe the free, 
confidential services for ISMS mem- 
bers and their families who are hav- 
ing personal problems with alco- 
holism, drug abuse, mental illness, 
senility, sexual misconduct or the 
daily stress of medical practice. 

To borrow a videotape, or to ob- 
tain other resources, contact the Ex- 
change risk management depart- 
ment at (800) 782-ISMS or (312) 
782-2749. ▲ 


the report is filed. 

All information submitted to the 
Data Bank is confidential, and any 
person violating the confidentiality 
rule may be fined up to $10,000 for 
each violation. 

Hospitals may request information 
as they deem necessary, but are re- 
quired to do so when screening ap- 
plicants for a medical staff appoint- 
ment or for granting clinical privi- 
leges. They must also request infor- 
mation at least every two years for 
the entire medical staff and those 
granted clinical privileges. Other 
health care entities may request in- 
formation when screening applicants 
for a medical staff appointment or 
granting clinical privileges, and in 
support of professional review activi- 
ty- 


“The law requires that we 
must report payments. 

We ’re trying to make this as 
painless as possible for our 
policyholders. ” 

- Harold L. Jensen, M.D. 


State medical and dental boards 
may request information as they 
deem necessary, and professional so- 
cieties may request information 
when screening applicants for mem- 
bership or affiliation, and in support 


of professional review acitvity. In ad- 
dition, individual physicians and 
dentists may request information re- 
garding their own files. Medical mal- 
practice insurers, however, may not 
request information from the Data 
Bank. 

All third-party disclosures of indi- 
vidual files are recorded by HHS, 
and physicians can examine these 
records. 

“Our company is well aware that a 
malpractice settlement or jury award 
does not mean the physician prac- 
ticed bad medicine,” said Dr. Jensen. 
“However, the law requires that we 
must report payments. We’re trying 
to make this as painless as possible 
for our policyholders.” ▲ 
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Attributes to guide the development 
of practice parameters 

• Attribute I: Practice parameters should be developed by or in con- 
junction with physician organizations. 

• Attribute II: Reliable methodologies that integrate relevant research 
findings and appropriate clinical expertise should be used to develop 
practice parameters. 

• Attribute III: Practice parameters should be as comprehensive and 
specific as possible. 

• Attribute IV: Practice parameters should be based on current infor- 
mation. 

• Attribute V: Practice parameters should be widely disseminated. A 

Source: American Medical Association/Specialty Society Practice Parameters Partner- 
ship, April 1990. 
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Practice parameters expanding 

Physicians should monitor 
rapidly changing guidelines 


by Stacie Crozier 

PRACTICE PARAMETERS - a hot 
topic in medicine today - have been 
around for more than a half century. 
But the flood of practice parameters 
being developed by a number of 
physician organizations in the last 
decade is spurring intense interest in 
the health care community. 

What will increasing numbers of 
practice parameters in many medical 
fields mean to the practicing physi- 
cian? How will they affect patient 
care, the physician-patient relation- 
ship and professional liability? 

“An important thing to remember 
is that practice parameters are con- 
tinually modified and updated,” says 
John F. Schneider, M.D., Illinois 
State Medical Society Third District 
trustee and consultant to the ISMS 
Council on Economics. “They are 
codified guidelines of the best in 
present medical knowledge and clin- 
ical skill.” 

‘The rapid increase in the number 
of practice parameters and the vari- 
ety of clinical areas they address has 
brought the topic to the forefront of 
the medical profession,” says John T. 
Kelly, M.D., director of the Ameri- 
can Medical Association Office of 
Quality Assurance. 

“Practice parameters will provide a 
foundation for the review criteria 
used by reviewing organizations,” 
says Dr. Kelly. “Without this founda- 
tion, review criteria are often devel- 
oped arbitrarily, without adequate 
input from physician organizations 
and the physicians whose practices 
will be reviewed. In addition, all too 
often, the review criteria are kept se- 
cret from physicians. Practice param- 
eters will provide a way to rationalize 
review activities and make reviewers 
accountable for their findings.” 

The AMA sees the guidelines as a 
positive foundation to help guide 
clinical practice, Dr. Kelly adds. The 
AMA House of Delegates this year 
adopted a resolution in support of 
“efforts to assure that physician orga- 
nizations maintain direct involve- 
ment in and oversight of the devel- 
opment of practice parameters.” 
The resolution strongly encourages 
“research and demonstration pro- 
jects to evaluate the use of practice 
parameters to enhance patient 
care,” adding that “organized 
medicine [should] be responsible” 
for their implementation. 

The AMA-sponsored Practice Pa- 
rameters Partnership of 15 medical 
organizations and the Practice Pa- 
rameters Forum coordinate the ef- 
forts to keep organized medicine the 
leader in developing, evaluating and 
disseminating practice parameters. 
Participants include more than 80 
different physician organizations, in- 
cluding the Illinois State Medical So- 
ciety. 

The 1991 ISMS House of Dele- 
gates adopted a resolution recogniz- 
ing “that when properly developed 
by physicians, practice parameters 
may promote quality patient care.” 
The resolution also directs ISMS to 
inform members about the concept 
and content of practice parameters, 


and urges physician participation in 
continued evaluation that will pro- 
mote improved patient care. 

The resolution also calls for ISMS 
participation in the Practice Parame- 
ters Forum “as well as [taking] ad- 
vantage of any other opportunities 
to explore, evaluate and monitor 
practice parameters.” 

Evaluation important 

With more than 1,300 practice pa- 
rameters now available and about 
200 others currently under develop- 
ment, how can a physician evaluate a 
specific practice parameter? 

The AMA’s Practice Parameters 
Partnership and Forum have identi- 
fied five specific attributes for devel- 
opment and evaluation of the guide- 
lines, says Dr. Kelly, who coordinates 
the Forum. The attributes are de- 
signed to ensure that parameters are 
scientifically sound, clinically rele- 
vant and applicable to everyday prac- 
tice. (See box, above left.) 


“Know which 
organization produced 
the practice parameter, 
and understand how 
they developed their 
recommendations. ” 

-John T. Kelly, M.D. 


“Know which organization pro- 
duced the practice parameter,” rec- 
ommends Dr. Kelly. “And under- 
stand how they developed their rec- 
ommendations.” 

The real issue is how the guide- 
lines are developed, Dr. Schneider 
says. “Properly developed practice 
parameters are compiled using ex- 
tensive scientific literature, clinical 
experience and the input of the 
groups who will be using them.” 

The AMA offers a variety of refer- 
ence materials, including a directory 
of practice parameters; a manual 
outlining the five attributes; a quar- 
terly practice parameters update; 
and booklets addressing the legal 
implications for physicians, medical 
societies and other concerned 
groups. 

“An especially important area that 
will feel the impact of practice pa- 
rameters will be physician educa- 
tion,” says Dr. Kelly. “It is often im- 
possible for practicing physicians to 
keep up-to-date with the medical lit- 
erature. Aid different articles often 
conflict with one another. New med- 
ical knowledge is becoming available 
all the time. 

“Medical organizations developing 
practice parameters will evaluate the 
available scientific literature and use 
the clinical experience of their 
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members in preparing their recom- 
mendations,” he adds. “Practice pa- 
rameters will be an increasingly im- 
portant tool in the continuing edu- 
cation efforts of physicians.” 

Though some physicians may be 
concerned about a potential de- 
crease in their autonomy, or interfer- 
ence in the physician-patient rela- 
tionship, Dr. Kelly notes that the 
guidelines can provide “welcome 
guidance on how to care for specific 
patients based on scientifically 
sound, clinically correct recommen- 
dations. Practice parameters can be 
an asset in patient management. 

“We realize that every patient is 
unique,” he continues. “Physicians 
will still have the responsibility to tai- 
lor care to meet individual patient 
needs. Practice parameters will not 


replace individual clinical judg- 
ment.” 

Noting that there is a “tremendous 
range” in the nature of guidelines, 
Dr. Schneider says the bottom line is 
still “physicians making individual 
decisions about individual patients. 

“There are the more standard 
kinds of practice parameters,” he 
says, citing influenza immunizations 
as an example. “Maybe your patient 
is 65 years old and doesn’t want the 
immunization. In that case, the 
physician should explain the bene- 
fits and the risks and then take into 
consideration the patient’s desires.” 

After an extensive legal evaluation, 
Dr. Kelly says, the AMA has deter- 
mined that the development of prac- 
tice parameters should not increase 
physicians’ liability exposure and al- 


ready existing 
risks, and in many 
areas may reduce 
them. 

“It is certainly 
better for physi- 
cians to know in 
advance the con- 
sensus of the pro- 
fession regarding 
the management 
of specific clinical 
problems,” Dr. Kel- 
ly says, “than to 
have self-designat- 
ed ‘experts’ come 
along several years 
later and say that 
they would have 
managed a patient 
differently.” A 


Physician organizations producing 
practice parameters 
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reacbons (eg. bronchospasm, laryngeal edema, rash, and eosinophilia) have been reported. 

Other- Hyperuricemia unassociated with gout or nephrolithiasis was reported. 
Eosinophilia, fever, and nausea related to nizatidine have been reported. 

Overdosage: Overdoses of Axid have been reported rarely. If overdosage occurs, 
activated charcoal, emesis, or lavage should be considered along with clinical 
monitoring and supportive therapy. Renal dialysis does not substantially increase 
clearance of nizabdine due to its large volume of distribubon. 

PV 2091 AMP 
[091190] 

References 

1. Data on file, Lilly Research Laboratories. 

2. Scand J Gastroenterol 1987;22(suppl 136):61-70. 

3 . Scand J Gastroenterol 1987;22(suppl 136):47-55. 

4 . Am J Gastroenterol. 1989;84:769-774. 

NZ-2943-B-149347 

Additional information available to the prolession on request. 

Eli Lilly and Company 

Indianapolis, Indiana 
46285 


Ska, 


NZ-2943-B- 149347 


© 1991, ELI LILLY AND COMPANY 



Physicians learn realities of Health Care Surrogate Act 


by Tamara Strom 

PHYSICIANS HAVE VERY specific 
responsibilities under the new Illi- 
nois Health Care Surrogate Act. And 
these duties must be fulfilled to facil- 
itate decisions that are in the best in- 
terest of patients without decisional 
capacity and to ensure immunity 
from liability, according to Saul J. 
Morse, Illinois State Medical Society 
legal counsel. 

“The Act requires physicians to 
perform certain actions in order to 
properly implement the private deci- 
sion-making process that is provided 
for in the Act,” Morse told a group 
of health care providers during an 


Oct. 30 seminar sponsored by the 
Chicago law firm Mayer, Brown 8c 
Platt and the Catholic Conference of 
Illinois. 

“In general, the physician responsi- 
ble for the patient’s care or the at- 
tending physician must make two 
threshold determinations in order 
for this entire process to be activat- 
ed,” Morse explained. “The attend- 
ing physician, with a reasonable de- 
gree of medical certainty, must de- 
cide that the patient lacks the under- 
standing and ability necessary to 
make and communicate decisions to 
forgo life-sustaining treatment. The 
physician also must determine that 
the patient suffers from one of the 


three qualifying conditions - [termi- 
nal illness where death is imminent, 
permanent unconsciousness, or an 
incurable or irreversible condition 
for which further treatment provides 
only minimal medical benefit].” 

These determinations must then 
be confirmed by another physician 
who has seen the patient, Morse 
said. It is critical that these two inde- 
pendent determinations of the pa- 
tient’s condition be documented in 
the medical record, he stressed. 
“Most of this is something that I be- 
lieve the majority of physicians will 
not find overly troubling,” he said. 
“Let’s face it. They do this every day 
in their practice of treating individu- 
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als, and that has not changed.” 

Morse said much of the physi- 
cian’s role in the process laid out in 
the Act will evolve and change over 
time, possibly being done in the fu- 
ture by other health care profession- 
als, such as hospital admitting staff. 
But the determination of the pa- 
tient’s condition is the one area 
firmly entrenched in the realm of 
physician responsibility, he noted. 

Under the Act, physicians are re- 
sponsible for determining if the pa- 
tient has signed an advance direc- 
tive. This process will become easier 
for physicians once the federal Pa- 
tient Self-Determination Act goes 
into effect Dec. 1, Morse said. The 
Act requires health care facilities to 
ask patients on admission whether 
they have executed an advance di- 
rective document and to explain the 
patient’s options for completing a 
living will or durable power of attor- 
ney for health care. 

“Presumably, there will be some- 
one, other than the physician within 
a hospital or a long-term care setting 
charged with working with the pa- 
tient or the patient’s family to make 
sure that they are aware of their 
rights under the [living will and 
durable power of attorney statutes],” 
Morse said. “So to the extent that 
that is a responsibility of physicians, 
it is something which likely in truth 
will be done by others, and the 
physician will be able to rely on 
looking at charts to determine 
whether [the surrogate act] does or 
does not apply.” 


“Physicians are given 
protection for the 
compliance with the wishes 
of the surrogate - nothing 
more , nothing less. ” 

- Saul J. Morse 


Morse said physicians should un- 
derstand that in the face of a pa- 
tient-executed advance directive, the 
Health Care Surrogate Act does not 
apply. But if the patient has not 
made his or her wishes known and 
has a qualifying condition, the physi- 
cian is responsible for securing a 
surrogate for the patient. 

In acknowledging legislators’ con- 
cerns about non-family members too 
frequently being chosen as surro- 
gates, the law sets a hierarchy of pos- 
sible surrogates. Physicians are to 
make a “reasonable inquiry” to iden- 
tify the appropriate person to serve 
as the surrogate in the highest prior- 
ity, he said. Once the surrogate is 
identified, that person’s name, ad- 
dress and phone number must be 
noted in the patient records. 

“If time allows, physicians should 
try to bring the surrogate into the 
process as much as possible, both to 
make sure that they deal with this 
very difficult time in the most caring 
and sensitive way possible, but also 
to minimize future liability prob- 
lems, minimize division within fami- 
lies and friends, and, in truth, to 
continue what is likely to be a griev- 

( continued on next page) 

Illinois Medicine/November 22, 1991 




Cardinal Bernardin 

(continued, from page 1) 

tion that created and 
helped pass the Act. 

“We felt that it was very 
important to become in- 
volved in this to make sure 
that certain moral and eth- 
ical values would be incor- 
porated into the legisla- 
tion,” the cardinal ex- 
plained, “because we’re 
talking not only about 
medicine or law, we’re also 
talking about life - moral 
and ethical norms have to 
be taken into account in 
decisions such as this. So, 
we were acknowledging a 
reality: That society is de- 
manding that there be 
some kind of legislation of 
this nature.” 

Bernardin said he and 
other church officials “felt 
they should enter the pub- 
lic discussion” and try to 
influence legislative lan- 
guage so it would be within 
“ethical and moral 
bounds.” He said the church sup- 
ported the legislation because it is 
somewhat limited in the actions it al- 
lows surrogates to take on behalf of 
terminally ill or injured patients who 
lack decision-making capability. 

The law permits decisions regard- 
ing a patient’s medical care, includ- 
ing the forgoing of life-sustaining 
treatments, to be made for a patient 
by a health care surrogate. The legis- 
lation prescribes a strict, step-by-step 
process for determining the pa- 
tient’s condition and identifying the 
surrogate. 

“I think that this legislation, as I 
have studied it, takes into account 
the conditions that must be present 





Cardinal Bernardin said the surrogate act puts health care decisions in the hands of those most able to make them. 


if what is done is to be considered 
ethically and morally good,” he said. 
“For example, you can only use this 
surrogate act if [patients] have cer- 
tain kinds of illnesses - a terminal ill- 
ness, in a permanent state of uncon- 
sciousness, or what they call the in- 
curable or irreversible condition.” 

Some opponents of the legislation 
contend the Act extends to patients 
with Alzheimer’s disease, AIDS and 
multiple sclerosis, but the cardinal 
disputes that argument, saying the 
legislation is much narrower. This 
last point is particularly important, 
Bernardin said, because he also sup- 
ported the legislation as a means to 
curb what he terms growing support 


Surrogate 

(continued from previous page) 

ing process,” Morse explained. 

After the physician identifies the 
surrogate, he or she must inform the 
patient that a surrogate has been ap- 
pointed and that the surrogate may 
be making life-sustaining decisions 
because the person lacks decisional 
capacity. Morse said some may think 
this is a pointless task, but he noted 
this step was designed as a safeguard 
in case the patient may understand 
what is happening around them af- 
ter all. 

He said this process can be done 
in two stages: First, informing the pa- 
tient a determination has been made 
that they lack decision-making ca- 
pacity, and then in a separate step 
telling them who has been appoint- 
ed as a surrogate. This gives the pa- 
tient every opportunity to interject 
that they can in fact make their own 
decisions. Therefore, the law states, 
if at any point the patient objects, 
the process stops immediately. In all 
likelihood, Morse said, the case 
would probably have to be referred 
to the courts for an impartial weigh- 
ing of the evidence. 

“This again is something that came 
directly from members of the legisla- 
ture,” he said. “While legislative bod- 
ies are falling into some well-de- 
served disrepute lately, I have to say 
that on this particular issue, those 
who became actively involved partici- 
pated from a real perceived under- 
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standing of the significance of the 
legislation and the difficulties of the 
issue with which they were dealing.” 

Surrogate becomes the patient 

Morse said it’s important for physi- 
cians to view the surrogate as they 
would the patient. Surrogates ac- 
quire all of the patient’s rights to in- 
formed consent and access to medi- 
cal records. “Physicians not only can 
tell the surrogate everything about 
the patient’s condition, but indeed 
they must,” he said. 

In addition, physicians must carry 
out the surrogate’s decision prompt- 
ly and document the decisions and 
actions taken in the medical record. 
All entries to the chart regarding the 
surrogacy must be witnessed and 
signed, Morse said. 

Despite these requirements, physi- 
cians are not forced to carry out the 
surrogate’s decisions if those deci- 
sions conflict with their own person- 
al beliefs, views or conscience, he 
said. The physician may transfer the 
patient to another doctor so the sur- 
rogate’s instructions can be fol- 
lowed. 

Morse said it is important to note, 
though, that physicians are only pro- 
tected from civil liability under the 
Act if they comply with the tenets of 
the legislation. “Physicians are given 
protection for the compliance with 
the wishes of the surrogate - noth- 
ing more, nothing less,” he said, 
adding the immunity provision does 
not cover quality of care. ▲ 


for euthanasia in our society. Refer- 
ring to the failed Nov. 5 referendum 
in Washington state that would have 
legalized physician-assisted suicide, 
Bernardin said he believes support 
for euthanasia legislation is resulting 
from “galloping technology.” 

Euthanasia, he said, is “deliberately 
taking the life of someone because 
you feel that person would be better 
off out of the pain or misery that he 
or she is experiencing. 

“Even though some people have 
referred to [the Act] as a euthanasia 
law, one of the purposes of it is to 
create an environment in which peo- 
ple will not be tempted to think eu- 
thanasia is a solution,” he said. “We 
are firmly convinced that euthanasia 
is morally wrong, that we do not 
have the right to take our own life or 
the lives of others simply because of 
illness or other reasons of that na- 
ture. At the same time, however, our 
moral tradition has taught us that we 
do not have to use every possible 
means to keep a person alive.” 

He explained that people have a 
moral obligation to invoke all “ordi- 
nary means” available to sustain life, 
but they are not duty-bound to use 
“extraordinary means” to prolong 
life where no hope exists. But, he 
said, the yardstick determining ordi- 
nary and extraordinary measures dif- 
fers from person to person. Basically, 
an individual has the right to refuse 
medical treatment that is “excessive- 
ly burdensome or futile,” the cardi- 
nal noted, including forgoing artifi- 
cial nutrition and hydration, which 
is permitted under the Act. 

Bernardin stressed that forgoing 
treatment is “quite different from 
saying the intent of what I’m going 
to do or what I’m going to fail to do, 
is to kill someone,” as it is with eu- 
thanasia. 

Family, physicians, clergy most 
appropriate decision makers 

The legislation puts difficult health 
care decisions in the hands of those 
people who are in the best position 
to know what the patient would have 
wanted, Bernardin noted. If the pa- 
tient is unable to make decisions for 
himself or herself, “Is it not better 
that these decisions be made by the 
person’s family, doctor, clergy per- 
son, rather than having the court de- 


cide?” he asked. 

“There will be times 
when it would be neces- 
sary for the court to in- 
tervene, but the court 
should not be the ordi- 
nary agency that makes 
such a decision,” he 
said. “We can talk 
about principles, guide- 
lines, norms, but then 
you really have to make 
a decision based on the 
facts as they exist in 
each particular case. 
It’s precisely for that 
reason that it’s better to 
have people who are fa- 
miliar with the case, 
and who have a real in- 
terest in the person, 
make the decisions.” 

Both the cardinal 
and the conference 
have been criticized for 
their active roles in 
pushing the legislation, 
Bernardin said. “They 
say all kinds of dire 
things are going to hap- 
pen as a result of this 
Act,” he noted. “But we will monitor 
it. At this point we think the legisla- 
tion is a good piece of legislation, 
otherwise we would not have sup- 
ported it. But if indeed this gives rise 
to [unforeseen] misunderstandings, 
misinterpretations or certain conse- 
quences that we would consider to 
be unethical or immoral, then we 
would certainly speak very loudly 
and clearly about the need for 
amending the legislation.” 


“Even though some people 
have referred to [the Act] 
as a euthanasia law, one of 
the purposes of it is to cre- 
ate an environment 
in which people will not be 
tempted to think 
euthanasia is a solution . ” 

-Cardinal Joseph L. Bernardin 


The cardinal has addressed the 
Catholic Conference’s Pro-Life De- 
partment and has spoken or written 
to many individuals with concerns 
about the legislation. Some have 
changed their minds after hearing 
the church’s rationale for support- 
ing the measure, he said, while oth- 
ers remain staunchly committed to 
their beliefs that individuals must do 
everything possible to sustain life. 

“I respect the people who disagree 
with this,” Bernardin said. “They are 
very much committed to life. Their 
big concern is that when you start 
developing legislation like this, you 
put yourself on a slippery slope; that 
if you allow this, the next thing you 
know you’ll be allowing something 
else. And I have to say that is a dan- 
ger that we have to be careful about. 
And that’s why I say if we begin to 
see certain results in the implemen- 
tation of this Act that would not be 
considered ethically or morally 
sound, then we would be the first to 
blow the whistle.” ▲ 
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Snapshot 


Illinois Medicine asked physicians at the Illinois State Medical Inter-Insurance Exchange risk management 
cancer diagnosis seminars: 

Are today’s patients more aware of the dangers of smoking? 





Eric D. Lopatin, M.D. 

Family practice 
Troy 

Patients are just as resistant as they 
ever have been to giving up smok- 
ing. 


Willard C. Scrivner, M.D. 
Obstetrics and gynecology 
Belleville 

They are responding increasingly 
well. Men are responding more 
readily than young women, though. 



George J. Hrycelak, M.D. 

General surgery 
Chicago 

More patients are asking for help to 
stop smoking. A lot have stopped al- 
ready. That’s quite noticeable. With 
hospitals and medical offices becom- 
ing smoke-free areas, it’s very obvi- 
ous that people are becoming less 
and less interested in smoking. 


Raymond J. Romanus, M.D. 
General surgery 
Frankfort 

We’ve noticed a decrease in the 
amount of smoking, but unfortu- 
nately the high school kids are 
smoking. I don’t think anyone’s do- 
ing much with them. 


Interviews by Anna Brown 
and James B. Haverstick 

Photos by Michael Candee 
and Maureen Houston 


Pediatrics 


Marshfield Clinic, a 400 physician multispecialty group practice, 
is seeking BE/BC pediatricians to join expanding regional centers 
in Chippewa Falls and Rice Lake. Wisconsin. These are beautiful, 
wooded Wisconsin areas with an abundance of lakes, rivers and 
streams. Both communities offer a thriving economic environ- 
ment, clean air. low crime, excellent schools and exceptional 
four season recreation. Chippewa Fails is a community of 22,000 
with 8-10,000 permanent residents living around adjacent Lake 
Wisscta. It borders Eau Claire, Wisconsin, a city of nearly 80,000 
which includes a major campus of the University of Wsconsin. 
Rice Lake is a lakeside community of 8,500 people. In addition to 
excellent primary and secondary schools, both public and paro- 
chial, educational opportunities include a U.W. Center and 
V.T.A.E. campus. Both opportunities have beautiful new Clinic 
Buildings situated adjacent to comparably modern and progres- 
sive hospitals, in addition to their many local resources, the 
nearby proximity of major metropolitan areas (ie: 1 1/2 hours from 
Minneapolis/St. Paul) provides a catalog of readily accessible 
cultural activities, shopping, fine dining and professional specta- 
tor sports. Each opportunity has it's own special qualities with 
more attractive features relative to individual needs and prefer- 
ences. Emphasis on life-style and quality practice is combined 
with a guaranteed salary and outstanding fringe benefit pack- 
age. if this combination of professional excellence and life-style 
made possible through the backup resources of a leading 
medical center in conjunction with the uncommon, varied 
beauty of Wsconsin's land and lakes sounds interesting to you. 
please send C.V. and references to: 



David L. Draves 

Director Regional Development 
1000 North Oak Avenue 
Marshfield, Wsconsin. 54449 
or call 1-800-826-2345, extension 5376 


MarshfieldClinic 


illllilil 


iitll 




FROM 

THE ILLINOIS 


NEWS 


DEPARTMENT OF 
PROFESSIONAL 
REGULATION 


JULY 1991 


This information 
is reprinted from 
the Illinois 
Department of 
Professional 
Regulations 
(I DPR) 
monthly 
disciplinary 
report. IDPR is 
solely responsible 
for its content. 


Paul Venizelos, West Lake, Ohio - 
physician and surgeon license 
placed on probation until June 16, 
1994 after he was convicted of a 
felony in the State of Ohio. 


Scott D. Rutchik, Bronx, New York - 
physician and surgeon temporary li- 
cense has been issued and placed on 
probation after he was convicted of a 
felony in 1984. 


AUGUST 1991 

Richard H. Ng, Oak Brook - physi- 
cian and surgeon license placed on 
probation for two years and he was 
fined $20,000 after he submitted 95 
claims to the Illinois Department of 
Public Aid for services he did not 
render. 


Sung Taek Suh, Orland Park - physi- 
cian and surgeon license placed on 
probation for two years after he pre- 
scribed controlled substances for 
nontherapeutic reasons. 

Jay Kent Baron, Pasadena, Texas - 
physician and surgeon license sus- 
pended indefinitely for a minimum 
of five years after the Texas State 
Board of Medical Examiners disci- 
plined his license for failing to pro- 
vide acceptable medical treatment to 
a patient consistent with public 
health and welfare. 

Thomas Daniel Dwyer, Waialua, 
Hawaii - physician and surgeon li- 
cense placed on probation until 
1995 and his controlled substances 
license revoked after he was disci- 
plined by the State of Utah. 

James S. Hastie, Goodluttsville, Ten- 
nessee - physician and surgeon li- 
cense placed on probation for two 
years after he was disciplined by the 
Tennessee Department of Health 
and Environment for the improper 
prescribing of controlled substances. 


SEPTEMBER 1991 


Kastytis A. Jucas, Chicago - physician 
and surgeon license placed on pro- 
bation for one year after he failed to 
provide medical records to a patient 
upon request. 


Frank R. Richmond, Jr., Fort Madi- 
son Iowa - physician and surgeon li- 
cense suspended indefinitely after 
he improperly and excessively pre- 
scribed controlled substances. 


Mark H. Fish, East Moline - physi- 
cian and surgeon license suspended 
indefinitely for a minimum of two 
years after he pleaded guilty to Medi- 
caid Fraud. 


Anthony Cuva, Bradenton, Florida - 
physician and surgeon license re- 
stored and placed on probation for 
two years after his license with the 
State of Florida was disciplined. 
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Medicaid 

(continued from page 1) 

toward an agreement between the 
Bush administration and the na- 
tion’s governors.” He said the White 
House is even “taking another look” 
at the HCFA rules released less than 
a month ago. 

“If an agreement goes through 
there would have to be some 
changes in those proposed rules,” 
Lawrence said, adding that the gov- 
ernor is “optimistic” that some 
agreement will be reached that 
would “preserve the thrust of the Illi- 
nois program.” 

Bradley predicted that he and oth- 
er state public aid directors will not 
know the fate of their provider as- 
sessment programs until Congress 
recesses for the winter break. 

“I’m optimistic that there will re- 
main in place some kind of program 
that will allow the states to match 
federal Medicaid dollars,” Bradley 
said. “We’re expecting a law to be 
passed in the next three to four 
weeks that would make provider as- 
sessment programs legal. I’m very 
optimistic there will be a congres- 
sional solution to this problem.” 

Bradley said IDPA and the gover- 
nor’s office are supporting a bill in- 
troduced by U.S. Rep. Henry A. 
Waxman (D-Calif.) that would put a 
moratorium on federal rule making 
for assessment programs, keeping 
them legal. Only a few weeks ago, 
congressional intervention - without 
White House support - seemed the 
only way Illinois and 37 other states 
would retain the flexibility to use 
federal Medicaid matching dollars 
to keep their public aid budgets 
afloat. While some state programs 
might meet the stringent require- 
ments outlined in the new HCFA 
rules, Illinois’ programs clearly 
would not. 

“What is quite clear, however, is 
that the rules released by HCFA are 
not the final word on Medicaid as- 
sessments,” Bradley said. “It’s also 
clear that people in Washington 
now are very concerned about the 
nation’s domestic agenda and 
health care issues are No. 1 on that 
agenda. I think we’re benefiting 
from that intensified interest.” 

IDPA already has collected $54 
million of the $66 million it billed 
Illinois health care facilities for the 
first quarter of the fiscal year. Some 
providers have filed for extensions 
with the state to defer their assess- 
ment payments due to cash flow 
problems or poor financial status, 
he said. Assessments are calculated 
using a complex formula based on 
the providers’ Medicaid revenues. 

Bradley said that IDPA ‘just got a 
call from the feds” indicating the 
government’s commitment to match 
the $54 million already collected. 
Illinois will see federal matching dol- 
lars for at least the first six months 
of fiscal 1992, he said. 

“That’s over $300 million that we 
wouldn’t have had otherwise,” the 
director said. “I’m relatively confi- 
dent that we’ll receive matching 
funds for the full fiscal year; that’s 
$600 million more that we would 
have had [without the assessment 
program].” 

Bradley said the new increased 
provider rates for Illinois’ program 
went into effect July 1 and the sys- 
tem is “on-line and operating.” Re- 
gardless of the outcome of the nego- 
tiations in Washington, the program 


Members in the News 


by Anna Brown 

Steven J. Stryker, M.D., of Chicago, 
has been named an associate editor 
of Surgery, Gynecology & Obstetrics, an 
official scientific journal of the 
American College of Surgeons. Dr. 
Stryker - a general, colon and rectal 
surgeon - is an assistant professor of 
clinical surgery at Northwestern Uni- 
versity Medical School, and is on 
staff at Northwestern Memorial Hos- 
pital, Columbus Hospital and Chil- 
dren’s Memorial Hospital. He is the 


is legal until Dec. 31, he said, 
adding, “We’ll have to wait and see” 
what is going to happen after Jan. 1, 
1992. 

Illinois program will still need changes 

When, and if, Congress conjures a 
legislative remedy to save provider- 
specific assessment programs, 
Bradley said, some work will have to 
be done to fix the Illinois program. 
The General Assembly and the 
state’s provider community will have 
to agree on making the necessary 
changes for Illinois’ program to 
comply with the federal require- 
ments that are ultimately enacted, 
he noted. “I think the legislature will 
be dealing with this issue in the 
spring session,” he predicted. 

But if Congress and the governors’ 
association are unsuccessful in their 
quest to save Medicaid matching 
programs, and the HCFA rules are 
allowed to stand as released, Illinois’ 
assessment program would cease af- 
ter Jan. 1. “The law adopted by the 
General Assembly putting the assess- 
ment program in place clearly says 
that if the money is unmatchable, 
the program and the new rates go 
away,” Bradley said. “Hospitals and 
nursing homes in the aggregate 
would have [to absorb rate cuts of] 5 
percent less than what was in last 
year’s budget.” 

Physicians already have faced the 5 
percent rate cuts called for in the 
budget approved by Illinois lawmak- 
ers. IDPH currently is in the begin- 
ning steps of formulating the fiscal 
1993 budget, but, “We’re a long way 
away from determining what the 
governor will put in next year’s bud- 
get,” Bradley said, about the 
prospects for physician rate increas- 
es. He indicated it would be “prema- 
ture” to speculate about what the 
physician rates might be for next 
year. 

“Personally, I’m very aware physi- 
cians are hurting,” Bradley said. “We 
know physicians are the entry point 
and linchpin to the health care de- 
livery system, and that ensuring ac- 
cess is directly linked to the rates 
we’re able to pay. We’re very sensi- 
tive to rate issues. We understand 
it’s a difficult time for physicians, es- 
pecially with the low rates and slow 
pay. We do think we are making 
progress on the slow pay.” 

Bradley acknowledged, however, 
that the department has heard 
“anecdotally” about some Illinois 
physicians who have decided not to 
accept new Medicaid patients. “We 
regret it, but we understand it,” he 
said. “We’re particularly grateful to 
those who are sticking with the pro- 
grams and continue to serve our 
clients.” ▲ 


publication’s first new associate edi- 
tor in more than 20 years. 

Roy Lacey, D.O., of Chicago, was 
appointed to the Board of Directors 
of the Governors State University 
Foundation, which makes decisions 
on outside funding for the universi- 
ty. Dr. Lacey is a clinical assistant 
professor of preventive medicine 
and community health at the Uni- 
versity of Illinois College of 
Medicine, and is the regional medi- 
cal director for General Motors 
Corp. He received his medical de- 
gree from the Chicago College of 
Osteopathic Medicine. 

Gov. Jim Edgar recently an- 
nounced the appointments of Eloy 


Mososco, M.D., and Biswamay Ray, 
M.D., both of Oak Brook, and Boyd 
E. McCracken, M.D., of Greenville, 
to the Illinois State Medical Disci- 
plinary Board. Kenneth D. Schmidt, 
M.D., of Riverwoods, was named a 
member of the Medical Center Com- 
mission. 

Lee H. Becker, M.D., of Chicago, 
joined Illinois Masonic Medical Cen- 
ter as director of inpatient psychi- 
atric services. Dr. Becker is a clinical 
assistant professor of psychiatry at 
Loyola University School of 
Medicine. He received his medical 
degree from the University of Illinois 
School of Medicine. ▲ 


Why does 
JACKSON & 
COKER 

recruit more 
physicians 
each year 
than any other 
company ? 


□ Largest pool of available 
physicians in the nation 

□ Network of 7 regional offices 
nationwide 

□ Expertise that produces 
unparalleled results in recruiting 
quality physicians 

□ Proven system that produced 
over 1,000 placements in the last 3 
years. 


t 




( 800 ) 888-012 


With Regional Offices In: 


I Afk'COM ATLANTA- DENVER- PHOENIX 
DALLAS-ST LOUIS 

a^COKER mu. 


LADEI.PHIA 
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Associated Physicians Insurance 
Company recognizes the frustration 
caused by red tape . . . and the value 
of a physician’s time. 

That’s why Henry Nussbaum, 

APIC’s President, is always available 
to answer your professional liability 
questions, especially underwriting 
concerns. 

An important part of APIC’s 
mission is to listen to our physician- 
policyholders and to respond quickly 
and appropriately. Accessibility to 
APIC managers and officers guaran- 
tees that decisions are made with 
expedience and personal interest. 

Over 1,100 physicians have 
discovered the tangible difference 
that personal service by decision 
makers offers. The value of the APIC 
difference can be illustrated by 
trying to go “one-on-one” with the 
president of any other insurance 
carrier. Then call Henry. 

P S. — We’ll even pay for the call: 

1 - 800 - 248 - 2743 . * 


ASSOCIATED PHYSICIANS 
INSURANCE COMPANY 

Physician Owned 
Professionally Managed 
Financially Secure 

For more information about APIC 
call toll-free 1-800-942 -APIC 

Administered by 

Associated Physicians Management Company, Inc. 

Administrative and Claims Office 
2300 North Barrington Road 
Suite 200 

Hoffman Estates, IL 60195 
Underwriting Office 
233 North Michigan Avenue 
Suite 1708 
Chicago, IL 60601 









HIV 

(continued, from page 1) 

making, the recommendations call 
on physicians and other health care 
providers to educate all women of 
childbearing age about HIV infec- 
tion and AIDS. Specifically, physi- 
cians should inform their patients 
how HIV is transmitted; what protec- 
tion can be taken to avoid transmis- 
sion; and the mechanisms for HIV 
transmission between a mother and 
her baby, including breastfeeding. 
Doctors also should inform their pa- 
tients about the availability of confi- 
dential HIV testing and counseling, 
IDPH said. 

Physicians practicing in IDPH- 
identified “high prevalence” areas 
for HIV infection or intravenous 
drug use should meet individually 
with women to educate them about 
the virus and recommend HIV 
screening, Dr. Lumpkin said. IDPH 
“strongly encourages” that all preg- 
nant women living in any of Illinois’ 
four high prevalence counties - 
Cook, Winnebago, Kane and St. 
Clair - be counseled and tested for 
HIV before their babies are born. 
Even if a woman refuses HIV testing, 
her newborn should be tested, IDPH 
said. Dr. Lumpkin stressed, however, 
that all testing for HIV should be vol- 


Advertising 

( continued from page 2) 

According to the office of Illinois 
Attorney General Roland W. Burris, 
the proposed changes include lifdng 
a ban on physicians or actors por- 
traying physicians endorsing medi- 
cal products, and showing medica- 
tions being taken during commer- 
cials. Burris and 13 other state attor- 
neys general wrote to ABC President 
Daniel Burke asking him to uphold 
the current stricter guidelines. 

In the letter, the attorneys general 
state that, “lifting the ban on doctors 
... endorsing medical products pre- 
sents a clear opportunity to inflict 
serious injury on the American pub- 
lic.” It cites the traditional trust 
Americans place in the medical pro- 
fession - and their assumption that 
doctors do not lie - heightening the 
potential for misrepresentation. 

Burris said ABC’s proposed revi- 
sion of advertising standards would 
open the doors to many types of ad- 
vertisements now banned. “The is- 
sue we’re essentially raising about 
the revised guidelines is one of truth 
and fairness in television advertis- 
ing,” he said, expressing concern 
that other networks might follow 
suit in relaxing advertising guide- 
lines. 

ABC contends that the changes 
would affect only a small percentage 
of the guidelines currently in force. 

“What the attorneys general are 
saying with this letter is that we, in 
effect, share a partnership with the 
networks in protecting consumers 
from deceptive advertising,” Burris 
said. “Every ad the networks reject 
under their advertising guidelines is 
potentially one less consumer fraud 
case we would have to investigate.” 

Burris is leading the multi-state ef- 
fort with attorneys general from Cal- 
ifornia, Texas, Nevada, Arizona, 
Pennsylvania, Idaho, Wisconsin, 
Ohio, Washington, Oregon, Okla- 
homa, Utah and Virginia. A 


untary and performed with appropri- 
ate informed consent. 

He noted that physicians practic- 
ing in areas adjacent to high-preva- 
lence areas who may treat patients 
living in the four counties also 
should recommend HIV counseling 
and testing for their patients. 

The high prevalence counties were 
identified through newborn sero- 
prevalence studies conducted by the 
U.S. Centers for Disease Control and 
IDPH during the past three years. 
Overall, nine out of every 10,000 ba- 
bies born in Illinois test positive for 
HIV, the studies showed. Of the 129 
HIV-positive babies found during 
the three-year studies, 108 were in 
Cook County. In addition, of Illinois’ 
total 7,204 reported HIV infections, 
1,376 were among women and 202 
were among children, according to 
end-of-October statistics. 

The new screening guidelines are 
important because more than 80 
percent of children with AIDS na- 
tionwide became infected during 
gestation or delivery, IDPH said. If 
infection continues at current rates, 
AIDS will become one of the five 
leading causes of death among wom- 
en of childbearing age. 

Screening is good prenatal care 

“Quality prenatal care depends on 
complete information about the 


health of the expectant mother, and 
that includes her HIV status,” said 
Arvind K. Goyal, M.D., a Chicago 
family physician and president-elect 
of the Illinois State Medical Society. 
“Most physicians treating women 
who are pregnant, or are consider- 
ing getting pregnant, already recom- 
mend an HIV test where it is medi- 
cally indicated. If a patient wants the 
test, a physician will order it and of- 
fer counseling about the ramifica- 
tions of a positive result.” 

Dr. Goyal said physicians will be 
comfortable with the new IDPH 
guidelines because they conform 
with existing medical practice norms 
in Illinois. “Most physicians already 
obtain a thorough medical history 
that automatically identifies those 
patients who are at high risk for 
HIV,” he said. “In those cases, physi- 
cians would of course be expected to 
use their medical judgment to deter- 
mine whether testing is necessary.” 

HIV education, testing and coun- 
seling should be routine aspects of 
“early and continuous prenatal 
care,” according to the IDPH recom- 
mendations. For women who do not 
receive HIV education or testing pri- 
or to the birth of a child, those ser- 
vices should be made available to 
them at delivery, IDPH said. 

“The availability of services in Illi- 
nois for HIV-infected persons is by 


Smoking 

(continued from page 3) 

Vending machine ordinance 

The city of Chicago passed an ordi- 
nance last Jan. 11 sponsored by Aid. 
Edward Burke (14th), City Council 
Finance Committee chairman, pro- 
hibiting cigarette vending machines 
in public areas except for taverns 
and tavern areas in restaurants. The 
ordinance took effect March 1, but 
was not strictly enforced until July 1 
to coincide with the expiration of 
vending machine contracts. 

“The ordinance was aimed at re- 
stricting the sale of cigarettes to mi- 
nors,” said Dennis McSweeney, staff 
aide to Burke. The original proposal 
called for raising the smoking age to 
19 and banning all billboard adver- 
tising for tobacco products in the 
city, he said. Burke removed the bill- 
board requirement from the original 
ordinance and introduced a subse- 
quent ordinance with the raised-age 
requirement that was changed on 
the City Council floor. 

“Aid. Burke was concerned about 
the loss of revenue from cigarette 
vending machine sales, so the price 
of retail tobacco licenses was raised 
from $108 to $150,” said Mc- 
Sweeney. “The Chicago Department 
of Revenue reported more than an 
offset for the loss of revenue, taking 
in $175,000 from tobacco licensing.” 
The department reported increased 
over-the-counter sales, he said. 

Statewide compliance 

Cities throughout Illinois are report- 
ing compliance with the Illinois 
Clean Indoor Air Act of 1990. Offi- 
cials in Springfield, Champaign, Car- 
bondale, Rock Island and Rockford 
report that restricting smoking in 
public buildings, or allowing desig- 
nated smoking areas, has not been 
difficult. 

“We haven’t noticed any violations 
during normal working hours,” said 
Carbondale city attorney Michael 


Wepsiec. “There was a great fear that 
people would file complaints against 
smoking in public buildings, but so 
far there have been no prosecutions 
in Jackson County.” 

The city of Springfield has adopt- 
ed rules to implement the state law, 
but has not drafted any new ordi- 
nances on smoking, said Jim Zerkle, 
Springfield corporate counsel. 

Last month the city of Rockford 
passed a strict ordinance prohibiting 
the possession of tobacco by minors. 
Anyone under 18 found in posses- 
sion of tobacco can be fined from $5 
to $500, said city attorney Kathleen 
Elliott. The same ordinance also re- 
quires retail cigarette vendors to ob- 
tain licenses, she said. 

" Ban 2000" 

Over a year ago, the physicians of 
Iroquois County and the Iroquois 
County Medical Society launched a 
program to restrict the sale of 
cigarettes in the county within 10 
years. Since then, “Ban 2000” has re- 
ceived considerable publicity, in- 
cluding stories in Illinois Medicine, 
the Chicago Tribune, USA Today and 
the Boston Globe, but has seen no leg- 
islative action. 

“They’re still selling cigarettes in 
Iroquois County,” said Victor A. 
Forys, M.D., ICMS secretary. “And al- 
though we haven’t done as much as 
last year, we’re still philosophically 
pursuing the issue.” 

“We have noticed a lot of discus- 
sion and raised consciousness within 
the community,” he said, adding 
that a telephone survey of 100 adults 
indicated that Iroquois County has 2 
percent fewer smokers than the state 
average. 

After the publicity of the initial 
campaign, Dr. Forys said some im- 
provements had been made, even if 
the sale of cigarettes had not been 
altogether banned. He said the 
biggest restaurant in the county pur- 
chased a new ventilation system to 
remove smoke from the air. A 


no means complete,” Dr. Lumpkin 
said. “Existing primary care 
providers, such as family practition- 
ers, obstetricians, gynecologists, and 
pediatric and perinatal units, are en- 
couraged to develop plans to care 
for HIV-infected persons.” 

IDPH recommends appropriate 
medical follow-up, including psycho- 
logical and social services, for HIV- 
infected mothers and babies. Medi- 
cal personnel should closely monitor 
babies born to HIV-infected mothers 
for any HIV-related symptoms or in- 
fections, IDPH said. 

Illinois family physicians, obstetri- 
cians and gynecologists can expect a 
letter from IDPH, along with a copy 
of the recommendations, soon. A 


Concerned about 

CLIA’88? 

If you need help in 
preparing your 
laboratory for these 
federal regulations, 
contact us. 

Our team of con- 
sultants is headed by 
Erlo Roth, MD, MBA, 
a pathologist with vast 
experience in 
managing office 
laboratories and 
preparing them for 
licensure. 

Other lab management 
services available: 

• Space planning 

• Billing 

• Cost minimization 

• Instrumentation 

• Computerization 

• Waste management 

Hinsdale Pathology 
Associates 

120 Ogden Ave. 
Hinsdale, IL 60521 
(708) 986-0979 
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Licensure process 

(continued frontpage 1) 

seminar was designed to counsel 
attendees on resident licensure pro- 
cedures and to provide a forum for 
the residency program officials and 
IDPR representatives to exchange 
information. IDPR’s new director, 
Nikki M. Zollar, was introduced to 
the attendees. 

Those applications received from 
graduates of schools approved by 
the Liaison Committee for Medical 
Education were the most quickly 
processed, MLB members said. 
More than 95 percent of those appli- 
cants received their licenses by July 
1, as compared with only 60.7 per- 
cent of international medical gradu- 
ate (IMG) applicants. 

All applicants must provide copies 
of their diplomas and proof that 
they have met the Illinois statutory 
requirement for six years of post-sec- 
ondary school education. These doc- 
uments and other necessary infor- 
mation are often not readily avail- 
able from foreign countries, IDPR 
officials said. 

Identify ‘high-risk' applicants early 

“Incomplete files hold up licenses,” 
said MLB member Lawrence L. 
Hirsch, M.D. “Residency program 
directors can speed the 1992 process 
by identifying high-risk cases - ones 
that may be delayed - early.” 

Two other applicant groups most 
often fall into the high-risk category. 
First, impaired physicians (those 
who have had emotional problems 
or problems with substance abuse) 
are required to attend an informal 
conference with an MLB member, 



IDPR Director Nikki Zollar pledged her 
agency's cooperation in this year’s resi- 
dent licensure process. 


an IDPR attorney and the IDPR 
medical coordinator. “The need to 
have a conference usually results in 
a three- to four-week delay in appli- 
cation processing,” said Dr. Hirsch. 

Second, physicians who graduated 
more than five years prior to their 
application for a license and who 
have not been clinically active must 
be interviewed individually by the 
MLB. “Program directors should tell 
such applicants to bring with them 
anything and everything they have 
to prove that they have maintained 
their clinical skills,” said MLB 
Chairman John M. Holland, M.D. 

Post-five-year graduates can meet 
the requirement by attending CME 
courses or postgraduate studies in a 
related medical science. “Extreme 
care must be taken to assure that, in 
improving his or her clinical skills, 


Other states improving licensing process 

ILLINOIS IS NOT the only state working to improve the medical licensing 
process. To address the often duplicative procedure faced by all physicians 
when applying for licensure and hospital privileges, the American Medical 
Association created the National Credentials Verification Service. 

“Our service collects and verifies information used for credentialing of 
physicians from primary sources and acts as a verification service that can be 
used throughout a physician’s career,” said Annette Gippe, director of the 
AMA’s department of data resource development. Gippe spoke at the Illinois 
State Medical Society’s fourth annual residency program directors seminar 
Nov. 10. 

NCVS may receive permanent recognition from the federal government as a 
means of reducing the problems most often faced by international medical 
graduates. Rep. Stephen J. Solarz (D-N.Y.) is sponsoring legislation in the U.S. 
House of Representatives that would protect international medical graduates 
from discrimination, while also ensuring that only properly credentialed 
IMGs are licensed as physicians. 

NCVS is already available nationwide to physicians on a voluntary basis. 
There is a one-time charge for the service. Licensing boards and hospitals pay 
a nominal fee for using the reports. Twelve state licensing agencies currently 
accept NCVS information. 

The Illinois Medical Licensing Board is taking a hard look at the system to 
see if it can be used to expedite this state’s licensing process. But at least one 
MLB member expressed reservations. “The [Illinois] statutes do not allow the 
Illinois Department of Professional Regulation to abrogate its responsibilities 
of verifying credentials to the service,” said MLB member Arvind K. Goyal, 
M.D. “So, they would be duplicating work.” ▲ 


the person was not practicing 
medicine without a license,” noted 
MLB member Dean R. Bordeaux, 
M.D. 

Improvement due to ISMS 
recommendations 

MLB members attributed the 1991 
licensing period improvement to 
IDPR’s positive response to 13 rec- 
ommendations suggested by the 
ISMS Council on Education and 
Manpower. These recommendations 
were adopted by the ISMS Board of 


Trustees in November 1990. 

To address areas where further 
improvement is needed, the Council 
on Sept. 10 proposed a new set of 
recommendations that were sched- 
uled to be considered by the ISMS 
Board of Trustees on Nov. 16. 

Meanwhile, Illinois residency pro- 
gram directors are gearing up for 
the 1992 licensing period. “The goal 
of the MLB is to get a license 
promptly to as many good doctors as 
we can,” said Dr. Holland. A 
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Send all advertising orders, correspondence 
and payments to: Illinois Medicine, Twenty 
North Michigan Ave., Suite 700, Chicago IL 
60602. Telephone: 312/782/1654; 1/800/782/ 
ISMS. Illinois Medicine will be published every 
other Tuesday. Ad copy with payment must be 
received at least four weeks prior to the issue 
requested. Although the Illinois State Medical 
Society believes the classified advertisements 
contained in these columns to be from repu- 
table sources, the Society does not investigate 
the offers made and assumes no liability con- 
cerning them. The Society reserves the right 
to decline, withdraw or modify advertisements 
at its discretion. 


Positions and Practice 

Anesthesiologist. Seeking three BC/BE well-trained 

anesthesiologists to join 12 physicians and 15 CRNAs 
in a busy group practice which includes cardiotho- 
racic, neuro, neonatal and OB at a 650-bed hospital 
with an academic affiliation. Subspecialties consid- 
ered, especially cardiac, pediatric and obstetrics. 
Excellent salary and benefits. Send CV to Quentin A. 
Pletsch, M.D., St.John’s Hospital, 800 E. Carpenter, 
Springfield, IL 62769; 217/544-3311. 


BC/BE radiologist wanted for locum tenens posi- 
tion. Hospital setting with CT, NM and ultrasound. 
Light work (11,000 cases per year) and “call.” 
Excellent opportunity for diagnostic radiologist who 
desires occasional work. Flexible scheduling with 
potential for approximately 10 weeks per year. Nice 
western Illinois college community between Quad 
Cities and Peoria. Send curriculum vitae with reply 
to Box 2185, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 


Physicians wanted in all specialties. Full-time, part- 

time and practice opportunities available in 
Chicagoland and northern Illinois. Call Debbie 
Aber, 708/541-9332 or send your CV to: Physician 
Services, 1146 Parker, Buffalo Grove, IL 60089. 


Escape to Wisconsin! Stay close to Chicago. Growing 

southern Wisconsin 47-physician multispecialty 
group is seeking an orthopedic surgeon, plastic sur- 
geon, pulmonologist, pediatrician, rheumatologist, 
Ob/Gyn, physiatrist and urgent care. Guaranteed 
salary with incentive plus full benefit package. 
Excellent family environment in college community 
of 50,000-plus. Send CV to J.F. Ruethling, 
Administrator, Beloit Clinic, S.C., 1905 Huebbe 
Pkwy., Beloit, WI 53511, or call 608/364-2200. 

Physicians. Practice opportunities nationwide. 

Group/solo, all specialties, varied income arrange- 
ments. Contact Larson & Trent Associates, Box 1, 
Sumner, IL 62466-0001; 618/936-2662, or 1-800-352- 
6226. 

BC/BE ophthalmologists: general, glaucoma, 

cornea, oculoplastic. High patient population. No 
upper limit on earnings. JCAHO-certified state 
licensed surgicenter. Contact Carole Melton, 
Hauser-Ross Eye Institute, 2240 Gateway Dr., 
Sycamore, IL 60178; 815/756-8571. 

ENT — Effingham. Group or solo practice opportu- 
nity. Fastest growing Illinois county other than 
metropolitan Chicago. Excellent practice potential 
and quality of life environment. Practice would draw 
from 104,332 population. Contact Greg Voss, 
Administrator, St. Anthony’s Memorial Hospital, 503 
N. Maple St., Effingham, IL 62401; 217/347-1324. 


Family practice or internal medicine. Riverview 

Clinic, a 60-member multispecialty facility, has a 
position available at our regional clinic in Delavan. 
No night call or hospitalization responsibility. 
Excellent lifestyle and benefits in beautiful southern 
Wisconsin. Send CV to Stan Gruhn, M.D., Riverview 
Clinic, 580 N. Washington St., Janesville, WI 53545. 

Emergency medicine, Terre Haute /Western Indiana. 

Expanding physician-owned group seeking full- and 
part-time emergency physicians for positions in low- 
to moderate-volume emergency departments. 
Flexible scheduling, very competitive compensation 
package. Send CV or contact William R. Grannen, 
Priority Health Care, P.C., 7179 Lamplite Ct., 
Cincinnati, OH 45244; 513/231-0922. 

Chicago. Metropolitan Chicago area. Full-time posi- 
tion available for BC/BP physician in established 
hospital satellite clinic. Modern state-of-the-art facili- 
ty. Malpractice provided. For confidential considera- 
tion; please call or fax your CV to: Diane Temple, 
EMSCO Management Services, 440 E. Ogden, 
Hinsdale, IL 60521; 708/654-0050; fax 708/654- 
2014. 

Illinois/ nationwide. Need internist, family physician, 

pediatrician, dermatologist, Hem/Onc, Ob/Gyn, 
rheumatologist and more. CV to Stan Kent, SKA, 
P.O. Box 904, Tremont, IL 61568; 1-800-831-5679. 


Seeking internist, pediatrician and/or endocrinolo- 
gist and a podiatrist with specialty or interest in dia- 
betes to locate in proximity to new nutrition and dia- 
betes educational center. New medical office space 
available. Southwest Chicago suburban location. Call 
312/445-3942. 

Picturesque north shore of Lake Superior. Seeking 

family practice or internal medicine physician. 
Fulfilling small clinic practice. No start-up costs. 
Scenic beauty, various outdoor activities, with time to 
enjoy it! Write Jon Ward or Kathy Haselow, Silver 
Bay, MN 55614, or call collect 218/226-4431. 

Chicago — near north suburbs: Busy Ob/Gyn seeks 

BC/BE associate leading to partnership. Competidve 
salary and benefits. Send CV to North Shore 
Ob/Gyn, 1160 Park Avenue West, Highland Park, IL 
60035, or FAX 708/835-2898. 

Physician practice opportunities — southern Illinois. 

Correctional Medical Systems, the national leader in 
contract health services to state and local correction- 
al centers, currendy seeks a medical director for the 
Centralia Correctional Center. This outstanding 
opportunity combines hands-on medicine with 
administrative responsibilities. CMS also seeks a part- 
time physician for the Graham Correctional Center 
in Hillsboro. Coverage needed Fridays and alternat- 
ing Saturdays. Compensation is excellent. Low-cost 
occurrence-based malpractice insurance is available. 
For confidential consideration or more information, 
please contact: John Bogdan, physician recruiter, 
Correctional Medical Systems, P.O. Box 27352, 999 
Executive Parkway, St. Louis, MO 63141; 1-800-325- 
4809, ext. 3107. 

Chicago - EMSCO Management Services currently 

staffs nine hospital emergency departments and five 
satellite clinics within the metropolitan Chicago 
area. Several full-time positions will become available 
in the immediate future. Board certification highly 
desirable. Inquiries are confidential. Please call or 
fax your CV for immediate consideration to Diane 
Temple, Director of Professional Services. 708/654- 
0050; fax 708/654-2014. 

Family physicians — Join a friendly six-person group 

in a scenic small town not far from a first-class hospi- 
tal. Enjoy the amenities of nearby Milwaukee, 
Chicago, Lake Geneva, and Madison with four out of 
five weekends off. You are free to concentrate on 
patient care in this prospering, well-managed prac- 
tice. OB is optional. Please call Amy Palmer, 
Waukesha Memorial Hospital, 1-800-326-201 1. 
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McLean County, Illinois, seeks an Illinois-licensed 

medical doctor to serve as the county’s jail physician. 
The jail physician provides direct medical care ser- 
vices to the adult detainees and sentenced inmates at 
the McLean County Jail, Bloomington. Please con- 
tact the Office of the County Administrator, Law and 
Justice Center, Room 701, 104 W. Front Street, 
Bloomington, IL 61702-2400, 309/888-5110, for a 
copy of the county's request for proposal. The clos- 
ing date for this proposal is Friday, Nov. 29, 1991. 

Obstetrics/gynecology, Brainerd, Minn. Join two 

Ob/Gyns in 22-M.D. multispecialty clinic. No capita- 
tion. No start-up costs. Two hours from Minneapolis. 
Beautiful lakes and trees; ideal for families. Call col- 
lect or write Curtis Nielsen, 218/828-7105 or 
218/829-4901; P.O. Box 524, Brainerd, MN 56401. 

Dermatology, Brainerd, Minn. Join 22-M.D. multi- 
specialty clinic. No capitation. No start-up costs. Two 
hours from Minneapolis. Beautiful lakes and trees; 
ideal for families. Call collect or write Curtis Nielsen, 
218/828-7105 or 218/829-4901; P.O. Box 524, 
Brainerd, MN 56401. 

Otolaryngology, Brainerd, Minn. Join 22-M.D. multi- 
specialty clinic. No capitation. No start-up costs. Two 
hours from Minneapolis. Beautiful lakes and trees; 
ideal for families. Call collect or write Curtis Nielsen, 
218/828-7105 or 218/829-4901; P.O. Box 524, 
Brainerd, MN 56401. 

Pediatrics, Brainerd, Minn. Join pediatrician in 22- 

M.D. multispecialty clinic. No capitation. No start-up 
costs. Two hours from Minneapolis. Beautiful lakes 
and trees; ideal for families. Call collect or write 
Curds Nielsen, 218/828-7105 or 218/829-4901; P.O. 
Box 524, Brainerd, MN 56401. 

Emergency medicine, northern Illinois. Regional ter- 

Uary care center in Rockford which serves as Level I 
Trauma Center, EMS resource hospital. Regional 
Heart Insdtute and offers Lifeline Helicopter Service 
seeks emergency physician. Excellent pay for work- 
ing conditions. Supportive, aggressive medical staff 
and administration; well-trained, pleasant nursing 
staff. Contact Mike Parker, M.D., 815/395-5261, 
Saint Anthony Medical Center, 5666 E. State St., 
Rockford, IL 61 108-2472. 

Family practice — nine-member multispecialty group 

35 miles southwest of downtown Chicago seeks FP to 
join growing practice in satellite location. 
Guaranteed salary with incentive. Opportunity for 
partnership, many fringes, plus profit sharing. 
Excellent grade and high schools. Call or write 
Frank Schibli, administrator. Hedges Clinic, 222 
Colorado Avenue, Frankfort, IL 60423; 815/469- 
2123. 

Ob/Gyn — nine-member multispecialty group 35 

miles southwest of downtown Chicago seeks Ob/Gyn 
to join our female Ob/Gyn in growing practice. 
Guaranteed salary with incentive. Opportunity for 
partnership, many fringes plus profit sharing. 
Excellent grade and high schools. Call or write 
Frank Schibli, administrator. Hedges Clinic, 222 
Colorado Avenue, Frankfort, IL 60423; 815/469- 
2123. 

Purdue University Student Health Center is seeking 

a BC/BE physician to provide primary care in an 
active university health setting. Health care and pre- 
vention services are offered through outpatient and 
women’s clinics, urgent care facilities, mental health 
service, physical therapy department and a progres- 
sive health promotion/ patient education program. 
This full-time, year-round appointment offers excel- 
lent fringe benefits, including a generous 
vacation/holiday package, CME allowance, malprac- 
tice coverage, an outstanding retirement program, 
medical insurance and a light call schedule. Please 
call or send CV to James S. Westman, Ph.D., direc- 
tor, Purdue University Student Health Center, West 
Lafayette, IN 47907; phone 317/494-1720. EO/EAU. 

Pulmonologist, cardiologist, infectious-disease spe- 
cialist, general surgeon, urologist and general 
internist needed to join group practice in Chicago 
on part- or full-time basis. Excellent compensation. 
Write to P.O. Box 2204, X, Illinois Medicine, 20 N. 
Michigan Avenue, Suite 700, Chicago, IL 60602. 

Bellowing spinnakers dot the lake surface. Hot air 

balloons drift effortlessly overhead, the fish always 
bite on the right bait, and there is a patient base just 
waiting for the right family practitioner to serve 
them. A 270-plus bed southern Illinois regional hos- 
pital desires to add another BE/BC family practition- 
er to their growing medical staff and is offering a 
package and guarantee that is mind-boggling. You 
can’t afford to ignore this one — no OB, shared call 
and fantastic quality of life. Call Tom Kubiak, 
colonel, USAF (retired), at 1-800-753-3374, or mail 
your CV to P.O. Box 351, 12 Brandonwood Drive, 
O’Fallon, IL 62269. 

Here’s the chance of a lifetime for an endocrinolo- 
gist to join a rapidly expanding endocrine practice. 
Solo BC endocrinologist has developed a hospital- 
based practice complete with in-office lab facilities 
20 minutes from the amenities of downtown St. 
Louis. Practice is 90 percent endocrine, 10 percent 
internal medicine (by patient request). Income 
potential is mind-boggling. Key to practice style is 
quality patient care and quality medicine. Willing to 
share and share alike. University of Nebraska M.D. 
and Washington University Endocrine Fellowship. 
Call Tom Kubiak, colonel, USAF (retired) at 1-800- 
753-3374 or send CV to P.O. Box 351, 12 
Brandonwood Drive, O’Fallon, IL 62269. 
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Catch the spirit of St. Louis while working with one 

of two Illinois hospital emergency room openings 
between 20 minutes to 40 minutes from the “Arch.” 
Both opportunities are with a physician- 
owned/operated emergency medicine company — a 
company where you count as an integral part of the 
team. We would like to talk with you in confidence. 
Top compensation, malpractice, tail, interview and 
relocation expenses. Locum tenens welcome. Call 
Tom Kubiak, colonel, USAF (retired), at 1-800-753- 
3374 to arrange a convenient time to talk with the 
physician/owner or send your CV to P.O. Box 351, 
12 Brandonwood Drive, O’Fallon, IL 62269. 


Physicians wanted: Full- and part-time opportunities 

in central and southern Illinois and various Missouri 
locations. Proper licensure required. Contact: 
Annashae Corp., 1-800-245-2662. 


Situations Wanted 

Physician experienced in occupational and family 

practice seeking a full-time position in Chicago. 
Reply to Box 2201, X Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602 

Board-certified family physician seeks part-time posi- 
tion in Chicago area or in a North Side suburb. 
Write to Box 2203, % Illinois Medicine, 20 N. Michigan 
Avenue, Suite 700, Chicago, IL 60602. 

Certified family practitioner seeking part-time 

positions. Reply to Box 2048, X Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago IL, 60602. 

Physician desires to purchase or associate in an 

active practice. Reply to Box 2047, X, Illinois Medicine, 
20 N. Michigan Ave., Suite 700, Chicago, IL 60602. 


For Sale, Lease or Rent 

Lake Point Tower. Prime tiers combined into spa- 
cious 2,200-square-foot home with spectacular high 
floor, city skyline/ north lakeshore view that goes on 
forever. Split bedrooms, 26-foot master suite, 37-foot 
living room. Neutral decor. Move right in! Every 
amenity imaginable plus 214-acre private park. Must 
sell. Sherri Schmidt, 312/33REMAX. 

Medical building in Hinsdale with office space to 

share with internist. Two exam rooms, lab, storage 
and private office. For information call 708/323- 
8300. 

Elgin. Medical space available in fast-expanding 

area, time share possible. Fox Valley Medical Center 
on six acres with ample parking lot. 708/697-7870. 

Well-equipped laboratory in professional building in 

Midwest community of 100,000-plus. Gross billings 
$200, 000-plus. Growth of 30 percent per year. 
$125,000. Firm. 815/265-7653. 

Stunning 1,820-square-foot penthouse with 46-foot 

deck. Tons of marble, white oak, elevated dining 
room and den. Two indoor heated parking spaces. 
$339,000. Wrigleyville home, on oversize lot, three 
bedroom, two bath, garage, rustic yard and deck, 
parking for four cars. $297,500. DePaul townhouse, 
Dayton Street. Three bedroom, 2!4-bath front unit, 
master bedroom suite, two wbfp, patio, security. 
$299,500. Re/Max Exclusive Properties, Chuck 
Stuparits, 312/33REMAX. 

Exclusive 30-acre site - 720 feet of Lake Michigan 

non-eroding beach frontage approximately 1,800 
feet deep. Ideal for your estate, medical retreat, or 
an association of owners. Set up and approved to 
accommodate a minimum of eight estate-sized sites, 
if interested in subdividing. Can have a private gated 
entry. 254 hours from Chicago (three minutes from I- 
196/U.S. 31 expressway) at South Haven, Mich. 
$2,500,000. For information call 219/291-9717 or 
write Joe Hickey, 1313 Erskine Manor Hill, South 
Bend, IN 46614. This is a first-time offering. 

Illinois medical practices for sale! No fees to buyers. 

For details on practices currently available, or to 
receive information on future opportunities, call 
708/441-6111. 

Two suites available (700 and 540 square feet), 

Elmhurst. Prominent near-hospital medical building 
perfect subspecialty location with established MD 
and DDS practitioners. Will decorate or renovate to 
your needs. Call 708/834-4155. 

Physician wishes to purchase medical practice, any 

size, internal medicine or general practice. 312/764- 
7288 or 312/582-5959. 

Office space in Arlington Heights. Sublet beautiful 

office from plastic surgeon on days we’re in our 
other office. Can be flexible with schedule. 708/963- 
0601. 

Bucktown 2240 N. Hamilton (2130W) three-bed- 

room, 2.5-bath, new construction, two-car attached 
garage, basement, deck, eat-in kitchen with patio, 
wbfp, hwfl. Roberta L. Stevens, Rascon Realty, 
312/943-9591. 


Successful orthopedic surgery practice for sale in 

near west suburb. Owner retiring after 22 years. 
Practice gross production averaging $305,000 last 
three years. Located in professional building with 
two exam rooms. Asking $129,000. Call for more 
details. Professional Practice Sales, 540 Frontage 
Road, Northfield, IL 60093; 708/441-6111. 


Evanston manse — steps to lake and park, 8,816 

square feet, 5-6 bedroom, 554-bath corner brick 
Georgian with slate gambril roof. Gourmet kitchen, 
sitting rooms, game room. Offices, double staircases, 
plus coach house and 254-car garage. Botanical gar- 
dens with 9,500 bulbs. Too many other extras to list. 
Chuck Stuparits, Re/Max Exclusive Properties, 312/ 
337-3629. 

Office space in the Printers Row area, Chicago. 

Three examination rooms, three offices, a large 
administrative and reception area, room for routine 
laboratory procedures. Time sharing considered. 
Call Terry Mason, M.D., or A. Gabriel 312/427-1 1 10. 

Skokie for lease - 6,900-square-foot main building 

with 1,800-square-foot detached building. Suitable 
for clinic with MRI separation. Deluxe in every way, 
with parking. Visible location on corner of Lincoln 
and Skokie Boulevard. Chuck Stuparits and Petra 
I.uh, 31 2/33-RE MAX. 

Hinsdale medical office suite - approximately 

1,200 square feet available. Great location, ample 
parking, handicap access, reasonable. Call P. 
Kaufmann, 708/480-9717. 


Miscellaneous 

Physician Services can assist you with all your physi- 
cian recruitment needs. Affordable, professional and 
experienced. Call: 708/541-9332. 

Appointment scheduling software designed specifi- 
cally for patient scheduling. Features include: print- 
out of schedules, customization of each schedule, 
multiple booking of appointment times, 
moving/ copying of appointments, messages and/or 
user defined codes can be attached to each appoint- 
ment. Demo $39.95. DOCS, Inc., 74 Jefferson Lane, 
Streamwood, IL 60107; 708/483-2929. 


Medicare Part B review for physicians and patients. 

Careful, confidential examination of documentation 
turns “adjustments” into “income.” Our fee is only 
25 percent commission on additional approval. 
Services include billing analysis and fair hearing rep- 
resentation. Extensive experience with major teach- 
ing hospitals. Call Review Associates today for 
brochure, references; 312/338-0337. 
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WE CAN HELP YOU AVOID 
SOME UNPLEASANT DETOURS. 

A malpractice suit can sidetrack a successful practice. Physicians distracted by a lawsuit frequently feel as if they face 
only tough choices. Being put on the defensive allows little room to maneuver. 

That is why the Exchange works diligently to help reduce its policyholders’ exposure to the risk of lawsuits. Before 
they occur. Before they add pressure to an already demanding profession. 

As the state’s largest and most experienced physician-owned professional liability insurer, we know a great deal about 
the reasons why physicians get sued. 

Through risk management seminars, on-site visits, videotapes and printed materials, we teach policyholders ways to 
prevent losses. We also educate office staff on the role they can play in reducing risk. Specialty subcommittees look for 
ways to aid the high risk specialties. We do not stop at protecting our policyholders from a suit; we work to improve 
overall patient care as well. 

No insurer has a better claims defense. But we hope you’ll never have to know how good we are. 


ISMIE 


Part of the solution . 
Not part of the problem. 


Illinois State Medical Inter-Insurance Exchange Twenty North Michigan Avenue Suite 700 Chicago, Illinois 60602 

Telephone: 312.782.2749 Toll Free: 800.782.ISMS 
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RBRVS rules show relief; ‘baseline’ offset still in 



Louis W. Sullivan , M.D. 


by Anna Brown 

GOV. JIM EDGAR named a 
19-member Task Force on 
AIDS in Health Care to de- 
velop ways to implement 
S.B. 999, the HIV notifica- 
tion bill. The group will also 
advise the governor on how 
Illinois can adopt recently 
issued U.S. Centers for Dis- 
ease Control guidelines to 
prevent the transmission of 
HIV in health care settings. 

“The task force has a 
formidable job ahead of it,” 
Edgar said in a Nov. 13 
press conference announc- 
ing the panel. “It’s extreme- 
ly important that we assure 
the public of the safety of 
the medical profession. S.B. 
999 is a step in that direc- 
tion.” 

“The governor will now 
have input from a variety of 
specialists with clinical and 
scientific knowledge about 
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by Tamara Strom 

THE FINAL RBRVS rules 
have arrived, but the verdict 
on the full impact of the 
new Medicare physician pay- 
ment system is still out. 
While the Bush administra- 
tion made considerable con- 
cessions to address physician 


AIDS,” said Robert M. Rear- 
don, M.D., Illinois State 
Medical Society president. 
“This will help implement 
the law based on fact and 
experience, not emotion.” 

ISMS submitted physician 
names to Edgar to help him 
identify qualified experts in 
the state. Six of these physi- 
cians were named to the 
task force. 

The panel - a group of 
physicians, health care 
workers and members of 
the public - has been as- 
signed an April 1 deadline 
to create rules for imple- 
menting S.B. 999, said John 
R. Lumpkin, M.D., director 
of the Illinois Department 
of Public Health. Emergen- 
cy rules for implementing 
the legislation, which re- 
quires notification of pa- 
tients or physicians who 
have been exposed to HIV, 
were adopted Oct. 28, and 
will be effective for 150 days, 
he said. 

( continued, on page 1 0) 


concerns about the draft 
rules released earlier this 
year, the government retains 
its unpopular position that a 
behavioral offset is necessary 
for budget neutrality. 

“This final regulation will 
create a fairer and more ra- 
tional physician payment sys- 
tem,” said U.S. Health and 


by Tamara Strom 

THE ILLINOIS Hospital As- 
sociation and the Illinois 
Health Care Cost Contain- 
ment Council are jockeying 
for position in attempts to 
settle their disagreement 
over IHA’s distribution of 
hospital discharge data. 

Just hours before the ne- 
gotiations began Nov. 12, 
the Council began the pro- 
cess of revising its rules on 
hospital data review and 
data release. The proposed 
revision would eliminate the 
Council’s responsibility to 
provide each hospital with 
its data on computer disks. 

Although all parties in- 
volved claim high hopes for 
a compromise, the Council 
took its action because sev- 
eral months are required to 


Human Services Secretary 
Louis W. Sullivan, M.D., last 
month in announcing the 
rules for the resource-based 
relative value scale system. 
“The fee schedule goes far 
toward correcting long- 
standing price distortions. 
The new system will bring 
greater predictability, equity 
and consistency to physician 
payments.” 

The rules release caps a 
5/4-month battle between 
the medical community and 
Congress and the Bush ad- 
ministration. When the pro- 
posed rules were published 
June 5, the medical commu- 
nity was outraged at the U.S. 
Health Care Financing Ad- 
ministration’s interpretation 
that the RBRVS statute 
called for $6.9 billion in out- 
year savings. 

Physicians in Illinois and 
around the nation un- 
leashed a letter-writing cam- 
paign to Congress and the 
administration expressing 
their anger and feelings of 
betrayal. When physicians 
agreed to the concept of 
Medicare payment reform 
in the late 1980s, they 

(continued on page 14) 


effect an official rules 
change. Council members 
characterized the provision- 
al rule - which can be with- 
drawn any time an agree- 
ment is reached - as an in- 
surance policy, in case the 
talks fail. 

“There was a feeling 
among many Council mem- 
bers that this was a necessary 
step. We felt the Council was 
staring into a loaded re- 
volver on this,” said Council 
Secretary Edward H. Mazur, 
Ph.D., referring to IHA’s 
gathering of hospital sup- 


New CPT codes 
could spell 
confusion 

by Tamara Strom 

LEARNING HOW TO use 
the new Medicare office visit 
codes in the 1992 edition of 
the Current Procedural Termi- 
nology codebook should 
head physicians’ lists of New 
Year’s resolutions this year. 
That’s because after Jan. 1, 
1992, physicians will be re- 
quired to use the new codes 
on Medicare claims. 

“These new codes will be 
the physician’s bible for 
billing office visits, outpa- 
tient services, consultations 
and other medical care for 
Medicare patients,” said 
Robert M. Reardon, M.D., 
president of the Illinois 
State Medical Society. “The 
existing codes essentially 
will be null and void for 
Medicare the first of the 
year. Physicians must under- 
stand that Medicare proba- 
bly will not reimburse them 
if the current [1991] codes 
are used. Claims submitted 
using existing codes will be 
rejected for non-payment or 
paid at low rates.” 

( continued on page 14) 



To mark AIDS Awareness Week, 
Illinois Medicine examines 
the minimal risks of HTV trans- 
mission in health settings. 


(continued on page 13) 
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Governor names AIDS task force 



Gov. Jim Edgar (left), joined by IDPH Director John R. Lumpkin, 

M.D., named a 1 9-member AIDS task force to advise on implementa- 
tion of S.B. 999, Illinois' HTV notification bill. 

Negotiations under way 

Cost Containment Council 
revises hospital data rules 








News Briefs 



Clinic for medically needy 
opens in Aurora 

Facing increasing numbers of 
patients using local emergency 
rooms for treatment of chronic ail- 
ments, Aurora physicians took mat- 
ters into their own hands. To ease 
the burden, a group of area physi- 
cians, together with the Kane 
County Health Department, Nov. 20 
opened a community-based clinic 
for Aurora residents who cannot 
afford medical care. 

“We’ve had an ongoing problem 
in the community of Aurora with 
caring for indigent and Illinois pub- 
lic aid patients,” said Lawrence 
Alberti, M.D., an Aurora internist 
who spearheaded the clinic effort 
with several of his colleagues at 
Mercy Center for Health Care Ser- 
vices and Copley Memorial Hospital. 
“Patients are using the emergency 
rooms for chronic medical problems 
that would ordinarily be cared for in 
doctors’ offices. Opening the clinic 
is a way to recognize the problems in 
our emergency rooms and the need 
to provide these patients with care.” 

Nearly seven months in develop- 
ment, the clinic is open on Wednes- 
day afternoons only, due to space 
limitations at the Kane County 
Health Department, which houses 
the clinic. Dr. Alberti said the clinic 
was booked to capacity with 15- 
minute appointments on its first day 
of operation. 

“We’re trying to avoid becoming a 
walk-in clinic,” Dr. Alberti explained. 
“We hope to duplicate the care a 
patient with a family doctor would 
receive for a chronic condition, such 
as diabetes or high blood pressure, 
with scheduled appointments and 
scheduled follow-up. We want to give 
these patients some continuity of 
care. We project the emergency 
rooms will be providing us with a 
constant flow of patients [through 
referrals].” 

The clinic is staffed by volunteer 
physicians and nurses, Dr. Alberti 
said, adding that the number of vol- 
unteers outnumbers available slots. 
He said for the time being, a core 
group of 12 physicians will regularly 
staff the clinic, with subspecialists 


available for consultations. 

Also, Copley and Mercy hospitals 
are offering free laboratory and radi- 
ology services, including staff time of 
radiologists and pathologists. 

“We hope this has a positive 
impact in addressing these problems 
in our community,” Dr. Alberti said, 
“so patients won’t have to go 
through the phone book, going 
down the list trying to find a physi- 
cian who will treat them. There are a 
number of physicians who really care 
and are concerned about [access] 
and are willing to do what we can.” 

Northwestern launches 
$100 million expansion 

While other Illinois hospitals are 
struggling to make ends meet, 
Northwestern Memorial Hospital in 
Chicago is launching a $100 million 
expansion project. The funds - cur- 
rently being sought from private 
donations - will be used to infuse 
additional dollars into existing 
patient care programs and replace 
antiquated buildings with new struc- 
tures. 

The expansion “is a crucial step in 
our goal to give Chicago the pre- 
eminent medical center it needs and 
deserves,” said Gary A. Mecklenburg, 
Northwestern president and chief 
executive officer. “Now, more than 
ever, our city and nadon need a 
model that will set the standards for 
compassionate, high-quality and 
cost-effective health care in the years 
ahead.” 

About $50 million will be used to 
support the hospital’s eight “centers 
of excellence” in cancer, cardiovas- 
cular services, psychiatry, orthope- 
dics, neurosciences, AIDS, geriatrics 
and women’s health. 

The other $50 million will fund 
construction of a new ambulatory 
care facility and a replacement inpa- 
tient hospital. The new buildings will 
centralize patient care facilities now 
scattered over several blocks and 
improve coordination between hos- 
pital and physician services, North- 
western officials said in announcing 
the new program Nov. 23. A 

- Compiled by Tamara Strom 


Facts for Physicians 


A national poll asked 2,000 adults: 

What kind of contact would you be willing 
to have with a person with AIDS?* 



1987 

1990 

Shake hands with 

50% 

72% 

Work alongside 

38% 

62% 

Send child to school with 

33% 

59% 

Help care for 

24% 

41% 

Kiss on the cheek 

17% 

36% 

Eat in restaurant where 
worker had AIDS 

14% 

32% 


* Based on a nationally representative sample of 2,000 adults over the age of 18. 



New South Lawndale Clinic opens in Chicago's Little Village 

Sister Sheila Lyne (far right), commissioner of the Chicago Department of Health, leads 
(from left) Chicago Mayor Richard M. Daley, and Aldermen Jesus G. Garcia (22nd) 
and Ambrosio Medrano (25th) on a tour of Chicago's new South Lawndale Clinic. The 
clinic is structured on a family practice model to provide care for patients of all ages. A 


AMA convenes its interim 
meeting in Las Vegas 


AS THE AMERICAN Medical Associ- 
ation interim meeting convenes in 
Las Vegas, Dec. 8-11, the Illinois 
State Medical Society’s delegation 
will be considering a number of res- 
olutions of special interest to Illinois 
physicians. 

ACP wants to change Illinois law 

An American College of Physicians 
resolution calls on the AMA to cause 
the repeal of a provision of Illinois 
law ensuring anonymity of individu- 
als participating in state executions. 
At its April annual meeting, the 
ISMS House of Delegates approved 
policy deeming physician participa- 
tion in state executions, even as a 
witness, unethical. 

“ISMS supported legislation to 
exempt physicians from participa- 
tion in executions in this year’s Illi- 
nois General Assembly,” said ISMS 
President Robert M. Reardon, M.D. 
“This resolution is unnecessary 
because we’re already working on a 
strategy to achieve this. Beyond 
unnecessary, it’s presumptuous for a 
national specialty society to try to use 
the AMA to interfere with the efforts 
of a state society.” 

AIDS hot topic at interim meeting 

Several resolutions on AIDS in the 
health care setting deal with disclo- 
sure of HIV status by physicians and 
patients. An Illinois law passed ear- 
lier this year provides for notifica- 
tion of physicians and patients and 
includes confidentiality safeguards. 
ISMS supported the legislation after 
working for defeat of mandatory 
testing of health care workers. 

Additional AIDS resolutions deal 
with the continuing debate in the 
clinical and scientific communities 
on whether the U.S. Centers for Dis- 
ease Control guidelines for prevent- 
ing HIV and hepatitis B transmission 
in the health care setting are consis- 


tent with scientific data. The 
Aerospace Medicine Association is 
asking that the Federal Aviation 
Administration consider pilots who 
test HIV positive to be medically dis- 
qualified for flying duties. 

AMA opposes economic credentialing 

In light of recent disclosures that the 
Illinois Hospital Association may 
have inappropriately released confi- 
dential data about physicians and 
hospital admitting practices through 
its COMPdata system, the ISMS dele- 
gation has a special interest in the 
Council on Medical Services Report 
B on economic credentialing. The 
report asks the AMA to oppose eco- 
nomic credentialing, defined as “the 
use of economic criteria unrelated 
to quality of care or professional 
competency in determining an indi- 
vidual’s qualifications for initial or 
continuing hospital medical staff 
membership or privileges.” 

Other topics, concerns 

Other AMA reports and resolutions 
address health care costs in the 
United States compared to other 
countries. In addition, violence in 
America - especially family and 
domestic violence and its impact on 
the clinical and ethical responsibili- 
ties of physicians and its impact on 
health care costs - will be discussed. 

“Now that it is an accomplished 
fact, we’re going to hear a great deal 
about RBRVS,” predicts AMA Dele- 
gation Chairman Alfred J. Clementi, 
M.D. “Delegates will want to hear 
what it will mean to physicians in 
their states so that they can tell their 
members. The AMA also needs a 
1992 election strategy that helps can- 
didates understand the issues sur- 
rounding health care costs. It’s obvi- 
ous that health care is going to be a 
major political issue in 1992 and we 
need to be prepared.” A 
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How and why the HIV notification bill was passed 


by Kevin 
O’Brien 


ADS 


News Analysis 


SOME- 
times laws 
get passed 
with stun- 
ning speed. 

S.B. 999, 
Illinois’ 
new HIV 
notification 
law, is a 
classic ex- 
ample. In 
effect, it 
took just 19 

days for both houses of the General 
Assembly to pass the bill, even 
though earlier versions had been 
killed twice. Close examination re- 
veals that making legislation is an of- 
ten unpredictable process subject to 
many external pressures. 

“When the news came out that 
there was allegedly an [Illinois] den- 
tist who died from AIDS,” says Saul J. 
Morse, Illinois State Medical Society 
legal counsel, “there was a very emo- 
tional response to the unknown. Not 
necessarily to the problem, but to 
the unknown. And that response re- 
sulted almost immediately in a reac- 
tion not atypical of lawmakers: 
‘There’s a fear out there and we’ve 
got to address it.’” 


Petka (R-Plainfield) to sponsor the 
same amendment on one of his bills, 
S.B. 263, which mandated AIDS test- 
ing for accused sex offenders. Rep. 
Karen Hasara (R-Springfield), whose 
district includes Nokomis, strongly 
supported the amendment. 

When the Petka/Pullen amend- 
ment passed 75-28 on June 25, it 
sent shock waves through the state 
capitol. “There was not, and still is 
not, an understanding and recogni- 
tion that it’s the health care worker 
who is more at risk and has less 
choice in this matter,” says Morse. 
“When the legislation first came up, 
it was clear to many that it was just 
an overreaction that was not based 
on knowledge or fact.” 


Immediately the Springfield health 
care lobby, especially ISMS, the Illi- 
nois Nurses Association, and the Illi- 
nois State Dental Society sprang into 
high gear. After being lobbied in- 
tensely, the House defeated the en- 
tire bill 41-36. Sixty votes were need- 
ed for passage; 35 members voted 
present. That began the 19-day 
countdown to passage of S.B. 999. 

External factors influence events 

The matter might have ended with 
the June 26 vote had the General As- 
sembly adjourned as scheduled. But 
by June 27, it was apparent that the 
battle of the budget would keep the 
legislature in session past the June 
30 adjournment deadline. While 


House and Senate leadership negoti- 
ated fiscal matters with the governor, 
most legislators had little to do. Idle 
and bored, they were even more sus- 
ceptible to external pressures, which 
the AIDS issue provided. During the 
summer of 1991, the issue of HIV 
transmission from health care work- 
er to patient gathered steam. Con- 
sider just a few of the events that pre- 
ceded the June 26 defeat of S.B. 263: 

• In April and May, a Chicago hospi- 
tal experienced two lapses in infec- 
tion control when patients came in 
contact with medical waste materials 
possibly tainted with HIV. 

• On June 6, the U.S. Centers for 
Disease Control announced that two 

( continued on page 8) 



“ I have trouble 
envisioning S.B. 999 
as the end in 
this whole area. ” 

- Saul J. Morse 


State Rep. Penny Pullen (R-Park 
Ridge), for whom AIDS legislation is 
a high priority, agrees that two cases 
drove the issue in the Illinois Gener- 
al Assembly. The first was that of a 
Florida dentist who apparently trans- 
mitted the HIV virus to five patients, 
and the second was the October 
1990 death from complications due 
to AIDS of a central Illinois town’s 
only dentist. 

Unlike David Acer, D.D.S., the 
Florida dentist who before his death 
wrote a letter to his patients suggest- 
ing they be tested for the HIV virus, 
Nokomis dentist Gary Darr, D.D.S., 
had not disclosed his condition to 
anyone other than his family and his 
physicians. And while the Illinois 
Department of Public Health had 
been seeking access to his records 
since his death, Dr. Darr’s family re- 
fused on the grounds of physician- 
patient confidentiality. (See story, 
page 9.) 

“At the same time,” says Pullen, 
who was aware of the Nokomis case, 
“I was offering amendments that 
dealt with the issue obliquely.” At 
the end of May, Pullen pushed a 
provision permitting IDPH to ac- 
quire patient records of “any physi- 
cian, dentist or other health care 
provider who has been diagnosed as 
having HIV or any other identified 
causative agent of AIDS” for the pur- 
pose of notifying patients that they 
might be at risk. 

That effort failed, and one month 
later Pullen asked State Rep. Edward 


Blue Cross and Blue Shield of Illinois (BCBSI) is pleased to report (he success of our new point-of-service product, 
Managed Care Network Preferred (MCNP). The MCNP network of more than 1,600 Primary Care Physicians 
(PCPs) and 4,500 Specialists was built using our PPO Plus network as a base. The MCNP hospital network is the 
same as the PPO hospital network. MCNP is predicted to become one of our largest lines of business, and BCBSI 
looks forward to continuing a mutually rewarding relationship with the physicians of Illinois as together we meet the 
health care needs of your patients and our members. 

Important Information for MCNP Physicians 

Making a Referral 

Underthe MCNP program, the PCP is responsible for coordinating all of the medical care for their MCNP patients. 
When a referral is necessary, an MCNP provider must be utilized. When making a referral to either another 
physician or facility, the PCP must follow these steps: 

• Select an MCNP provider by referring to the MCNP Referral Guide of Physician Specialists, Providers and 
Facilities 

• If you are unable to locate an MCNP Physician or MCNP Facility in the Referral Guide to provide the necessary 
care for your patient, please contact the Utilization Management Department at (800) 232-3476 to obtain 
guidance in selecting a provider or to request a waiver. To inquire about the provider’s PPO status as many 
providers have recently joined our PPO program and will be listed in the next edition of the Referral Guide, 
please contact the Utilization Management Department at (800) 232-3476, MCNP Department at (312) 938- 
7433, or the Provider Assistance Unit at (312) 938-7340 

• Complete the MCNP Referral Form documenting the requested data 

• Retain a copy of the Referral Form for your records, transmit one copy to BCBSI via mail or fax, and give the 
remaining copies to your patient to take with them to the referral provider 

• The MCNP Referral Specialist should complete their portion of the Referral Form, documenting their findings 
with recommendations including the need for continued services, if appropriate, and return to the PCP 

• Then, the PCP must receive the completed Referral Form to complete their file and direct additional services 

• If the MCNP Specialist determines that further services, such as an admission or other medical treatment or 
diagnostic testing by another MCN P Specialist or MCNP Facility are appropriate, the MCNP Specialist must first 
discuss this with the PCP 

• MCNP Notes: The PCP maintains full responsibility of managing all aspects of the referral process underthe 
MCNP program, and, when making a referral to an MCNP Specialist, a confirmation number is not needed 

Ameritech 

The employees of Ameritech are the first to enroll in our new MCNP product, and Preferred Health Care (PHC) is 
the case manager for psychiatric and substance abuse care. The notification of PHC is the responsibility of the 
member. The PCP can facilitate this process by notifying PHC for the member. Although not a part of BCBSI, PHC 
utilizes only our PPO network providers to ensure the delivery of high quality health care to your patients and our 
members. Their 24-hour counseling referral and precertification services telephone number is (800) 732-6585. 

We thankthe physicians joining us in this exciting and innovative product. If you are interested in learning more about 
MCNP, please contact our MCNP Department at (312) 938-7433. 
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COMMENTARY 


Editorial 


Hurry up, please 
... it’s time 


K ime is running out for Illinois physicians to check off the final entries on 
their 1991 professional To-Do lists. In just two weeks, it will be time to start 
your list of New Year’s resolutions — Illinois Medicine reminds you to avoid the 
holiday rush and take care of the following right away: 

y If you have an office lab, return the CLIA information form. 

This is not the financial disclosure form HCFA sent out in September - it’s an- 
other form, mailed Nov. 29. This survey asks about the type of laboratory you 
have, the volume of tests performed and the qualifications of the people who 
work in the lab. HCFA says they need this information to administer CLIA. 
(No, Virginia, they won’t postpone CLIA if you refuse to return the form. 
They’ll go ahead and implement it anyway, but your name will be on a Special 
List.) By completing and returning the form, you’ll start off on a better foot. 
It’s due within 60 days of the date of the letter, but why wait? Send it in now. 

/ Call IDPH and ask for information about office lab surveys. 

CLIA is coming (see above) and most office labs in Illinois will not meet the 
stringent requirements the new guidelines will contain. That’s the word from 
IDPH, which is doing educational surveys of office labs right now. It’s ru- 
mored the new CLIA regs will be out in January, and as soon as they are effec- 
tive, IDPH can’t assist - they can only audit and collect the fines for Washing- 
ton. By getting IDPH in to help you get your office lab act together now, 
you’ll have a better chance of surviving a CLIA survey later. 

y Make room for the new CPT codes in your office and in your head. 

Making the switch to the new codes isn’t going to be a matter of changing an 
eight to a nine, or substituting one code for another. You (and your staff) are 
going to have to re-evaluate every appointment, every patient contact, and bill 
according to a new way of thinking, not just a new set of numbers. Get the 
new codebook and look it over during your “down time” over the next month. 

/ Use your end-of-the-year financial review to look for safe harbors. 

If your investments in medical services don’t qualify under the new “safe har- 
bor” guidelines, you’ve just bought yourself a ticket on the Titanic. Look for 
competent legal and financial help to assure that your investments will pass 
scrutiny. 

/ Pay your dues and support IMPAC. 

Your membership in the Illinois State Medical Society has never been more 
important. In the next year we will see health care become the pre-eminent 
topic in the state and federal elections. You can look to your state medical so- 
ciety to take the lead in guiding the discussions that will determine the future 
of health care in Illinois. And your PAC donation will help support candidates 
who, like us, think of our patients first. ▲ 
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“ He said I was consuming too much caffeine, so I punched his lights out. 


Guest Editorial 


Questions I 
want answered 
about AIDS 



by Raymond E. Hoffmann, M.D. 

While we know that a number of 
health care workers have contracted 
HIV through exposure to patients, 
not a single patient has contracted 
the virus from a physician. The aver- 
age person may see a physician 
three or four times a year; I see as 
many as 100 different patients - and 
operate on as many as 25 - every 
week. Simple math tells me my 
chances of exposure are far greater. 
So I am troubled that the 
widespread public attitude about 
AIDS in the health care setting ig- 
nores some troubling questions doc- 
tors in Illinois need to have an- 
swered. 

Do doctors have different - lesser - ci- 
vil rights than patients ? Patients have 
no obligation to tell me their 
serostatus. The new law in Illinois re- 
quires me to tell them if I become 
HIV positive. Why don’t I have the 
same right to know the HIV status of 
my patients? As a surgeon, I will be 
more directly exposed to the virus. 
The same political pressure groups 
that talk about mandatory testing for 
health care workers are usually silent 
on the same testing for patients. 

Can I test my patients for HTV before 
surgery, to protect myself and my family ? 
According to the law, I cannot order 
such a test without a patient’s in- 
formed consent. This protects the 
patient’s rights - but what law pro- 
tects my family’s rights? It would be 
much worse to carry the virus home 
and infect my family. They are inno- 
cent bystanders. 

Can I refuse to treat patients xuho are 
HTV positive? What about patients who 
refuse to be tested ? According to the 


law, I cannot force a patient to be 
tested. Legally and ethically I cannot 
and should not discriminate against 
HIV-positive patients by refusing to 
treat them. If patients refuse testing, 
my human nature would assume 
they must be positive. 

But the questions we need answers 
to go beyond the clinical setting. 
AIDS has serious implications for 
the business side of medicine, as 
well. Let’s assume a worst-case sce- 
nario. If I seroconvert as a result of 
my increased exposure to HIV-posi- 
tive and AIDS patients, a new set of 
questions arises. I want these ques- 
tions answered, too. 

Would I be able to keep my job 1 ? I have 
trained for years and devoted thou- 
sands of hours to becoming good at 
what I do. If I seroconvert, the law 
says I must inform my patients. As a 
surgeon, given the prevailing public 
attitudes, that means the end of my 
practice. 

Would my employer continue to pay 
me ? As I understand the current 
thinking, a surgeon with AIDS 
should not operate. Will the corpo- 
ration that hired me continue my 
paycheck even if I “don’t put any- 
thing on the books”? What would 
happen to the reputation of my em- 
ployer if it became known that one 
of the practice’s physicians had 
AIDS? My associates’ practices would 
suffer, too. In a small group, in a 
solo practice or in a group with mul- 
tiple HIV-positive physicians, the 
chances are good the practice would 
fail. 

Could I keep my hospital privileges'? 
Most hospitals have changed their 
bylaws to cover this problem. Hospi- 
tals and medical staffs have a certain 
liability if they allow me to expose 
patients. Here again I am a special 
case: Laws protect other people’s 
rights to employment but not physi- 
cians’ rights. 

Could I keep my health insurance? 
Would my disability insurance cover me 
if I seroconvert? If I test positive for 
HIV, I know that I will eventually be 
sick for a long time. I need to be as- 
sured that my health policy will cov- 
er me even if I lose my job, the 
source of the group health policy. 1 
also want assurance that my disabili- 
ty policy will cover the income I 
would lose long before I become 
sick with AIDS. Very few insurers 
classify HIV seroconversion as a dis- 
abling disease and it is unlikely the 
policy would pay, even though I 
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would have lost the ability to earn 
my living as a surgeon. It’s for this 
reason that the AMA now offers in- 
surance for physicians that pays a 
lump sum settlement on seroconver- 
sion. 

Could I purchase additional life insur- 
ance to assure my family's future securi- 
ty ? Again, insurers generally want 
nothing to do with AIDS patients as 
such policies will not generate prof- 
its. How could I protect my family’s 
future and repay the cost of my final 
health care? 

Would I be hounded by state agencies, 
my hospital or my employer ? Would the 
confidentiality of my health status 
and records be protected? As a doc- 
tor I am expected to protect infor- 
mation entrusted to me by my pa- 


tients as a sacred trust. Would I be 
offered that same right if I were an 
AIDS patient? 

Would I lose my license ? The Depart- 
ment of Professional Regulation can 
revoke my license for unethical prac- 
tice. Would this include continuing 
to practice if I were HIV positive? 

As an employer, what are my responsi- 
bilities to members of my staff who may be- 
come HIV positive'? Since I cannot fire 
an employee who has AIDS, how can 
I protect my reputation and my pa- 
tients? I would find it morally and 
ethically difficult to remove the sup- 
port of job and benefits from an em- 
ployee who may have contracted the 
virus from one of my patients. On 
the other hand, public knowledge of 
the positive HIV status of one of my 


As a doctor I am expected 
to protect information 
entrusted to me by my 
patients as a sacred trust. 
Would I be offered that 
same right if I were an 
AIDS patient ? 

employees could be as damaging to 
my practice as if I were positive. So I 
cannot fire this employee - but I 
may not be able to afford to keep 


her, either. 

Despite all of this, nothing I’ve 
seen or read has caused me to ques- 
tion my commitment to my profes- 
sion or my patients. I continue to see 
and treat patients regardless of their 
HIV status. I talk to them about 
AIDS and health care. 

If they ask, I tell them that I don’t 
have AIDS and that I would never 
take a risk that would expose my 
family or patients to AIDS. And that 
leads me to the saddest question of 
all. 

Whatever happened to the trust between 
doctors and society ? A. 


Dr. Hoffmann, a general surgeon from 
Rockford, is a member of the Illinois 
Medicine committee. 
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Each capsule contains 5 mg chlordiazepoxide HC1 and 2.5 mg clidinium 
bromide. 

Please consult complete prescribing information, a summary of which follows: 


Indications: Based on a review of this drug by the National Academy of 
Sciences— National Research Council and/or other information, FDA has 
classified the indications as follows: 

"Possibly” effective: as adjunctive therapy in the treatment of peptic ulcer 
and in the treatment of the irritable bowel syndrome (irritable colon, spastic 
colon, mucous colitis) and acute enterocolitis. 

Final classification of the less-than-effective indications requires further 
investigation. 


Contraindications: Glaucoma; prostatic hypertrophy, benign bladder neck 
obstruction; hypersensitivity to chlordiazepoxide HC1 and/or clidinium Br. 
Warnings: Caution patients about possible combined effects with alcohol and 
other CNS depressants, and against hazardous occupations requiring complete 
mental alertness (e g., operating machinery, driving). 

Usage in Pregnancy : Use of minor tranquilizers during first trimester 
should almost always be avoided because of increased risk of congeni- 
tal malformations as suggested in several studies. Consider possibility 
of pregnancy when instituting therapy. Advise patients to discuss 
therapy if they intend to or do become pregnant. 

As with all anticholinergics, inhibition of lactation may occur. 

Withdrawal symptoms of the barbiturate type have occurred after discontinuation 
of benzodiazepines (see Drug Abuse and Dependence). 

Precautions: In elderly and debilitated, limit dosage to smallest effective amount 
to preclude ataxia, oversedation, confusion (no more than 2 capsules/day initially; 
increase gradually as needed and tolerated) . Though generally not recommended, 
if combination therapy with other psychotropics seems indicated, carefully con- 
sider pharmacology of agents, particularly potentiating drugs such as MAO inhib- 
itors, phenothiazines. Observe usual precautions in presence of impaired renal or 
hepatic function. Paradoxical reactions reported in psychiatric patients. Employ 
usual precautions in treating anxiety states with evidence of impending depres- 
sion; suicidal tendencies may be present and protective measures necessary. 
Variable effects on blood coagulation reported very rarely in patients receiving the 
drug and oral anticoagulants; causal relationship not established. Inform patients 
to consult physician before increasing dose or abruptly discontinuing this drug. 
Adverse Reactions: No side effects or manifestations not seen with either com- 
pound alone reported with Librax. When chlordiazepoxide HC1 is used alone, 
drowsiness, ataxia, confusion may occur; especially in elderly and debilitated; 
avoidable in most cases by proper dosage adjustment, but also occasionally 
observed at lower dosage ranges. Syncope reported in a few instances. Also 
encountered: isolated instances of skin eruptions, edema, minor menstrual irreg- 
ularities, nausea and constipation, extrapyramidal symptoms, increased and 
decreased libido— all infrequent, generally controlled with dosage reduction; 
changes in EEG patterns may appear during and after treatment; blood dyscrasias 
(including agranulocytosis), jaundice, hepatic dysfunction reported occasionally 
with chlordiazepoxide HC1, making periodic blood counts and liver function tests 
advisable during protracted therapy. Adverse effects reported with Librax typical 
of anticholinergic agents, i.e., dryness of mouth, blurring of vision, urinary hesi- 
tancy, constipation. Constipation has occurred most often when Librax therapy is 
combined with other spasmolytics and/or low residue diets. 

Drug Abuse and Dependence: Withdrawal symptoms similar to those noted with 
barbiturates and alcohol have occurred following abrupt discontinuance of chlor- 
diazepoxide; more severe seen after excessive doses over extended periods; milder 
after taking continuously at therapeutic levels for several months. After extended 
therapy, avoid abrupt discontinuation and taper dosage. Carefully supervise 
addiction-prone individuals because of predisposition to habituation and 
dependence. 
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mibs; 

WHEN IT'S BRJUN 
VERSUS BOWEL 


ITS TIME FOR 
THE PEACEMAKER. 


In irritable bowel syndrome intestinal 
discomfort will often erupt in tandem 
with anxiety — launching a cycle of 
brain/bowel conflict. 

Make peace with Librax. Because of 
possible CNS effects, caution patients 
about activities requiring complete 
mental alertness. 


*Librax has been evaluated as possibly effective as adjunctive therapy in the treatment of peptic ulcer and IBS. 
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Assuring a safe 
office workplace 

UNIVERSAL, PRECAUTIONS re- 
quire that blood and other speci- 
fied body fluids of all patients be 
handled as if they contain blood- 
borne pathogens. The Illinois 
State Medical Inter-Insurance Ex- 
change and Robert Weinstein, 
M.D., suggest taking the following 
measures to assure compliance. 

• Post specific protocols in each 
room for personnel to follow and 
train them how to do so. 

• Ensure that personnel who 
come into contact with blood or 
other body fluids wear gloves, fol- 
low proper handwashing tech- 
niques and change gloves after 
each patient encounter. Other 
protective barriers - such as 
masks, aprons, gowns and eye 
shields - should be used, especial- 
ly by personnel who draw blood 
or who may be spattered by blood 
in the process of assisting the 
physician with a procedure. 

• Adhere to rigid sterilization, dis- 
infection and cleaning guidelines 
for equipment. Check sterilizers 
and autoclaves periodically to as- 
sure proper operation. 

• Place sharps disposal containers 
in each treatment room. Dispose 
of contents carefully and regular- 
ly. Keep out of the reach of chil- 
dren and post red signs alerting 
both staff and physicians to the 
potential hazard. 

• Dispose of all medical waste 
properly. 

• Consider vaccinating office staff 
for hepatitis B. 

• Use a new instrument if there is 
the slightest doubt the one being 
used is not clean. 

• Teach personnel how to collect 
and properly handle patient spec- 
imens. 

•Avoid the need to perform 
mouth-to-mouth resuscitation in 
office emergencies; keep mouth- 
pieces, ambu bags and other ven- 
tilation devices on hand. A 


First of two parts: Guarding against HIV- and AIDS-related liability 

Make special effort to observe universal precautions 


ADS 


by Carol 
Brierly 
Golin 

“THE RISK 
of a patient 
contracting 
the HIV 
virus in the 
physician’s 
office, even 
if you in- 
clude inva- 
sive proce- 
dures, is as close to zero as you can 
measure,” says Robert Weinstein, 
M.D., an epidemiologist at Humana 
Hospital-Michael Reese and profes- 
sor of medicine at the University of 
Illinois at Chicago. 

Even so, five patients in all likeli- 
hood acquired the virus during oral 
surgery in a Florida dentist’s office. 
The first liability claim arising from 
that incident was settled for policy 
limits of $1 million. A second claim 
for more than $1 million has been 
filed and a third suit has been threat- 
ened. 


Observing universal precautions in 
the physician’s office is not only a 
good liability shield. Failure to do so 
could soon expose a physician to 
other penalties. Recently passed fed- 
eral legislation requires states to 
comply with the U.S. Centers for Dis- 
ease Control guidelines for prevent- 
ing transmission not only of HIV, 
but of the hepatitis B virus. Dr. We- 
instein, who directs the joint Univer- 
sity of Illinois/University of Chicago 
Infectious Disease Fellowship Train- 
ing Program, stresses that hepatitis 
B, which can be fatal, is “perhaps 


100 times more likely to be transmit- 
ted than is the HIV virus.” 

Paying greater attention to infec- 
tion control protects not only pa- 
tients, but a physician’s own staff as 
well from possible accidental expo- 
sure to HIV or hepatitis B virus. It 
also minimizes the chances that the 
physician will be exposed. But, says 
Dr. Weinstein, actual infection con- 
trol in physicians’ offices “ranges 
from superb to slipshod.” A 

Next issue: Treating HIV-infected pa- 
tients in physician offices. 


Infection control in 
physicians ’ offices 
“ranges from superb 
to slipshod. ” 


The breaks in infection control 
that occurred at a Chicago hospital 
earlier this year - one in which a tod- 
dler reached into a waste disposal 
unit and touched a potentially HIV- 
contaminated needle and the other 
in which a possibly HIV-contaminat- 
ed swab was used in a gynecological 
examination on another patient - 
dramatically underscore the need 
for greater attention to the subject. 


Exchange Board Briefs 


The Illinois State Medical Inter- 
Insurance Exchange Board of 
Governors met Nov. 15 at the Illi- 
nois State Medical Society Confer- 
ence Complex in Chicago. Follow- 
ing are highlights of the board’s 
actions. 

Defense can't monitor 'day in 
the life' videos 

The Illinois Supreme Court has 
ruled that attorneys defending physi- 
cians in malpractice suits do not 
have the right to be present and ask 
questions during the taping of plain- 
tiffs’ “day in the life” videos, the 
board learned. Plaintiffs’ attorneys 
sometimes use video presentations 
to illustrate to juries how plaintiffs 
function in daily life. Plaintiffs’ attor- 
neys maintain the videos help juries 
understand the true nature of the in- 
jury and spares the plaintiff the trau- 
ma of testifying. 

Defense attorneys, however, say 
that when making the videos, plain- 
tiff attorneys may manipulate many 
home situations to generate emotion 
and sympathy from the jury. Defense 
attorneys also say most plaintiff attor- 
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neys bring plaintiffs into the court- 
room, in addition to the video pre- 
sentation. Further, defense attorneys 
say, a video presentation under- 
mines proper evidentiary procedure, 
such as cross-examination. 

Defense attorneys filed a motion 
for the right to be present at video- 
tapings of plaintiffs so they could 
share with the jury knowledge of any 
manufactured situations. A Cook 
County Circuit Court judge granted 
the defense attorneys’ request, but 
that decision was overturned by the 
Illinois Appellate Court. The Illinois 
Supreme Court Sept. 26 upheld 4-2 
the Appellate Court ruling. 

Exchange approves concept of 
insuring 'open' surgi centers 

Clinics insured with the Exchange 
will be able to use the services of 
non-Exchange physicians in limited 
situations in the near future. Re- 
sponding to a request from a down- 
state clinic that wished to use such 
services, the board approved the em- 
ployment of non-Exchange physi- 
cians as long as the non-clinic physi- 
cian carried individual liability cover- 
age equal to that granted to the clin- 
ic. The Exchange would cover only 
the vicarious liability of the clinic. 
The policy only applies to physicians 
providing services not provided by 
existing clinic physicians, and the 
credentials of the non-Exchange 
physician would be carefully re- 
viewed to ensure compliance with 
Exchange underwriting criteria. The 
Board of Governors approved this 
concept to help policyholders in cer- 
tain areas of the state meet the de- 
mands of community health care ac- 
cess. 

Statute of limitations for 
minors upheld 

The Third District Appellate Court 
has upheld the eight-year statute of 
limitations on minors for filing mal- 
practice actions. ISMS and the Ex- 
change vigorously supported this 
successful legislation in 1987. 

Exchange looking for 
GFC owners 

Almost 600 of the 6,200 eligible 
physicians in 1988 still hold Guaran- 
ty Fund Certificates (GFCs) from the 
Exchange. The Exchange urges all 
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GFC certificate holders to contact 
the Exchange immediately to obtain 
funds owed them. GFC funds not re- 
deemed must be returned to the 
state. 


New defendant reimbursement 
policy explained 

New policyholders will be informed 
about the Exchange’s new defen- 
dant reimbursement policy when 
they join the Exchange. The Ex- 
change approved publication of a 
new brochure explaining the service 
and the reasons for implementing it. 
In July 1991, the Exchange began re- 
imbursing policyholders $500 a day, 
up to $5,000 per policy year, for days 
spent defending a malpractice suit. 


Exchange reserves 
found adequate 

An audit by the Illinois Department 
of Insurance has declared Exchange 
reserve funding adequate, according 
to a report state auditors prepared 
for the board. Phase Two of the state 
audit begins soon and will include a 
review of the company’s books, fi- 
nancial assets and liabilities. The 
state routinely audits all Illinois li- 
censed insurance companies. A 


For more information about issues, bene- 
fits and programs mentioned, write the 
Illinois State Medical Inter-Insurance Ex- 
change, Twenty North Michigan Avenue, 
Suite 700, Chicago, III. 60602, or call 
(312) 782-1654 or (800) 782-ISMS. 



Staff members of Drs. M. LeRoy Sprang, Robert E. LaPata, Loren W. Hutter, David W. 
Cromer, Ronald W. Miller and William C. Banzhaf listen to suggestions by Exchange 
staff on how to reduce malpractice risks in their offices. A 


VARIED COMPLAINTS... 
REPEAT VISITS... 
NEGATIVE WORKUPS... 



SUSPECT 

PERSISTENT 

ANXIETY... 

A Persistent anxiety can 
manifest as a variety of somatic 
and psychic symptoms 

RELIEVE IT 
WITH BuSpart.. 

A Proven anxiolytic efficacy 1 

A Smooth, progressive 
action— relief starts within 
1 week, progresses steadily 
through the fourth week of 
therapy 1 

A No more sedation (10%) than 
seen with placebo (9%) 2 

A Nonaddictive, no evidence 
of withdrawal syndrome 3 

A More commonly observed 
untoward events include dizzi- 
ness ( 12 %), nausea (8%), headache 
(6%), and nervousness (5%) 
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Hypersensitivity to buspirone hydrochloride 

limstration of BuSpar to a patient taking a monoamine oxidase inhibitor 
hazard .Since blood pressure has become elevated when BuSpar was administered 
concomitantly with an MA0I, such concomitant use is not recommended. BuSpar should not be employed in 
lieu ot appropriate antipsychotic treatment 

Precautions: General— Interference with cognitive and motor performance: Although buspirone is less 
sedating than other anxiolytics and does not produce significant functional impairment, its CNS effects in a 
given patient may not be predictable: therefore, patients should be cautioned about operating an automobile 
or using complex machinery until they are reasonably certain that buspirone does not affect them adversely. 
Although buspirone has not been shown to increase alcohol-induced impairment in motor and mental per- 
formance, it is prudent to avoid concomitant use with alcohol 

Potential tor withdrawal reactions in sedative/hypnotic/anxiolytic drug dependent patients: Because bu- 
spirone will not block the withdrawal syndrome often seen witn cessation of therapy with benzodiazepines 
and other common sedative/hypnotic drugs, before starting buspirone withdraw patients gradually from 
their prior treatment, especially those who used a CNS depressant chronically. Rebound or withdrawal 
symptoms may occur over varying time periods, depending in part on the type of drug and its elimination 
hall-life The withdrawal syndrome can appear as any combination of irritability, anxiety, agitation, insomnia, 
tremor, abdominal cramps, muscle cramps, vomiting, sweating, flu-like symptoms without fever, and occa- 
sionally, even as seizures 

Possible concerns related to buspirone's binding to dopamine receptors: Because buspirone can bind to 
central dopamine receptors, a question has been raised about its potential to cause acute and chronic 
changes in dopamine mediated neurological function (eg, dystonia, pseudoparkinsonism, akathisia, and 
tardive dyskinesia). Clinical experience in controlled trials has tailed to identify any significant neuroleptic- 
like activity; however, a syndrome of restlessness, appearing shortly after initiation of treatment, has been re- 
ported; the syndrome may be due to increased central noradrenergic activity or may be attributable to 
dopaminergic effects (ie, represent akathisia). 

Information lor Patients— Patients should be instructed to inform their physician about any medica- 
tions, prescription or nonprescription, alcohol or drugs they are now taking or plan to take during treatment 
with buspirone; to inform their physician if they are pregnant, are planning to become pregnant, or become 
pregnant while taking buspirone; to inform their physician if they are breast feeding; and not to drive a car or 
operate potentially dangerous machinery until they experience how this medication affects them 
Drug Interactions— Concomitant use with other CNS active drugs should be approached with caution 
(see warnings). Concomitant use with trazodone may have caused 3- to 6-fold elevations on SGPT (ALT) in 
a few patients. Concomitant administration of BuSpar and haloperidol resulted in increased serum haloperi- 
dol concentrations in normal volunteers. The clinical significance is not clear. Buspirone does not displace 
tightly bound drugs like phenytoin, propranolol, and warfarin from serum proteins, but may displace less 
firmly bound drugs like digoxin However, there was one report of prolonged prothrombin time when buspi- 
rone was given to a patient also treated with warfarin, phenytoin, phenobarbital, digoxin. and Synthroid 
Carcinogenesis, Mutagenesis, Impairment of Fertility— No evidence of carcinogenic potential 
was observed in rats or mice; buspirone did not induce point mutations, nor was DNA damage observed; 
chromosomal aberrations or abnormalities did not occur. 

Pregnancy: Teratogenic Effects— Pregnancy Category B: Should be used during pregnancy only if 
clearly needed 

Nursing Mothers— Administration to nursing women should be avoided if clinically possible. 
Pediatric Use— The safety and effectiveness nave not been determined in individuals below 18 years of 
age 

Use in the Elderly— Ho unusual, adverse, age-related phenomena have been identified in elderly patients 
receiving a total, modal daily dose of 15 mg. 

Use in Patients with Impaired Hepatic or Renal Function— Since buspirone is metabolized by the 
liver and excreted by the kidneys, it is not recommended in severe hepatic or renal impairment. 

Adverse Reactions (See also Precautions): Commonly Observed— The more commonly ob- 
served untoward events, not seen at an equivalent incidence in placebo-treated patients, include dizziness, 
nausea, headache, nervousness, lightheadedness, and excitement 

Associated with Discontinuation of Treatment— the more common events causing discontinuation 
included central nervous system disturbances (3.4%), primarily dizziness, insomnia, nervousness, drows- 
iness, lightheaded feeling, gastrointestinal disturbances (1.2%), primarily nausea; miscellaneous distur- 
bances (1.1%), primarily headache and fatigue. In addition, 3.4% of patients had multiple complaints, none 
of which could be characterized as primary. 

Incidence in Controlled Clinical Trials— Adverse events reported by 1% or more of 477 patients who 
received buspirone in four-week, controlled trials: Cardiovascular: Tachycardia/palpitations 1%. CNS: Diz- 
ziness 12%, drowsiness 10%, nervousness 5%, insomnia 3%. lightheadedness 3%, decreased concentra- 
tion 2%, excitement 2%, anger/hostility 2%, confusion 2%, depression 2%. EENT: Blurred vision 2%. 
Gastrointestinal: Nausea 8%, dry mouth 3%, abdominal/gastric distress 2%, diarrhea 2%, constipation 1%, 
vomiting 1%. Musculoskeletal: Musculoskeletal aches/pains 1%. Neurological: Numbness 2%, paresthesia 
1%, incoordination 1%, tremor 1% Skin: Skin rash 1% Miscellaneous: Headache 6%, fatigue 4%, weak- 
ness 2%, sweating/clamminess 1%. 

Other Events Observed During the Entire Premarketing Evaluation— The relative frequency of all 
other undesirable events reasonably associated with the use or buspirone in approximately 3000 subjects 
who took multiple doses of the drug under well-controlled, open, and uncontrolled conditions is defined as 
follows: Frequent are those occurring in at least 1/100 patients, infrequent are those occurring in 1/100 to 
1/1000 patients; and rare are those occurring in less than 1/1000 patients. Cardiovascular-Ueguent: non- 
specific chest pain; infrequent: syncope, hypotension, hypertension; rare: cerebrovascular accident, con- 
gestive heart failure, myocardial infarction, cardiomyopathy, bradycardia. Central Nervous System- 
frequent: dream disturbances; infrequent: depersonalization, dysphoria, noise intolerance, euphoria, aka- 
thisia, tearfulness, loss of interest, dissociative reaction, hallucinations, suicidal ideation, seizures; rare: 
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CDC delays release of HIV “exposure-prone” procedure list 


by Tamara 
Strom 

PRESSURE 
from medi- 
cal groups 
forced the 
U.S. Cen- 
ters for Dis- 
ease Con- 
trol to alter 
plans to re- 
lease a list 
of so-called 
“HIV exposure-prone” procedures 
Nov. 15. 

“We didn’t publish the list today 
obviously,” CDC spokesman Tom 
Skinner told Illinois Medicine on the 
deadline date. “We are more or less 


evaluating comments that we re- 
ceived from medical groups during 
the Nov. 4 public hearing. We’re go- 
ing to continue to work with those 
groups and try to build a consensus 
before we publish a list.” 

The list was proposed in the CDC’s 
guidelines for limiting HIV and hep- 
atitis B transmission in health care 
settings, released this summer. But 
U.S. health care groups, including 
the American College of Surgeons 
and the American Dental Associa- 
tion, refused to participate in efforts 
to identify such procedures, claim- 
ing the list has no scientific basis. 
The American Medical Association is 
the only major health care organiza- 
tion still supporting the concept. 

Although Skinner said CDC was 


not shocked that so many medical 
groups rejected the proposal, he in- 
dicated the agency will not proceed 
without their support. “This is a very 
important issue, and it’s important 
that we work together. We’re not go- 
ing to act alone,” he said. “We will 
try to develop a list, but whether or 
not we do remains to be seen. 

“We still stand behind our guide- 
lines, with what they stand for and 
represent,” Skinner noted. “We 
maintain that doctors who practice 
high-risk procedures - especially 
those involving blood-to-blood con- 
tact - should know their HIV status, 
and if they are positive, should re- 
frain from performing those proce- 
dures unless they have consulted 
with a panel of experts.” 


' Irrelevant and counterproductive' 

The American College of Surgeons, 
a vocal opponent of the CDC guide- 
lines since they were released in July, 
says the available science cannot sup- 
port them. According to the studies 
conducted to date on HIV-infected 
surgeons, no physician has passed 
the virus to a patient. 

“Insurers, licensing bodies, govern- 
ment agencies, legislative bodies and 
others are proposing rules based on 
these guidelines that will dramatical- 
ly increase the cost of medical care 
and have a significant impact on the 
surgical community,” according to 
an ACS policy statement. “We de- 
plore these actions because they are 
not based on direct scientific data; 
they are not cost-effective; they are 
intrusive to the extreme; and they 
are unable to achieve their desired 
intent.” 

Because only one case of probable 
HIV transmission from a health care 
worker to patient has been docu- 
mented - the David Acer, D.D.S., 
case in Florida - the threat of physi- 
cian-to-patient transmission is “pure- 
ly hypothetical,” ACS says. There- 
fore, the surgeons’ group maintains 
creating a list of HIV risk-prone pro- 
cedures would be “irrelevant and 
counterproductive.” 

Instead, ACS supports minimizing 
any theoretical risks of transmission 
by health care workers through use 
of strict infection-control techniques 
and universal precautions. The sur- 
geons maintain that any regulatory 
measures implemented to protect 
patients and health care workers 
from potential HIV infection should 
be based on scientific data, “not on 
unfounded hysteria.” 

Not a reversal' 

The ADA was within a month of re- 
leasing its own list of exposure-prone 
procedures when its House of Dele- 
gates met in October and voted not 
to complete the task. The dentist 
delegates, like their surgeon col- 
leagues, contend no scientific data 
can support a list, even though the 
one documented case of possible 
HIV transmission from doctor to pa- 
tient occurred in a dental office. 

“We are pleased the CDC is post- 
poning the list and will evaluate 
comments from the scientific com- 
munity,” said ADA spokesman Susan 
Shaffer. “We still concur that the 
best protection for patients is strict 
adherence to universal precautions. 
The decision to postpone a list is 
based on science and we think it’s a 
good step.” 

When the ADA’s AIDS Task Force 
began compiling a list this summer, 
Shaffer explained, the members “saw 
the difficulty of creating a list and 
the lack of scientific data to base it 
on.” The House of Delegates deci- 
sion was “not a reversal,” she said. 
Rather it reflected “a reality in a con- 
tinually changing environment. The 
information that came to light made 
the final determination against a list 
appropriate.” 

AM A 's position 'not cast in concrete' 

The AMA’s “conservative posture” in 
support of CDC’s proposed expo- 
sure-prone list is “not cast in con- 
crete,” said M. Roy Schwarz, M.D., 
AMA senior vice president for medi- 

( continued on next page) 
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In October 1 990, a Nokomis dentist died 
of AIDS. Since then, 1,132 of his pa- 
tients have been tested for HIV in Mont- 
gomery County. None tested positive. 


CDC 

(continued from previous page) 

cal education and science. 

“AMA policy is continually evolv- 
ing, and I suspect it will continue to 
evolve,” Dr. Schwarz said. “But for 
right now, our policy is to bend over 
backwards to make sure patient safe- 
ty is foremost. If there is any doubt, 
you err on the side of protecting pa- 
tients. It’s a question of, ‘How firm is 
the science?’ ” 

Dr. Schwarz said the AMA Board 
of Trustees has been grappling with 
its HIV position since January, when 
the association’s “tell or quit” policy 
for infected physicians was first re- 
leased. Although the AMA House of 
Delegates backed the policy in June 
- while at the same time calling for 
more study on risks of transmission 
in health care settings - board dis- 
cussion and debate about the issue 
continues, he said. 

“Some board members feel very 
strongly that when in doubt, the pa- 
tient’s welfare is what must take 
precedence; it becomes an ethical is- 
sue,” Dr. Schwarz said. “Those peo- 
ple would have to be convinced ... 
before they would change their posi- 
tion.” 

He acknowledged the AMA has 
been criticized by medical specialty 
organizations for its position “given 
the science” and for sending a 
“mixed message” to the public. “We 
knew when we went to CDC [for the 
Nov. 4 hearing] that we would prob- 
ably be the only organization down 
there with this posture,” Dr. Schwarz 
said. “The board does not want to 
contribute to the public hysteria, but 
they have not officially recommend- 
ed moving from where we are now. 
They are well aware of the opinion 
of some people that there were spe- 
cial circumstances in the Acer case - 
that it’s an unusual, bizarre outlier.” 

The AMA will continue to work 
with CDC and the other medical 
groups currently fighting the cre- 
ation of a risk-prone procedures list, 
said Dr. Schwarz. “I hope we will 
have more of a consensus.” A 


Nokomis dentist’s patients test negative for HIV 


by Anna Brown 

EVERYTHING SEEMS BACK to nor- 
mal in Nokomis, the central Illinois 
town where a dentist died of AIDS in 
October 1990. The emergency HIV 
testing site in Montgomery County 
closed Sept. 14 after testing 1,132 of 
the dentist’s patients. None tested 
positive for HIV. 

At its peak, the site tested 35 to 40 
people per day, earning the title of 
second busiest HIV testing site in the 
state. 

“Everyone is extremely relieved,” 
said Tom Larson, administrator for 
the Montgomery County Health De- 
partment, about the negative results. 
“In a group that size you might ex- 


pect at least one infected person.” 

The Illinois Department of Public 
Health notified 4,500 of the dentist’s 
patients by certified mail that they 
might have been treated by an HIV- 
infected health care worker, said 
Tom Schafer, IDPH spokesman. The 
patients could seek free HIV tests at 
sites in eight downstate counties. 
Seven of the sites already existed, 
but the Montgomery County center 
was established specifically for test- 
ing the Nokomis patients, Schafer 
said. 

He explained the site was set up 
quickly because of “a sense of urgen- 
cy on the part of the public.” The 
state provided $30,000 to fund tests 
and counseling at the eight sites, at a 


cost of roughly $20 per patient. 

“If something like this were to hap- 
pen again, we would do nothing dif- 
ferently,” Larson said. “We didn’t 
have any problems at all.” 

Most of the testing for the Mont- 
gomery County site was adminis- 
tered by local health department 
staff, Larson said. IDPH brought in 
and paid for a phlebotomist from 
Hillsboro Hospital, as the local nurs- 
ing staff was reluctant to draw blood 
from children, he said. 

Initially, the county provided indi- 
vidual counseling to patients being 
tested, but people didn’t want to 
spend the time, Schafer said. Group 
counseling was more efficient, and 
(continued on page 10) 
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health care workers were able to 
answer questions the patients had. 
They explained the minimal risk of 
HIV transmission by health care 
workers and other AIDS-related is- 
sues. 

Records not accessible 

Before Gov. Jim Edgar signed S.B. 
999 on Oct. 4, which requires IDPH 
to notify selected patients of physi- 
cians who are HIV-positive or physi- 
cians who have performed certain 
procedures on patients with HIV in- 
fection, the department did not have 
legal access to the dentist’s patient 
records. Even after the dentist’s fam- 
ily granted IDPH permission to noti- 
fy his patients, department officials 
engaged in difficult negotiations 


with the family’s attorneys to deter- 
mine which parts of the records 
would be made available. Finally, 
IDPH was granted access to patient 
names and addresses, but not specif- 
ic procedures. Consequently, some 
individuals who were not patients of 
the HIV-infected dentist were con- 
tacted. 

“Some patients had been treated 
by a previous dentist at the same 
practice,” said Schafer. “These peo- 
ple were angry to receive such a 
frightening letter when they weren’t 
at risk at all.” 

The letter itself was unspecific, 
stating only that the individual had 
been identified as a former patient 
of a downstate health care worker 
who died of AIDS, Schafer said. “We 
couldn’t be specific from a confiden- 
tiality standpoint,” he said. “If we 
had access to the records we would 
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have been able to be more specific.” 

Larson said that had S.B. 999 been 
in effect, notification would have oc- 
curred much sooner. 

“The Montgomery County site was 
closed after appointments fell off,” 
said Schafer. “We didn’t turn anyone 
down who wanted to be tested.” He 
said IDPH is not recommending fur- 
ther tests for the patients because 
the time between the dentist’s death 
and the beginning of testing was well 


beyond the six-month “window” for 
seroconversion. 

Larson and Schafer both attest 
that the crisis is over. “It’s just about 
forgotten now,” said Larson. “We 
don’t even hear about it anymore.” 

Even so, Schafer is wary about the 
current tranquility in the area. 
“Minds are eased at this particular 
instance,” he said, “but I can’t an- 
swer for the future.” A 


AIDS task force 

(continued from page 1) 

“For physicians in Illinois, the rec- 
ommendations of the task force 
could mean the difference between 
having a fair and efficient method of 
reporting HIV status, or an unfair 
mechanism,” said Nestor Ramirez, 
M.D., an Urbana pediatrician who 
was named task force chairman. “We 
have to be very careful in what we do 
and what we propose to the gover- 
nor. We need to word things very 
carefully to make it fair for every- 
one.” 

The first of five task force meetings 
was held Nov. 18 in Chicago, when 
Dr. Lumpkin and other experts 
briefed members on their charge. 
The panel must make recommenda- 
tions to IDPH on the risk of HIV 
transmission in health care settings, 
prevention of transmission, disclo- 
sure and confidentiality issues, and 
funding for implementing S.B. 999 
and the CDC guidelines. 

“We’re establishing this task force 
to begin to resolve the role of gov- 
ernment in fighting this epidemic, 
particularly in relationship to the 
health care setting,” said Dr. Lump- 
kin. “We have to re-establish the 
faith of the public in health care. 
We’re concerned that people, be- 
cause of fear of HIV and the issues it 
has raised, have forgone health care. 

“The second thing we want to do is 
minimize the risk to patients in the 
health care setting,” he continued. 
“That is based upon an evaluation by 
the experts in the panel of what the 
real risks are, and what the govern- 
ment can do to minimize those risks. 

“This is a complex emotional is- 
sue,” Dr. Lumpkin said. “But govern- 
ment has a role to play. We look for- 
ward to the work of the task force to 
help us set that direction.” 

Tackling the issues 

Task force members are health care 
professionals from several medical 
specialties, including public health 
and dentistry, and five members of 
the public. 

“I have included members of the 
general public as well as health care 
experts because all the people of Illi- 
nois potentially could be affected by 
how we handle this issue,” Edgar 
said. 

According to Dr. Lumpkin, con- 
cern about HIV infection of health 
care workers has increased since the 
CDC’s discovery that several patients 
contracted HIV from a Florida den- 
tist. Last July, a Nokomis dentist’s 
death from AIDS caused more than 
1,000 of his former patients to be 
tested for HIV. None tested positive. 
Edgar signed S.B. 999 Oct. 4 to ad- 
dress public concern and fear of 
contracting HIV from health care 
workers. 

Larry Von Behren, M.D., the task 
force’s infectious disease specialist, 
said the most important issues facing 
the group are the scientific realities 


of the data on transmission and pre- 
vention. Dr. Von Behren is an assis- 
tant professor at the Southern Illi- 
nois School of Medicine in Spring- 
field and director of the southern 
Illinois site of the Midwest AIDS 
Training and Education Center. 

“We need to put the negligible 
risks of HIV transmission in the 
health care setting in a proper per- 
spective that the public and the leg- 
islators can understand,” said Dr. 
Von Behren. “Probably the biggest 
problem is how funding is going to 
be found in this time of very severe 
fiscal realities in this state.” 

In determining the risk of HIV 
transmission in the health care set- 
ting, Dr. Von Behren said, the task 
force will not have to “reinvent the 
wheel. There are data available that 
the CDC is already collecting.” Al- 
though the exact risk cannot be de- 
fined, he said the magnitude of the 
risk is extremely small. “By the esti- 
mates available, the probabilities of a 
patient sustaining a fatal automobile 
accident on the way to the hospital is 
by far greater than any risk of acquir- 
ing HIV from a care giver,” he said. 

Dr. Von Behren fears that public 
concern over contracting HIV from 
health care workers could distract at- 
tention from the “real areas of trans- 
mission, sexual encounters with peo- 
ple who are infected and sharing 
needles by IV drug users. 

“One can speculate that if [former 
Los Angeles Lakers basketball player 
Earvin] Magic Johnson’s disclosure 
had to come, maybe the timing is 
very useful,” he said. “It gives us the 
impetus to point to an example of 
what we’ve been saying all along. I 
hope it will make a difference. If ra- 
tionality prevails in the deliberation 
of the task force, the recommenda- 
tions will be very reasonable.” 

In addition to Dr. Ramirez and Dr. 
Von Behren, members of the Gover- 
nor’s Task Force on AIDS in Health 
Care are Cary F. Andras Jr., M.D., or- 
thopedic surgeon, Jacksonville; 
Robert W. Back, public member, 
Wheaton; Chauncey Cross, D.D.S., 
dentist, Springfield; Anthony 
Dekker, D.O., family physician, 
Chicago; Jacek B. Franaszek, M.D., 
emergency physician, Hinsdale; 
Sarah Fredrickson, M.D., general 
surgeon, Carol Stream; Larry Hur- 
ley, hospital administrator, Danville; 
John Lantos, M.D., medical ethicist, 
Chicago; Paul Levy, Ph.D., University 
of Illinois School of Public Health, 
Chicago; Sharon Lyn, R.N., Lyn- 
wood; Carol Mason, R.N., infection 
control specialist, Winfield; Nancy J. 
Rivera, executive director, Midwest 
Hispanic AIDS Coalition, Chicago; 
Anita Rundquist, public member, 
Butler; Virginia Scott, administrator, 
Jackson County Health Department, 
Murphysboro; Ellen Stimson, public 
member, Edwardsville; Howard T. 
Strassner, M.D., obstetrician/gyne- 
cologist, Chicago; and David Wolfe, 
project director, Chicago Urban 
League, Chicago. A 
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S.B. 999 

( continued from page 3) 

additional patients of Dr. Acer had 
tested HIV positive, bringing the to- 
tal the Florida dentist is suspected to 
have infected to five. 

• On June 21, a letter written by 
Kimberly Bergalis, a patient of Dr. 
Acer who is dying of AIDS, was made 
public. The letter blasted the medi- 
cal and legal establishment for fail- 
ing to prevent the possibility of HIV 
transmission from health care work- 
ers to patients. Pullen would later 
quote excerpts of the letter on the 
House floor when S.B. 999 finally 
came to a vote. 

• On June 24, one day before Pet- 
ka’s amendment passed the Illinois 
House, Vice President Dan Quayle, 
in Chicago to address the American 
Medical Association’s annual meet- 
ing, told reporters that he thought 
all health care workers should be 
subject to mandatory HIV testing. 
Asked later about Quayle’s com- 
ments, Gov. Jim Edgar concurred. 

• On June 26, the day Petka’s bill 
was defeated, the AMA passed reso- 
lutions approving voluntary testing 
of health care workers and relaxing 
informed consent to testing proce- 
dures. Delegates refused to endorse 
mandatory testing. 

All the while, the media was cover- 
ing the issue, many supporting the 
intent of Petka’s legislation in edito- 
rials. A Chicago Sun-Times editorial 
cartoon running July 4 was typical: A 
patient covered from head-to-toe in 
a radiation protective suit is about to 
undergo a physical examination. 
The nurse says to the examining 
physician, “Hey, Doc, I think the pa- 
tients want you to disclose your HIV 
status!” 

Finally, frustration over the 
Nokomis records became so intense 
that Hasara went on the House 
floor, where she had immunity from 
prosecution, and threatened to re- 
veal Dr. Darr’s name if steps were 
not taken to notify his patients. 
Many believed her action would 
have violated Illinois’ AIDS Confi- 
dentiality Act. 

An alternative 

Whether the climate amounted to 
“hysteria,” as many at the time con- 
tended, or whether legislators were 
truly caught off guard by the sudden 
rejection of Petka’s bill, many House 
and Senate members felt some leg- 
islative response was imperative. 

ISMS was no exception. “We knew 
that legislators, hanging around 
Springfield for weeks with literally 
nothing to do, might come up with 
more draconian responses,” Morse 
says. “An ongoing dialogue between 
interested parties ensued to develop 
a fairly well-reasoned approach to 
this problem.” 

“Somewhere within hours of [the 
defeat of S.B. 263], the medical soci- 
ety in particular, from what I could 
tell, perceived the need to offer an 
alternative,” Pullen says. “They were 
interested in balancing the legisla- 
tion to give notice to health care 
workers who performed invasive 
procedures on patients who later 
turn out to be infected, something I 
certainly welcomed.” 

According to Pullen, S.B. 999, 
which, like Petka’s S.B. 263, provid- 
ed for HIV testing of accused sex of- 
fenders, was identified as a vehicle 
for compromise legislation. Inten- 
sive negotiations took place among 

Illinois Medicine/December 6, 1991 


the bill’s sponsors, Sen. John Daley 
(D-Chicago) and Rep. Pamela Mu- 
nizzi (D-Chicago); other interested 
legislators; and representatives of 
ISMS, INA, ISDS, IDPH and others. 

Calling the result, “A compromise 
that turned out to be more compre- 
hensive and, I thought, a better bill,” 
Pullen says, “The overtime marathon 
session gave those who were con- 
cerned about this a window of op- 
portunity to keep the issue alive. It 
gave many people who had been un- 
comfortable with their nay vote [on 
S.B. 263] the opportunity to address 
this issue on behalf of the public.” 

On July 11, the Senate approved 
53-0 the conference committee re- 
port on S.B. 999. On July 15, 19 days 
after the defeat of S.B. 263, the 
House followed suit 104-5. The gov- 
ernor signed the bill on Oct. 4 and 


announced an AIDS task force to ad- 
vise on the law’s implementation 
Nov. 13. 

Neither Morse nor Pullen believe 
S.B. 999 ends the debate, however. 
Pullen claims that IDPH’s draft regu- 
lations weaken S.B. 999’s provisions, 
and she says she is reserving com- 
ment on the task force because she 
is “acquainted with only about two 
names on the task force, which trou- 
bles me.” 

“I have trouble envisioning S.B. 
999 as the end in this whole area,” 
says Morse. “And while AIDS will al- 
ways be a very emotional issue, espe- 
cially as long as there’s the percep- 
tion that the only result of AIDS is 
death, I hope any additional laws 
can be developed in a different at- 
mosphere.” ▲ 



State Rep. Penny Pullen (R-Park Ridge) 
was a principal player in the passage of 
the HTV notification bill. 
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enhancing the quality of life throughout the world. 
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O ur group of 17 anesthesiologists originally 
chose Associated Physicians Insurance Com- 
pany for our professional liability insurance 
because they saved us money on our premiums. 
We have since found that there is more to APIC 
than competitive premiums. 

When APIC wanted to encourage their insured 
anesthesiologists to follow the ASA protocols to reduce 
claims, they decided that a substantial credit on premiums 
might be appropriate. That was a pleasant surprise. 

More surprisingly, they invited us and other anes- 
thesiologists to help them craft the policy language and 
the guidelines that would be used to determine eligibil- 
ity for the premium credit. 

Imagine that. An insurance company that comes to 
you to offer a premium credit and asks you the best 
way to do it. 


If your professional liability insurance company is 
too big or impersonal to really communicate with you, 
maybe it’s time to see for yourself why over 1,100 
physicians have chosen APIC. You will find them 
doing something unusual for an insurance 
company. . .listening. 

—Michael Perconti, M.D. 

West Central Anesthesiology Group 
Oak Brook, Illinois 


U / ASSOCIATED PHYSICIANS 
> / INSURANCE COMPANY 

^ Physician Owned/ Professionally Managed/Financially Secure 

For more information about APIC call toll-free 1-800-942-APIC 

Administered by Associated Physicians Management Company, Inc. 

Administrative and Claims Office Underwriting Office 
2300 North Barrington Road 233 North Michigan Avenue 
Suite 200 Suite 1708 

Hoffman Estates, IL 60195 Chicago, IL 60601 




Hospitals snatch up ISMS advance directives brochure 


by Anna Brown 

AS FAST AS the Illinois State Medi- 
cal Society can print copies of its ad- 
vance directives brochure “A Person- 
al Decision,” hospitals are snatching 
them up in preparation for Dec. 1. 
This is the effective date of the Pa- 


Cost Containment Council 

( continued from page 1) 

port for the association’s position in 
the dispute. IHA is asking its mem- 
bers for the same data the Council 
receives - an action IHA said it is 
taking in case the contract is can- 
celed. The IHA could then enhance 
and re-release the data to Illinois 
hospitals without Council involve- 
ment. 

In October, the Council gave IHA 
60 days notice that it intends to ter- 
minate the contract that gives the as- 
sociation access to the hospitals’ 
data. The Council action came after 
allegations that IHA had achieved a 
“hot wire” into the Council’s data 
base not shared by others. Addition- 
al concerns surfaced about IHA’s 
providing patient-record-level, physi- 
cian-identified data among its com- 
peting member hospitals. 

The Illinois State Medical Society, 
which holds a seat on the Council, 
vigorously supported the majority of 
the Council members in their action 
due to physician concern over IHA’s 
use of the data. 

Negotiations aimed at devising a 
new agreement are ongoing during 
the 60-day period, and the rule 
change is just part of those negotia- 
tions. Council member Frank 
Gramm, a representative of the Ben- 
efit Trust Life Insurance Co., said 
the rule adoption is a Council effort 
to “get its act together the same way 
IHA has done,” in securing new 
agreements about data release from 
its member hospitals. In light of the 
lag time it takes for formal rule 
adoption, he said, the Council would 
be “derelict” if it didn’t prepare for 
the future. “If the negotiations 
aren’t successful, we’re dead in the 
water.” 

Nevertheless, Steven Scheer, IHA 
representative to the Council, ques- 
tioned the Council’s sincerity in 
seeking an accord. “My perception is 
that the Council doesn’t even want 
to negotiate,” Scheer said of the new 
rules. 

But Council members vehemently 
denied that assertion, calling the 
rule adoption a “prudent” prepara- 
tion measure. “Our looking at the 
rules is no different than you getting 
new contracts from your hospitals” 
to act as their agent in receiving the 
data, said Council Chairman Johan- 
na Lund. “It’s absolutely appropriate 
to sit and say, ‘What if [the negotia- 
tions fail]?’ ” 

IHA officials, however, predicted 
their members would be angered by 
the new rule. “This is not a threat,” 
IHA Vice President James J. Kowal- 
czyk told the Council. “But if the 
Council does change its rules limit- 
ing [hospital] access to the data, 
there will be many, many hospitals 
that will become very, very upset. It 
does represent an overt action by the 
Council to alter a long-standing 
rule.” 


tient Self Determination Act, a feder- 
al law requiring health care facilities 
to inform patients of their advance 
directives rights and to offer counsel- 
ing on the subject. 

The brochures are moving so fast 
that within two days, 50,000 copies 
were distributed to hospitals in 


Lund said she knows the new rule 
“won’t sit well in some quarters, but 
I hope [hospitals] take it in the spirit 
it was intended.” She said she has re- 
ceived several angry telephone calls 
from hospital administrators criticiz- 
ing the Council’s scrutiny of the IHA 
agreement. 

“We are not trying to limit hospi- 
tals’ access to their own data,” Lund 
said, adding that hospitals have that 
right under state statute. “What we 
are doing is reviewing with IHA how 
it will be done. The reason we are 
performing the review is not to with- 
draw anything from hospitals. We 
are simply negotiating to replace the 
way they now review data.” 

Lund said IHA and the Council 
have held two negotiating sessions to 
date and a third meeting will be held 
later this month. She declined to 
comment on progress in the negotia- 
tions and said she could not specu- 
late about the possible outcome. 

The Council is also studying creat- 
ing its own hospital-oriented data set 
to offer Illinois health care facilities 
and the public. Lund said she sup- 
ports expanding public release of 
appropriate information about 
health care costs in Illinois. 

ISMS concerns 

Meanwhile, ISMS continues to relay 
its concerns to the Council about 
IHA’s release of physician-specific 
data about admitting practices to 
hospitals without the medical staff s 
knowledge or consent. A Nov. 18 let- 
ter from ISMS Chairman of the 
Board George T. Wilkins Jr., M.D., 
to chiefs of hospital medical staffs, 
hospital medical staff section repre- 
sentatives and county medical soci- 
eties warns of the potential use of 
the data by hospitals for economic 
credentialing. 

For example, the letter notes, hos- 
pitals could use the data when decid- 
ing physician appointments to a hos- 
pital medical staff, evaluating a 
physician’s economic impact at a giv- 
en hospital or for recruiting and re- 
tention of certain physicians based 
on their payer mix. 

“In many instances,” Dr. Wilkins 
writes, “hospitals may not have 
sought physician consent for outside 
use of this data. Thus, information 
about you and your patients could 
be widely publicized to other hospi- 
tals - even to those with which you 
have absolutely no relationship. The 
Illinois State Medical Society is work- 
ing vigorously to limit the potential 
for hospitals’ inappropriate use of 
physician-identified data.” 

Dr. Wilkins recommends physi- 
cians meet with hospital administra- 
tors to determine if the hospital is 
using data from IHA without input 
from the medical staff. He also urges 
doctors to raise this issue at medical 
staff meetings to discuss the impact 
on physicians if, in fact, their hospi- 
tals are obtaining physician-specific 
information. ▲ 


quantities of up to 10,000. Recent 
publicity also generated hundreds of 
phone calls and letters from the 
public requesting copies. 

The brochure explains advance di- 
rectives options and includes forms 
for living wills, power of attorney for 
health care and organ donation. 
ISMS recently updated the bro- 
chure, including space for hospital 
names on the cover. An insert to 
help hospitals comply with the feder- 
al law describes Illinois law regard- 
ing advance directives, DNR codes 
and Illinois’ new Health Care Surro- 
gate Act. 

Coming this January from ISMS is 
“A Physician’s Guide to Advance Di- 


rectives,” a packet of information de- 
tailing the Illinois Living Will Act, 
power of attorney for health care, 
the Illinois Health Care Surrogate 
Act and the Illinois Uniform 
Anatomical Gift Act. The packet will 
include a copy of “A Personal Deci- 
sion” to help physicians understand 
various advance directives measures 
available to patients. 

Under the new federal law, pa- 
tients will not be required to execute 
advance directives, but must be fully 
informed about health care alterna- 
tives by hospital staff. Hospitals and 
physicians need to be prepared to 
inform patients and listen to their 
concerns to make sure their wishes 
are being carried out, even if they 
are no longer capable of making or 
communicating their decisions. ▲ 
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Manager 


Over 50,000 Physicians, 
Over 70 Specialties 


Put accurate, financial, 
clinical, and management 
information at your 
fingertips and improve your 
overall operating efficiency. 


Computerized records management is a must for today's 
successful practices. Patients expect their Physicians to be as up- 
to-date in their front office operations as they are in their 
treatment procedures. And the front office operation leaves a 
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CPT codes (continued from page 1) 

While the government will be us- 
ing the new codes this year, it is still 
uncertain whether other commercial 
payers will use them as well. 

The new codes and coding proce- 
dures are the result of a new prioriti- 
zation of physician services, part of 
the Medicare payment reform sys- 
tem, the resource-based relative val- 
ue scale (RBRVS). “Under RBRVS, 
the federal government will not pay 
claims using the existing codes be- 
cause these codes include no relative 
values,” said Dr. Reardon. “There is 
simply no way to plug the old codes 
into the new RBRVS system.” 

The transition to the new coding 
system may be initially confusing. 
However, the new coding should 
provide a more accurate description 
of the actual work and effort that 
goes into providing services and 
diagnosing and treating patients. 
Medicare payment as a result will 
more accurately reflect the cognitive 
aspects of patient management. 

For example, there are now five 
codes for physician consultations. In 
January, a physician will have 18 dif- 
ferent codes to choose from. Accord- 
ing to many physicians, the current 
system did not adequately recognize 
the complexity of treating patients 
with multiple health problems, such 
as a patient with pneumonia, high 
blood pressure and diabetes. 

Dr. Reardon said the key to a suc- 
cessful transition to the new codes is 
to become familiar with the defini- 
tions outlined in the introduction of 
CPT 1992. A physician will not be 
able to take an existing code used 
for a current patient and assume 
there is a correlating new code. 
Physicians will have to work with 
their billing staff to ensure that the 
work and decision making a doctor 
applies to each case is properly as- 
sessed and assigned the appropriate 
code. In other words, the medical 
decision making used in each case, 
not the diagnosis, determines the 
proper code. In addition, physicians 
will have to consider whether they 
need to change their computer sys- 
tem or their paper billing system to 
accommodate the new codes. 

In the next few days, Blue Cross 
and Blue Shield of Illinois, the 


Questions about the codes? 

Physicians with questions about 
the new codes may call the ISMS 
Division of Health Care Finance 
at (312) 782-1654 or (800) 782- 
ISMS. Answers to the most com- 
mon questions will appear in 
future issues of Illinois Medicine. 

To obtain a copy of the 1992 
CPT codebook, physicians can 
contact the AMA at (800) 621- 
8335. AMA-member cost is $27. 

state’s Medicare Part B carrier, will 
be mailing the definitions and 
instructions on how to use the codes 
in the same package with the annual 
participating physician solicitation 
letter. “Physicians and their office 
staff should be on the lookout for 
this mailing,” Dr. Reardon cau- 
tioned. “Don’t throw it away think- 
ing it is unimportant. This mailing 
will guide your billing of Part B 
claims for 1992.” 

Blue Cross and Blue Shield will 
hold seminars to aid doctors and 
their staff adapt to the new coding 
system. Despite urging from ISMS, 
however, Dr. Reardon said time and 
holiday considerations make it un- 
likely that the Blues will expand the 
number of seminars it can offer be- 
fore the codes go into effect Jan. 1. 

“We have also petitioned the U.S. 
Health Care Financing Administra- 
tion and the American Medical 
Association to seek a longer transi- 
tion period during which doctors 
can use existing codes for submitting 
claims,” Dr. Reardon said. “But 
because there is no mechanism in 
RBRVS to reimburse based on the 
1991 codes, we are not optimistic 
that an extended grace period can 
be arranged. The best thing physi- 
cians can do is read the codebook 
with their staff members carefully, 
and prepare to use the codes imme- 
diately in 1992. It’s unfortunate that 
the time period is short.” 

Dr. Reardon stressed that switch- 
ing to the new codes will be a 
“tremendous learning experience” 
for everyone involved - physicians, 
the carrier and the government. 
“Using the new codes will require a 
change in the way physicians analyze 
the work that goes into treating 
patients,” he noted. ▲ 


RBRVS (continued from page 1) 

noted, they did so with the under- 
standing that physician spending 
would not decrease under the new 
plan; instead, available dollars would 
be redistributed among physicians. 

The final fee schedule reflects that 
realignment of payment for physi- 
cian services - increasing reimburse- 
ment for primary care and decreas- 
ing reimbursement for some “over- 
valued” specialty services. But com- 
plete analysis and determinations of 
fee increases and decreases are 
“impossible at this time,” said Illinois 
State Medical Society President 
Robert M. Reardon, M.D. 

“Questions about the impact of 
RBRVS still linger, because it’s not 
100 percent sure how it will be 
implemented,” he said. “It’s too early 
to predict the final outcome. We’ll 
have to study the situation and watch 
its implementation closely.” 

Early indications, however, show 
family physicians and general practi- 
tioners nationwide will see the great- 
est gains in payments per service in 
1992 - 15 percent and 17 percent, 
respectively. These fee increases are 
anticipated to rise to 28 percent for 
FPs and 27 percent for GPs by 1996. 

Thoracic surgeons will absorb the 
largest rate reductions next year at 
14 percent. By 1996, they will receive 
27 percent less. Anesthesiologists will 
be paid 1 1 percent less for most pro- 
cedures in 1992 and 27 percent less 
by 1996. 

Further study is necessary, Dr. 
Reardon noted, to determine the 
specific impact on Illinois physicians. 

Physician pressure changed rules 

Although a few unknowns remain, 
what is certain is that the deluge of 
more than 95,000 letters from physi- 
cians that hit HCFA this summer and 
fall convinced the government to 
alter the rules. 

“The massive letter-writing cam- 
paign definitely had an impact in 
Washington,” Dr. Reardon noted. 
“Physicians can take credit for the 
increase in the conversion factor. We 
got nearly $7 billion put back into 
the Medicare program for physician 
services over the next five years that 
was not in the first draft.” 

HCFA Administrator Gail R. Wilen- 
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Positions and Practice 

Emergency medicine, northern Illinois. Regional ter- 
tiary care center in Rockford which serves as Level I 
Trauma Center, EMS resource hospital. Regional 
Heart Institute and offers Lifeline Helicopter Service 
seeks emergency physician. Excellent pay for work- 
ing conditions. Supportive, aggressive medical staff 
and administration; well-trained, pleasant nursing 
staff. Contact Mike Parker, M.D., 815/395-5261, 
Saint Anthony Medical Center, 5666 E. State St., 
Rockford, IL 61 108-2472. 


Physicians. Practice opportunities nationwide. 

Group/solo, all specialties, varied income arrange- 
ments. Contact Larson & Trent Associates, Box 1, 
Sumner, IL 62466-0001; 618/936-2662, or 1-800-352- 
6226. 

Seeking internist, pediatrician and/or endocrinolo- 
gist and a podiatrist with specialty or interest in dia- 
betes to locate in proximity to new nutrition and dia- 
betes educational center. New medical office space 
available. Southwest Chicago suburban location. Call 
312/445-3942. 


Physicians wanted in all specialties. Full-time, part- 

time and practice opportunities available in 
Chicagoland and northern Illinois. Call Debbie 
Aber, 708/541-9332 or send your CV to: Physician 
Services, 1 146 Parker, Buffalo Grove, IL 60089. 

Pulmonologist, cardiologist, infectious-disease spe- 
cialist, general surgeon, urologist and general 
internist needed to join group practice in Chicago 
on part- or full-time basis. Excellent compensation. 
Write to P.O. Box 2204, Illinois Medicine, 20 N. 
Michigan Avenue, Suite 700, Chicago, IL 60602. 


sky, Ph.D., said the changes in the 
final regulations meet congressional- 
ly mandated budget neutrality. 
HCFA said the draft rules reflected 
what agency officials believed to be 
the “most obvious” interpretation of 
the law, but indicated that the new 
interpretation is legal and assures 
budget neutrality. 

“Nothing in the regulation will 
cause total Medicare spending for 
physician services to fall below the 
amount that would be spent if the 
current system were to continue,” 
Dr. Wilensky said. She said that the 
budget outlays under RBRVS will be 
the same as if the current charge- 
based system were to continue. 

But, she noted, applying a behav- 
ioral offset, or “baseline adjustment,” 
to the conversion is necessary to 
keep Medicare spending on physi- 
cian services within budgeted limits. 
HCFA actuarial projections point to 
increases in physician services that 
cannot be controlled in 1992 by the 
Medicare Volume Performance 
Standard, Dr. Wilensky said. Such 
increases in services could cost as 
much, as $7 billion over the five-year 
RBRVS transition period, according 
to Congressional Budget Office and 
Bush administration figures. 


“The massive letter-writing 
campaign definitely 
had an impact in 
Washington. ” 

— Robert M. Reardon, M.D. 


Several factors will lead to this in- 
crease in services, HCFA maintains, 
including increased patient demand, 
changes in claim codes that will 
increase billing and an attempt by 
some physicians to absorb rate cuts 
by recouping a portion of that lost 
revenue through additional services. 

“The baseline adjustment implies 
no judgment whatsoever that the ser- 
vices resulting from these responses 
might not be necessary,” according 
to HCFA. “The baseline adjustment 
also does not attribute blame to 
either physicians or Medicare benefi- 
ciaries for such changes.” ▲ 


Family practice, Wisconsin. Physician needed for 

partnership in broad-based primary care practice in 
exceptional south-central community. Shared call, 
fully equipped and staffed office, very competitive 
guaranteed salary and comprehensive benefit pack- 
age. For information on this and other opportunities 
in the upper Midwest, contact and send CV to; Mary 
Jo Cordes, president MDsearch, P.O. Box 21507, St. 
Paul, MN 55121 or call: 612/454-7291; FAX 
612/454-7277. 

Escape to Wisconsin! Stay close to Chicago. Growing 

southern Wisconsin 47-physician multispecialty 
group is seeking an orthopedic surgeon, plastic sur- 
geon, pulmonologist, pediatrician, rheumatologist, 
Ob/Gyn, physiatrist and urgent care. Guaranteed 
salary with incentive plus full benefit package. 
Excellent family environment in college community 
of 50,000-plus. Send CV to J.F. Ruethling, 
Administrator, Beloit Clinic, S.C., 1905 Huebbe 
Pkwy., Beloit, Ml 53511, or call 608/364-2200. 

Anesthesiologist. Seeking three BC/BE well-trained 

anesthesiologists to join 12 physicians and 15 CRNAs 
in a busy group practice which includes cardiotho- 
racic, neuro, neonatal and OB at a 650-bed hospital 
with an academic affiliation. Subspecialties consid- 
ered, especially cardiac, pediatric and obstetrics. 
Excellent salary and benefits. Send CV to Quentin A. 
Pletsch, M.D., St.John’s Hospital, 800 E. Carpenter, 
Springfield, IL 62769; 217/544-3311. 

Illinois/nationwide. Need internist, family physician, 

pediatrician, dermatologist, Hem/Onc, Ob/Gyn, 
rheumatologist and more. CV to Stan Kent, SKA, 
P.O. Box 904, Tremont, IL 61568; 1-8004131-5679. 
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BC/BE ophthalmologists: general, glaucoma, 

cornea, oculoplastic. High patient population. No 
upper limit on earnings. JCAHO-certified state 
licensed surgicenter. Contact Carole Melton, 
Hauser-Ross Eye Institute, 2240 Gateway Dr., 
Sycamore, IL 60178; 815/756-8571. 

ENT - Effingham. Group or solo practice opportu- 
nity. Fastest growing Illinois county other than 
metropolitan Chicago. Excellent practice potential 
and quality of life environment. Practice would draw 
from 104,332 population. Contact Greg Voss, 
Administrator, St. Anthony’s Memorial Hospital, 503 
N. Maple St., Effingham, IL 62401; 217/347-1324. 

Emergency medicine, Terre Haute/Westem Indiana. 

Expanding physician-owned group seeking full- and 
part-time emergency physicians for positions in low- 
to moderate-volume emergency departments. 
Flexible scheduling, very competitive compensation 
package. Send CV or contact William R. Grannen, 
Priority Health Care, P.C., 7179 Lamplite Ct., 
Cincinnati, OH 45244; 513/231-0922. 

Chicago. Metropolitan Chicago area. Full-time posi- 
tion available for BC/BP physician in established 
hospital satellite clinic. Modern state-of-the-art facili- 
ty. Malpractice provided. For confidential considera- 
tion; please call or fax your CV to: Diane Temple, 
EMSCO Management Services, 440 E. Ogden, 
Hinsdale, IL 60521; 708/654-0050; fax 708/654- 
2014. 

Purdue University Student Health Center is seeking 

a BC/BE physician to provide primary care in an 
active university health setting. Health care and pre- 
vention services are offered through outpatient and 
women’s clinics, urgent care facilities, mental health 
service, physical therapy department and a progres- 
sive health promotion/patient education program. 
This full-time, year-round appointment offers excel- 
lent fringe benefits, including a generous 
vacation/holiday package, CME allowance, malprac- 
tice coverage, an outstanding retirement program, 
medical insurance and a light call schedule. Please 
call or send CV to James S. Westman, Ph.D., direc- 
tor, Purdue University Student Health Center, West 
Lafayette, IN 47907; phone 317/494-1720. EO/EAU. 

Picturesque north shore of Lake Superior. Seeking 

family practice or internal medicine physician. 
Fulfilling small clinic practice. No start-up costs. 
Scenic beauty, various outdoor activities, with time to 
enjoy it! Write Jon Ward or Kathy Haselow, Silver 
Bay, MN 55614, or call collect 218/226-4431. 

Chicago - EMSCO Management Services currently 

staffs nine hospital emergency departments and five 
satellite clinics within the metropolitan Chicago 
area. Several full-time positions will become available 
in the immediate future. Board certification highly 
desirable. Inquiries are confidential. Please call or 
fax your CV for immediate consideration to Diane 
Temple, Director of Professional Services. 708/654- 
0050; fax 708/654-2014. 

Family physicians — Join a friendly six-person group 

in a scenic small town not far from a first-class hospi- 
tal. Enjoy the amenities of nearby Milwaukee, 
Chicago, Lake Geneva, and Madison with four out of 
five weekends off. You are free to concentrate on 
patient care in this prospering, well-managed prac- 
tice. OB is optional. Please call Amy Palmer, 
Waukesha Memorial Hospital, 1-800-326-2011. 

Otolaryngology, Brainerd, Minn. Join 22-M.D. multi- 
specialty clinic. No capitation. No start-up costs. Two 
hours from Minneapolis. Beautiful lakes and trees; 
ideal for families. Call collect or write Curtis Nielsen, 
218/828-7105 or 218/829-4901; P.O. Box 524, 
Brainerd, MN 56401. 

Pediatrics, Brainerd, Minn. Join pediatrician in 22- 

M.D. multispecialty clinic. No capitation. No start-up 
costs. Two hours from Minneapolis. Beautiful lakes 
and trees; ideal for families. Call collect or write 
Curtis Nielsen, 218/828-7105 or 218/829-4901; P.O. 
Box 524, Brainerd, MN 56401. 

Physicians wanted: Full- and part-time opportunities 

in central and southern Illinois and various Missouri 
locations. Proper licensure required. Contact: 
Annashae Corp., 1-800-245-2662. 

Illinois - north. Twenty-year established OTO prac- 
tice of four in metro area with numerous small rural 
communities looking for BC/BE OTO - Two physi- 
cians reducing hours. Full-service audiology and 
allergy department, excellent hospitals, steady eco- 
nomic growth area, excellent potential. Please send 
replies to Box 2205, Illinois Medicine, 20 N. 
Michigan Avenue, Suite 700, Chicago, IL 60602. 

Internists, pediatricians, family pracdce physicians. 

Outstanding practice opportunity in one of the most 
attractive locations in the Midwest - Goshen, Ind. 
Located in north central Indiana, Goshen is bor- 
dered by hundreds of sparkling lakes, great for sail- 
ing or skiing enthusiasts; numerous wooded parks 
and unspoiled rolling countryside. Its proximity to 
South Bend, home of the University of Notre Dame, 
and Chicago, provides a wide spectrum of spectacu- 
lar sports, quality concerts, theater, and fine dining. 
A receptive medical staff supports this recruitment 
and will provide excellent call and coverage. For 
more information, call or write Rick Addis, Goshen 
General Hospital, P.O. Box 139, Goshen, IN 46526; 
hospital (800) 258-4321 or home 219/533-8311. 


Urgent care. Busy department in 60-member multi- 
specialty clinic to add urgent care physician immedi- 
ately. Excellent salary and benefits. Beautiful south- 
ern Wisconsin. Send CV: Stan Gruhn, M.D., 
Riverview Clinic, 580 N. Washington, Janesville, WI 
53545. 


Situations Wanted 

Physician experienced in occupational and family 

practice seeking a full-time position in Chicago. 
Reply to Box 2201, % Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602 


Board-certified family physician seeks part-time posi- 
tion in Chicago area or in a North Side suburb. 
Write to Box 2203, '/ Illinois Medicine, 20 N. Michigan 
Avenue, Suite 700, Chicago, IL 60602. 

Physician desires to purchase or associate in an ac- 
tive practice. Reply to Box 2047, % Illinois Medicine, 
20 N. Michigan Ave., Suite 700, Chicago, IL 60602. 


For Sale , Lease or Rent 

Lake Point Tower. Prime tiers combined into spa- 
cious 2,200-square-foot home with spectacular high 
floor, city skyline/ north lakeshore view that goes on 
forever. Split bedrooms, 26-foot master suite, 37-foot 
living room. Neutral decor. Move right in! Every 
amenity imaginable plus 2J4-acre private park. Must 
sell. Sherri Schmidt, 312/33REMAX. 

Medical building in Hinsdale with office space to 

share with internist. Two exam rooms, lab, storage 
and private office. For information call 708/323- 
8300. 

Elgin. Medical space available in fast-expanding 

area, time share possible. Fox Valley Medical Center 
on six acres with ample parking lot. 708/697-7870. 

Well-equipped laboratory in professional building in 

Midwest community of 100,000-plus. Gross billings 
$200, 000-plus. Growth of 30 percent per year. 
$125,000. Firm. 815/265-7653. 

Stunning 1,820-square-foot penthouse with 46-foot 

deck. Tons of marble, white oak, elevated dining 
room and den. Two indoor heated parking spaces. 
$339,000. Wrigleyville home, on oversize lot, three 
bedroom, two bath, garage, rustic yard and deck, 
parking for four cars. $297,500. DePaul townhouse, 
Dayton Street. Three bedroom, 2/4-bath front unit, 
master bedroom suite, two wbfp, patio, security. 
$299,500. Re/Max Exclusive Properties, Chuck 
Stuparits, 312/33REMAX. 

Two suites available (700 and 540 square feet), 

Elmhurst. Prominent near-hospital medical building 
perfect subspecialty location with established MD 
and DDS practitioners. Will decorate or renovate to 
your needs. Call 708/834-4155. 

Physician wishes to purchase medical practice, any 

size, internal medicine or general practice. 312/764- 
7288 or 312/582-5959. 

Office space in Arlington Heights. Sublet beautiful 

office from plastic surgeon on days we’re in our 
other office. Can be flexible with schedule. 708/963- 
0601. 

Bucktown 2240 N. Hamilton (2130W) three-bed- 

room, 2.5-bath, new construction, two-car attached 
garage, basement, deck, eat-in kitchen with patio, 
wbfp, hwfl. Roberta L. Stevens, Rascon Realty, 
312/943-9591. 

Successful orthopedic surgery practice for sale in 

near west suburb. Owner retiring after 22 years. 
Practice gross production averaging $305,000 last 
three years. Located in professional building with 
two exam rooms. Asking $129,000. Call for more 
details. Professional Practice Sales, 540 Frontage 
Road, Northfield, IL 60093; 708/441-6111. 

Evanston manse — steps to lake and park, 8,816 

square feet, 5-6 bedroom, 5!4-bath corner brick 
Georgian with slate gambril roof. Gourmet kitchen, 
sitting rooms, game room. Offices, double staircases, 
plus coach house and 214-car garage. Botanical gar- 
dens with 9,500 bulbs. Too many other extras to list. 
Chuck Stuparits, Re/Max Exclusive Properties, 312/ 
337-3629. 

Skokie for lease - 6,900-square-foot main building 

with 1,800-square-foot detached building. Suitable 
for clinic with MRI separation. Deluxe in every way, 
with parking. Visible location on corner of Lincoln 
and Skokie Boulevard. Chuck Stuparits and Petra 
Luh, 31 2/33-RE MAX. 

Joint Venture Clearinghouse. “Safe Harbor” restric- 
tions are just the beginning. We offer a constructive 
response. Includes but not limited to cardiovascular 
labs, MRI, CT, sonography, mammography, nuclear, 
physical therapy, DME. For more information, we 
invite managing partners to call: (800) 388-5977. 

Entire medical office supply for sale: Furniture, 

electric exam tables, sterilizer, cabinets, supplies, 
photocopy machine, scale, hyfracator, many more, 
audiometer, Dictaphone. A. Polussa, M.D., 217/283- 
5644. 


Miscellaneous 

Medicare Part B review for physicians and patients. 

Careful, confidential examination of documentation 
turns “adjustments” into “income.” Our fee is only 
25 percent commission on additional approval. 
Services include billing analysis and fair hearing rep- 
resentation. Extensive experience with major teach- 
ing hospitals. Call Review Associates today for 
brochure, references; 312/338-0337. 


Appointment scheduling software designed specifi- 
cally for patient scheduling. Features include: print- 
out of schedules, customization of each schedule, 
multiple booking of appointment times, 
moving/copying of appointments, messages and/or 
user defined codes can be attached to each appoint- 
ment. Demo $39.95. DOCS, Inc., 74 Jefferson Lane, 
Streamwood, IL 60107; 708/483-2929. 

Physician Services can assist you with all your physi- 
cian recruitment needs. Affordable, professional and 
experienced. Call: 708/541-9332. 


Why does 
JACKSON & 
COKER 

recruit more 
physicians 
each year 
than any other 
company 


? 


□ Largest pool of available 
physicians in the nation 

□ Network of 7 regional offices 
nationwide 

□ Expertise that produces 
unparalleled results in recruiting 
quality physicians 

□ Proven system that produced 
over 1,000 placements in the last 3 
years. 


t 




( 800 ) 888-0121 


With Regional Offices In: 


I ATLANTA-DENVLR PHOENIX 

J dallas-st.louis 

A^COKER PHILADELPHIA 
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WITHOUT AN AGGRESSIVE 
INSURER .THIS COULD BECOME 

ESSENTIAL READING. 

When you’re facing a lawsuit it’s no time to wish you knew more about legal precedent. And it’s no time to question 
your insurer’s commitment to launch a vigorous defense. 

The Exchange has earned the confidence of its policyholders. As the state’s first physician-owned insurer, we were not 
created to settle claims without merit. As the state’s largest malpractice insurer, we are uniquely experienced in managing 
your defense. 

Since 1976, we’ve closed 74% of our cases without an award to the plaintiff. 

Our team approach - physician, defense attorney and professional liability analyst - improves the level of service to 
policyholders and reduces the emotional consequences to the individual physician. Our specialists and support groups 
are there to provide options and personal guidance. 

We instill confidence. After all, lawbooks were never intended for do-it-yourselfers. 


ISMIE 


Part of the solution . 

Not part of the problem . 

Illinois State Medical Inter-Insurance Exchange Twenty North Michigan Avenue Suite 700 Chicago, Illinois 60602 

Telephone: 312.782.2749 Toll Free: 800.782.ISMS 
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Trauma centers remaining 
in central Illinois 



Effingham loses trauma center 


• Level I 

• Level II 


by Tamara Strom 

ST. ANTHONY’S Memorial 
Hospital in Effingham re- 
signed its participation as a 
Level II trauma center Nov. 
25 following an Illinois De- 
partment of Public Health 
investigation, leaving a void 
of trauma services in the 
area surrounding the cen- 
tral Illinois town. The closest 
designated trauma centers 
to Effingham are in Mat- 
toon, more than 40 miles 
away, and Champaign, 
about 70 miles to the north. 

“In a nutshell, the drop of 
the trauma center probably 


won’t change care an awful 
lot, but they had the poten- 
tial to keep the Level II con- 
cept alive,” said John Hol- 
land, M.D., co-project medi- 
cal director of the Spring- 
field Area Mobile Intensive 
Care (SAMIC) System of St. 
John’s Hospital in Spring- 
field. “It was a difficult situa- 
tion, but quality of care at 
the hospital has been good. 
They have good doctors who 
stand for quality of care. I 
understand the position of 
the hospital and the Depart- 
ment of Public Health. The 
state has rules and regula- 
tions to enforce.” 


IDPH began its investiga- 
tion following a complaint 
that the hospital was not 
maintaining adequate surgi- 
cal coverage in the trauma 
center. 

Although IDPH and St. 
Anthony’s refused to com- 
ment on the events leading 
up to the investigation, the 
circumstances were well 
played in the Effingham 
press. According to reports 
in the Effingham Daily News, 
no surgeon could be found 
to treat a patient with a self- 
inflicted stab wound on Oct. 
27. The patient died 2/4 

(continued, on page 1 7) 


AMA reaffirms opposition 
to mandatory HIV testing 


by Rachel Brown 

The American Medical As- 
sociation House of Dele- 
gates Dec. 11 adopted a 
Board of Trustees report 
strengthening the group’s 
policy on HIV and AIDS 
transmission in health care 
settings. In so doing, the 
delegates referred a soft- 
ened version of the report 


In this issue 


OSH A regs 
mandate universal 
precautions 2 


constructed in reference 
committee to the board for 
more study. 

The physician-delegates’ 
decision may have been in- 
fluenced by media reports 
published during the 
group’s interim meeting 
Dec. 8-1 1 in Las Vegas that 
three patients of an HIV- 

( continued on page 14) 



From, left: Illinois delegates Morgan Meyer, M.D.; Edward Fesco, 
M.D.; Joseph Perez, M.D.; Fred White, M.D.; and James Andersen, 
M.D., attend the AMA interim meeting in Las Vegas Dec. 8-11. 
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by Anna Brown 

WHILE SOME AREAS of 
the country are suffering 
from low supplies of flu vac- 
cine, health officials say Illi- 
nois supplies should last the 
season. 

The Illinois Department of 
Public Health has been act- 
ing as a broker, helping to 
distribute vaccine to clinics 
and physicians who have run 
short, said spokesman Tom 
Schafer. “We’ve had some 
extra vaccine in certain ar- 
eas, which we’ve linked with 
facilities that have run out,” 
he said. 

Two counties that had run 
low were Cook and Sanga- 
mon, Schafer said. In both 
cases new supplies of vac- 
cine were found to cover the 
demand. 

County health depart- 


ments and clinics said they 
have for the most part or- 
dered more vaccine than 
last year, and it has been go- 
ing fast after reports of an 
early and severe flu season 
circulated. But even with the 
heightened publicity, ade- 
quate supplies are still avail- 
able, especially for the elder- 
ly and the chronically ill. 

An influx of media publici- 
ty over the necessity of flu 
shots, especially for people 
at high risk, and possible se- 
vere outbreaks caused peo- 
ple around the country, in- 
cluding Illinois, to seek vac- 
cination against influenza, 
health officials said. 

Another problem has 
been that the flu sea c ^> ri 
started about a month < 
said Karen McMahon, I 
Influenza Program co 
nator. This is not unu 

80Z 


and the outbreak is not yet 
reaching epidemic propor- 
tions, she said. 

Cook County Department 
of Public Health officials 
said they had to purchase 25 
percent more vaccine than 
last year, and had to put in a 
second order after the first 
ran out. Some of the second 
order was sent to area nurs- 
ing homes. The vaccination 
program is now winding 
down, and is usually only in 
operation during Novem- 
ber. Officials attributed the 
need to reorder to intensive 
media coverage. 

(continued on page 14) 


Prologue begins 
"conference 
call" pricing 
structure 

by Kevin O’Brien 

A COLORADO-based com- 
pany that matches Illinois 
patients with physicians has 
satisfied concerns of state li- 
censing regulators that the 
firm’s activities will not vio- 
late fee-splitting provisions 
of the Medical Practice Act. 

Representatives of Con- 
sumer Health Services Inc., 
which operates the Pro- 
logue physician information 
service, told Illinois Medicine 
that in response to concerns 
expressed by the Illinois De- 
partment of Professional 
Regulation, the company 
has replaced its former “per 
kept appointment” pricing 
structure with a new “con- 
ference call” plan in its 
Chicago market. 

“I’m not sure that we ever 
fully understood what 
[IDPR’s] concerns were,” 
said W.P. (Sandy) Dunlap, 
Consumer Health Services 
vice president of marketing. 
“But they had a concern, 
and we’ve always tried in ev- 
ery state in which we oper- 
ate to work closely with the 
regulatory authorities to 
make sure that we’re not 
(continued on page 18) 


Happy Holidays 




$ 


Your next issue of 
Illinois Medicine 
will arrive by 

January 17, 1992. 

Until tken, the staff wishes 
you a joyous holiday 
season and a bountiful 
New Year. 
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ACLU files HIV 
discrimination suit 
against hospital, M.D. 

The American Civil Liberties Union 
Dec. 5 filed suit in federal court on 
behalf of a former hospital patient, 
charging the HIV-positive man was 
“kept a virtual prisoner” in his room 
following an appendectomy solely 
because of his serostatus. 

‘This kind of unjustified treatment 
cannot be allowed to continue in 
hospital settings or anywhere else,” 
said ACLU attorney Mathew No- 
sanchuk. “There was no justification 
for isolating him in his room for the 
duration of his hospital stay. He was 
treated as a pariah at an institution 
dedicated to providing care.” 

The suit stems from the plaintiff s 
1990 hospitalization for appendicitis 
at Victory Memorial Hospital in 
Waukegan. Prior to surgery, the man 
agreed to an HIV test and was subse- 
quently told he was positive, No- 
sanchuk said. 

According to the suit, the patient 
remained in the hospital for eight 
days, during which time he was not 
permitted to leave his room. The 
hospital denied him access to physi- 
cal therapy services, even though 
hospital staff recommended therapy 
to speed his recovery, the ACLU 
said. 

“He did try to leave his room to 
buy a newspaper once,” he said. “But 
he was shooed back into his room by 
a nurse. There is no medical justifi- 
cation for the hospital to isolate an 
HIV-infected person with complete 
absence of symptoms. There is no 
significant risk of transmission to 
health care workers or other patients 
simply through casual contact.” 

Nosanchuk said confining the pa- 
tient to his room without cause and 
posting a sign outside his room say- 
ing “hazardous” violates the Federal 
Rehabilitation Act preventing dis- 
crimination against people with 
HIV, AIDS and other handicaps. As 
an institution that receives federal 
funding, Victory Memorial is subject 
to federal laws, he said. 

In addition, the suit claims, the 
hospital violated the Illinois AIDS 


Confidentiality Act by disclosing the 
patient’s HIV status without his 
knowledge or consent. 

Although the hospital declined to 
comment on the case, Victory 
spokesman Mary Kingsbury said the 
hospital “has an isolation policy for 
any patient who has a blood or body 
fluids infectious disease.” She said 
the extent of isolation is determined 
on a case-by-case basis. 

Medicaid agreement 
saves state budget 

Just before leaving Washington for 
the holidays, Congress approved new 
rules governing Medicaid assessment 
programs that will guarantee Illinois 
can collect the $640 million in feder- 
al matching dollars it counted on to 
keep the Public Aid budget afloat. 
The rules were constructed from an 
agreement reached between the Na- 
tional Governors’ Association and 
the Bush administration. 

“The conference agreement ... al- 
low [s] states to continue to receive 
essential matching payments for 
Medicaid costs funded with revenues 
from provider-specific taxes,” said 
U.S. Rep. Dan Rostenkowski (D-Ill.) 
on the House floor during debate 
Nov. 26. “Until every American has 
health insurance, I would be con- 
cerned about a policy that may re- 
duce payment to hospitals that pro- 
vide critical health care services in 
Chicago and in other American 
cities. This conference agreement 
represents a good compromise.” 

Although under the federal law 
Illinois’ program will remain legal 
until Sept. 30, 1992, the General As- 
sembly will have to substantially 
change the state program to keep it 
legal after that time. Illinois’ pro- 
gram currently taxes health care fa- 
cilities based on a percentage of 
their Medicaid revenues, but after 
Sept. 30 the facilities will have to pay 
taxes based on total revenues. This 
means hospitals with more money - 
and presumably a smaller Medicaid 
payer mix - would be contributing 
more money and receiving less bene- 
fit than hospitals with high Medicaid 
patient loads and low revenues. A 



Physician Facts 


The 10 healthiest and least healthy states in the U.S. 

The study combines 17 components that measure disease , lifestyle , access to health care, 
disability and mortality. 

Illinois ranks 32nd 


□ Top 10 (healthiest) states 

□ Bottom 10 (unhealthiest) states 
Source: Northwestern National Life Insurance Company, Oct. 1991 


OSHA regs mandate 
universal precautions 


by Tamara Strom 

UNIVERSAL PRECAUTIONS aren’t 
just a good idea anymore. Now 
they’re the law. 

The U.S. Occupational Safety and 
Health Administration Dec. 2 issued 
final rules on bloodborne patho- 
gens. The rules mandate universal 
precautions in medical and dental 
offices, hospitals, and other settings 
where workers might come in con- 
tact with infectious agents such as 
HIV and hepatitis B. Appropriately, 
the rules were announced in Wash- 
ington, D.C., on National AIDS 
Awareness Day. 

Today we are providing full legal 
force to universal precautions,” said 
OSHA Administrator Gerard F. 
Scanned. “Employers and employees 
must treat blood and certain body 
fluids as if infectious. Meeting these 
requirements is not optional. It’s es- 
sential to prevent illness, chronic in- 
fection and even death. Occupation- 
al transmission of HIV is relatively 
rare, but the lethal nature of HIV re- 
quires that we take every possible 
measure to prevent exposure.” 

The final rules, which closely re- 
semble the proposed rules issued 
two years ago, call for physician-em- 
ployers to provide all of the neces- 
sary equipment for their staff mem- 
bers to employ proper universal pre- 
cautions. For example, physicians 
must provide masks, gloves, eye 
shields and gowns for employees 
who come in contact with blood or 
body fluids during the course of 
their workday. Most of the require- 
ments are nothing new for doctors - 
many physicians already adhere to 
office infection-control regimens. 

“Physicians appreciate the value of 
infection control and maintaining a 
safe work environment,” said Illinois 
State Medical Society President 
Robert M. Reardon, M.D. “But it’s 
unfortunate that the federal govern- 
ment felt it had to step in and man- 
date how physicians create that safe 
workplace. Some of the paperwork 
and record-keeping requirements 
will contribute significantly to the 
hassle factor physicians already face. 
Overall, however, we won’t quibble 
over the intent of the regulations be- 
cause we are in total support of any 
measure that promotes infection 
control and universal precautions.” 

The added financial cost for physi- 
cians should be minimal, but de- 
mands on a physician’s time to com- 
ply with the rules could add up 
quickly, Dr. Reardon said. Physicians 
must offer training to their employ- 
ees in universal precautions and de- 
velop a written infection control pro- 
tocol. 

The 800-page rules document di- 
rects physician-employers to create 
new job descriptions for staff mem- 
bers, listing possible exposures to 


bloodborne pathogens. Physicians 
must also prepare a procedures 
manual outlining management of 
accidental occupational exposures. 
If an employee suffers a needlestick 
or other exposure to potentially 
tainted body fluids or tissues, the 
employer must ensure medical eval- 
uation and follow-up occurs. 

Physicians also must offer the hep- 
atitis B vaccine free to all employees. 
Employees who decline to be vacci- 
nated must sign a waiver, and at any 
time must be given the vaccine if 
they change their decision. Physi- 
cian-employers must keep the 
records of employee vaccinations 
and all other employee health 
records for 30 years, OSHA said. 

But not all aspects of the new rules 
are burdensome, according to an 
American Medical Association analy- 
sis. For example, in the final regs 
OSHA dropped its total ban on re- 
capping needles by allowing the 
practice in certain circumstances, 
such as after drawing blood gases. 

Enforcement up to OSHA 

The burden is on OSHA about how 
it is enforced,” the spokesman said. 
“But OSHA has acknowledged that 
health care providers have a unique 
workplace, and that the infection 
control standard is different from 
other industries they regulate. [The 
agency] says it won’t target individu- 
al physician offices.” 

OSHA has indicated it will rely on 
employee complaints to instigate of- 
fice reviews. OSHA will target for in- 
spection offices where problems, 
such as a hepatitis B outbreak, have 
occurred in the past, the AMA said. 

Doctors also should shore up their 
adherence to other, lesser known 
OSHA regulations, Dr. Reardon rec- 
ommends. These new regulations 
refer only to office procedures to 
avoid the spread of bloodborne 
pathogens,” he said. “But there are 
other regulations that physicians 
should already be observing, such as 
proper storage of oxygen tanks and 
staff training on the use of fire extin- 
guishers. Failure to comply with 
these rules could result in stiff finan- 
cial penalties if a doctor is cited dur- 
ing an OSHA inspection.” 

The actual regulations published 
in the Federal Register will be signifi- 
cantly shorter than the lengthy ex- 
planatory document, the AMA said, 
and doctors can obtain copies of the 
rules from OSHA to help achieve 
compliance. The AMA is also pro- 
ducing its own compliance materials 
for physicians. A segment of Ameri- 
can Medical Television explaining the 
nuts and bolts of meeting the OSHA 
requirements is already in produc- 
tion. Also available soon will be a 
video to help doctors train staff 
members in infection control and 
universal precautions. A 
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Illinois physicians face 
fee cuts under RBRVS 


by Tamara Strom 


News 

Analysis 


THE FINAL RBRVS 
rules hold both 
good news and bad 
news for Illinois 

physicians. 

First the good news: The conver- 
sion factor for determining physi- 
cian payment rates is up 13 percent 
over the draft rule released this sum- 
mer. The increase resulted in large 
part from a grass roots physician let- 
ter-writing campaign to Congress 
and the Health Care Financing Ad- 
ministration, Medicare overseer. 

However, the higher conversion 
factor is offset by a number of tech- 
nical changes in the final rule. As a 
result, the average payment to physi- 
cians in 1992 will decrease 3 percent 
nationwide, identical to the average 
cut included in the draft rules. Illi- 
nois doctors on average will experi- 
ence a 3 percent decrease in pay- 
ment rates in 1992 based on the final 
rules. The proposed rules included 
only an average 2 percent rate cut 
for Illinois physicians. 

Although Illinois physicians will 
have to absorb the 3 percent rate cut 
this year, the final rules are an im- 
provement over the draft rules. By 
1996, average payment rates in Illi- 
nois are projected to fall only 5 per- 
cent, compared with a proposed 14 
percent cut under the draft rules. 
Basically, primary care physicians 
such as family physicians and in- 
ternists are expected to see the 
largest rate increases, while special- 
ists such as ophthalmologists and 
thoracic surgeons are expected to 
face steep cuts. Raising some rates 
and lowering others, the redistribu- 
tion of available funds reflects the 
agreement between the medical 
community and the government that 
more value should be placed on pri- 
mary care services. 


Actual revenue changes for 
Illinois physicians under 
RBRVS will vary from 
doctor to doctor. 


These rate changes assume no fur- 
ther changes to the fee schedule 
when Congress negotiates the Om- 
nibus Budget Reconciliation Act of 
1992. The rate increases and de- 
creases also depend on the govern- 
ment holding the line on the base- 
line adjustments. 

The government’s rationale for re- 
taining a baseline adjustment (for- 
merly called a behavioral offset) in 
the final rules is an anticipated in- 
crease in physician services for Medi- 
care patients. HCFA contends the in- 
crease will result from rising patient 
demand for health services, manage- 
ment and evaluation coding 
changes, and attempts by some 
physicians to recoup revenue lost by 
the rate cuts by providing more ser- 
vices. The agency bases its support 
for the adjustment on actuarial pro- 
jections by HCFA and Congressional 
Budget Office estimates. 


The actual revenue changes for 
Illinois physicians under RBRVS will 
vary from doctor to doctor, depend- 
ing on the type of services and the 
volume of those services each pro- 
vides. A sampling of 1992 fees for se- 
lected physician services around Illi- 
nois is included in the accompany- 
ing chart. (See page 15.) 

One area of the fee schedule the 
physician letter-writing influenced 
was payment for anesthesia services. 
Because of physician concerns that 
the proposed anesthesiology fees did 
not adequately account for the actu- 
al time involved in performing 
(continued on page 15) 


Use new CPT codes for Medicaid, too 

THE ILLINOIS Department of Public Aid will require new CPT management 
and evaluation codes be used for Medicaid claims but promises physicians a 
grace period until April 1. It is uncertain, however, how many other third par- 
ty payers will be using the new codes at the beginning of the year. Blue Cross 
and Blue Shield of Illinois, for example, will allow physicians to use either set 
of codes beginning Jan. 1. It is to physicians’ advantage to begin using the 
new codes soon because although the payers may accept 1991 codes during 
the grace period, reimbursement will be based on 1991 rates, which could be 
lower. 

Despite the confusion that is certain to result from doctors having to use 
separate sets of visit codes for different patients, the new codes are not option- 
al for government-paid patients once the grace period ends. 

Illinois State Medical Society advisers recommend physicians obtain the 
1992 edition of Current Procedural Terminology as soon as possible and study the 
definitions listed in the introduction. CPT 1992 is available now from the 
American Medical Association for $27. To obtain a copy, physicians can call 
the AMA at (800) 621-8335. Physicians are encouraged to call the ISMS Divi- 
sion of Health Care Finance about the new visit codes at (312) 782-1654 or 
(800) 782-ISMS. ▲ 


Blue Cross 
Blue Shield 








ONLY PHYSICIANS MAY FURNISH DME MEDICAL INFO 

Only a physician is allowed to furnish the written information that is submitted to Medicare to certify or 
recertify the medical necessity of durable medical equipment (DME) or DME related supplies. Although the 
claim with the physician’s medical documentation is submitted to Medicare by the DME supplier, physicians 
are the only permissible source of medical documentation. The supplier is prohibited as of December 1, 1991, 
from generating information that is required by Medicare to show the medical necessity of DME or related 
supplies. 

Currently, there is no standard form for furnishing the medical justification for DME. The physician may 
simply furnish a letter including the necessary information. Some suppliers have devised certificates of 
medical necessity, which are acceptable if completed by the physician. (There is a form, the HCFA-484, for 
oxygen certification and recertification.) 

The documentation from the physician must include: 

4) the name, address, telephone number, UPIN, and signature of the physician. 

^ a description of the equipment; if DME supplies are ordered, the amount and frequency of the 
supply usage should be indicated. 

^ the patient’s diagnosis (ICD-9 code); if diagnosis alone does not demonstrate medical necessity 
of item (e.g., “stroke” by itself does not substantiate wheelchair), additionally detail the reason 
item is necessary (e.g., patient unable to ambulate). 

^ a realistic estimate, in months, of the duration of medical need; include the beginning date or 
recertification date. 

Q if other than standard equipment is ordered, substantiate the medical necessity of the special 
features or accessories (e.g., reason for motorized equipment). 

Physicians have asked how to report suspected fraudulent or abusive sales practices. For example, physicians 
have complained about suppliers seeking medical documentation for equipment that has not been prescribed. 
Evidence of suspected fraud or abuse should be submitted to: 

Medicare B 
Program Integrity 
P.O. Box 210 
Chicago, EL 60690 

Or call the provider hotline [(618) 997-3 190 for nonparticipating physicians, (618) 997-2349 for participat- 
ing physicians] or professional relations (312) 938-7923. The carrier needs the name and Health Insurance 
Claim number of the beneficiary and a description of the DME involved. 

(12/20/91) 
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COMMENTARY 


Editorial 


Happy Holidays, 1991 

D 

■ ■aise your glasses in glad wassail 
(Let’s not forget Wilensky, Gail) 

Hail our errant knight John Ring 
In him our hopes and hearts still spring. 

Reardon and Wilkins with nose so bright 
Guide our sleigh through day and night 
They lead and defend us in the government games 
From all who would laugh and call us names 

Hark! the herald Data Bank 
mired in rules - dark and dank 
Spreading confusion, leaking delusion 
Leads to disaster for file and rank. 

They may confuse us, they may upset us 
They may seek to behaviorally offset us 
But we will continue to heal and make whole 
Ignore their attempts to scheme and cajole 
We’ll go to the hospital, office and clinic 
We’ll treat everyone - the halt, lame and sick 
We’ll try to be like Rudolph and Frosty 
We’ll all do our job (and never fear Rosty) 

On these twelve days of Christmas, 

Our detractors gave to us: 

Twelve health bills vying 

Eleven lawyers lying 

Ten payments reforming 

Nine COBRAS spitting 

Eight ethicists ruling 

Seven AIDS testing 

Six Medicaid payments delaying 

Five DRGs 

Four CLLA regs 

Three balance bills 

Two HCFA flubs 

And a healthy and Happy New Year! 


^■11 the elves at Illinois Medicine would like to take this opportunity to send 
best wishes for happy holidays to the following terrific people: Illinois Medicine 
Committee Chairman Dr. Joan Cummings, whose biweekly input makes this 
column sparkle; Illinois Medicine Committee member Dr. Ed Fesco, our poet- 
meister; the other members of the Illinois Medicine Committee, who keep us 
on our toes stylistically, typographically and grammatically; and most of all, 
our readers. In 1992, may your New Year’s resolutions and fondest wishes all 
become reality. A 
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“It ’s from Santa. He says he’s watching his cholesterol and he wants us 
to leave him skim milk and a rice cake. ” 


President's Column 


Making 
friends with 
the media 


Yes, maybe it’s finally beginning to 
happen! One of the most disturbing 
aspects of media discussion of 
health care used to be “physician 
bashing.” I feel that trend is chang- 
ing - I’ve seen a ray of light in how 
the physician’s role in health care is 
portrayed. 

That’s not to say there aren’t still 
some inaccuracies and misconcep- 
tions floating around out there in 
the public. Of all the factors in- 
volved in health care, hospitals and 
insurance companies are quasi- 
anonymous institutions - but physi- 
cians are people and so are uniquely 
identifiable agents in the health care 
mix. Our patients and the media see 
us as professionals and service 
providers - and as homeowners, 
auto owners, consumers and in- 
vestors. Too often the issues of 
health care costs become unfairly 
confused with the issue of physician 
reimbursement, and the media is 
partly to blame for that. 

Press reports lamenting the high 
cost of health care reflect the re- 
porter’s lack of understanding of 
how modern medicine is practiced. 
The old family practice has become 
today’s high-tech facility, with skilled 
auxiliary staff, sophisticated equip- 
ment and other overhead features. 
Comparing today’s medical prac- 
tices (and costs) with those of 20 or 
30 years ago is like comparing the 
price of one of today’s automobiles 
to the cost of a mule in 1900. Yet 
both can get you home. 

I believe that it is not a hostile 
press that perpetuates these myths - 
it’s an uneducated press. Reporters 
and editors can only report what 
they know about any subject they’re 
covering - so it’s up to us, the doc- 
tors, to help educate them. And 
maybe the trend I’ve noted to a 
more favorable coverage of 
medicine in American health care 
results from physicians’ ability and 
confidence in speaking up. 

My theme as president has been 
education - but if we think only 
about educating our patients, our 
legislative representatives, our hospi- 
tal administrators, we exclude a very 



Robert M. 
Reardon, 
M.D. 


important audience: the media. 

I have tried to use every interview I 
have during this year as a chance to 
help inform these important people 
and I have been pleasantly surprised 
by their response. These reporters 
and editors want the facts. They 
want to know how the system has 
gotten into the mess it’s in and how 
physicians propose we get out of it. 

If a reporter calls your office and 
asks you for a doctor’s opinion, try 
to take a helpful tone. Remember 
that they share neither our perspec- 
tive nor our knowledge about what 
is a very complicated issue of long- 
standing duration. Offer to sit down 
and explain, on background, the el- 
ements of this country’s health care 
situation. Offer to provide informa- 
tion from Illinois Medicine or other 
sources to serve as useful file materi- 
al. 


Remember, too, that reporters 
and editors are people - people who 
get the flu, have babies and need 
glasses. Are there members of the 
media in your patient base? Make a 
special effort when you’re dealing 
with these patients to let them know 
that physicians can serve as an im- 
portant information resource. 

Physicians are the only parties in 
the health care equation who can 
truly define the issues and frame the 
debate from the patient advocate 
point of view. Ours is an important 
voice that needs to be heard, and I 
think you’ll find that the press is 
more than willing to listen. They 
share our concerns and have similar 
goals. After all, our patients are their 
viewers, their readers, their listening 
audience. A positive working rela- 
tionship with the media is a win-win 
situation for medicine. A 


Robert M. Reardon, M.D. 

President 
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Guest Editorial 



“My dad ’s an obstetrician. 


Let the 
primary care 
doctors do it 



by Fred Z. White, M.D. 


Turn on the television, pick up a 
newspaper, listen to the radio or just 
read the polls - one of the biggest is- 
sues on the public’s mind is health 
care. The biggest complaint: In 
these recessionary times, health care 
costs are seen as being unacceptably 
high. Thus, the question before us is 
how to control those costs. 

Several proposals and systems have 
been put forth. Canada controls 
spending by controlling the num- 
bers of providers (physicians and 
hospitals) and the installation and 
use of high-tech equipment. In our 
own country, third party payers, 
both government and private, em- 
ploy the “hassle factor” - pre-certifi- 
cations, second opinions, concur- 
rent review - all calculated to make 
it harder for the physician to treat 
and diagnose illness. The physician 
has to check and re-check before 
proceeding, sometimes for even the 
simplest of conditions. 


Perhaps it is time for 
us - the doctors - to enter 
the fray in a proactive way, 
instead of reacting to 
circumstances imposed 
on us. 


The federal government’s latest 
contribution to the “solution” is the 
resource-based relative value scale, 
or RBRVS, to which the bureaucrats 
have now added a particularly odi- 
ous ingredient: It seems that physi- 
cians can no longer be trusted at all, 
so we now have to contend with the 
behavioral offset. (Excuse me, the 
latest incarnation is called “baseline 
adjustment.” It still means the feds 
think we’re something less than hon- 
orable.) 

And then there is Medicaid, truly 
the most scandalous payment system 
we have to deal with. Now the ad- 
ministrative response to an already 
outrageously underfunded program 
is for the government to pay at 40 
percent of the billed amount - and 
that only six months after the date of 


service. 

We all know, and physicians ac- 
cept, that resources are limited, that 
government and business pay the 
largest share and they understand- 
ably need to do something to control 
spiraling costs. 

Perhaps it is time for us - the doc- 
tors - to enter the fray in a proactive 
way, instead of reacting to circum- 
stances imposed on us. A system of 
managed care, with the primary care 
physicians as front-line managers, 
makes a lot of sense to me. 

Primary care physicians have the 
broadest view of the patient and of 
patient care needs. Therefore, the 
primary care physician is in the best 
position to determine treatment. 
“Comparison shopping” by patients 
is not all that practical, but the doc- 
tor learns and uses a multitude of 
treatments for a multitude of condi- 
tions. And it is the primary care 
physician who is, or should be, con- 
cerned with the long-term health of 
the patient. It is the primary care 
physician who must live with the out- 
come of the treatment, adverse or fa- 
vorable. 

As I envision the process, the pri- 
mary care physician would continue 
in the traditional role of patient ad- 
vocate, doing what is best for the pa- 
tient, using his or her training, 
knowledge, experience and judg- 
ment as guides. 

The primary care physician could 
be paid either on a capitation or fee- 
for-service system, since some time 
would necessarily be spent on pa- 
tient management. In addition, be- 
cause most health problems are re- 
lated to lifestyle choices, providing 
preventive services would be reim- 
bursed. 

All patients would be covered by a 
very basic health insurance package. 
This package, available to everyone, 
would cover only medically necessary 
or essential services. Anything be- 
yond this package would be available 
to the patients who chose to pay for 
services from discretionary income. 
To balance the individual physi- 
cian’s role, some sort of central com- 
mittee (preferably on the state, not 
federal, level) would decide what 
should be covered by the basic pack- 
age. Ideally, all major specialties 
would be represented on this com- 
mittee, so that all aspects of medical 
care would be discussed and evaluat- 
ed. 

What this would require of the pri- 
mary care physician is the willing- 
ness to say, “No” - if that is the cor- 
rect decision. In this sort of man- 
aged care system, everyone would 
have specific responsibilities and ev- 
eryone would understand the degree 
and extent of their authority. Sec- 
ondary and tertiary providers would 
be able to practice their appropriate 
level of medicine without having to 
practice primary care medicine. 

Most important, such a system 
would encourage elimination of du- 
plicative and unnecessary fees, with- 
out the broad axe approach of gov- 
ernment. A 


Dr. White, a family physician from Peo- 
ria, is past chairman of the Illinois State 
Medical Inter-Insurance Exchange Board 
of Governors. 



Be compassionate , but tell 
the whole truth 

In regard to the editorial, “Treat the 
Public’s Fear of AIDS with Facts” in 
the Nov. 8 issue, I encounter the oft- 
cited opinion that, “AIDS ... is not a 
question of lifestyles.” 

Ironically, on page 13 of the same 
issue, Allen R. Torlov, professor of 
health promotion at the Harvard 
School of Public Health, said that 
this was the “chronic disease era,” 
and that “most chronic disease has 
its origins in lifestyle and reflects the 
social environment in which we all 
live.” I certainly think you would 
agree that HIV infection comes un- 
der the designation of a chronic ill- 
ness, just as much as cancer and 
heart disease. You will garner more 
respect from the public when you 
are consistent and don’t appear to 
be driven by the strident opinions of 
special interest groups. 

If you really want to obey the bibli- 
cal injunction not to judge your 
neighbor, fine. But don’t extend 
that to the point that you tell the al- 
coholic that his cirrhosis has nothing 
to do with his drinking, the smoker 
that his lung cancer has nothing to 
do with his smoking (for fear of in- 
ducing guilt feelings, perhaps) or 
the IV drug abuser that his AIDS has 
nothing to do with his lifestyle. Do 
you think that Earvin “Magic” John- 
son or the rest of us really believe 
such assertions anyway? 

My own assessment, which I hope 
is incorrect, is that we are only criti- 
cal of lifestyles that we had no part 
in promoting or facilitating, such as 
cigarette smoking. However, our ac- 
tive development of contraceptive 
technology and passive acceptance 
of loosening cultural mores certainly 
helped to usher in the sexual revolu- 
tion, which has brought with it a 
striking rise in STD incidence and 
other woes. I think because the med- 
ical profession has been clear in the 
matter of risk factors for heart dis- 
ease, there have been some salubri- 
ous changes in American lifestyle 
and some decrease in the incidence 
of heart disease. If we were equally 
clear about the role of lifestyle in 


such diseases as AIDS and other 
STDs, we might eventually see a simi- 
lar effect. But make no mistake - you 
can’t give the public a double mes- 
sage and expect positive results. Be- 
ing non-judgmental and facing up to 
facts about lifestyle should both be 
considered essential but separate is- 
sues for every patient, and the public 
needs information that is factual 
about lifestyle and risk factors while 
still being compassionate. You can’t 
legislate whether or not the facts are 
always presented with love, but you 
can lead by example and remain 
committed to the whole truth of the 
matter. 

William Schuler, M.D. 

Mendota 

What about Rockford ' 

Peoria and 
Urbana-Champaign ? 

I have followed with interest the se- 
ries in Illinois Medicine depicting 
each of the medical school deans in 
Illinois. I am not sure whether you 
consider this series complete. If so, I 
would like to suggest that it is incom- 
plete, since it has not included three 
major schools of medicine within 
the University of Illinois system - 
namely the University of Illinois 
medical schools at Urbana-Cham- 
paign, Rockford and Peoria. I realize 
that the purpose in profiling the 
deans has not been to give them per- 
sonal publicity, but rather to high- 
light some of the aspects of the 
schools. Accordingly, the purpose of 
this letter is not to attract personal 
publicity, but to highlight the 
strengths of these three important 
programs of medical education with- 
in Illinois. I believe that each of the 
programs is concentrating on some- 
thing interesting and out of the 
mainstream of medical education 
and that the medical community 
within the state should be kept in- 
formed. 

I hope you will consider continu- 
ing the series on medical school 
deans until you have covered the UI 
medical schools at Urbana-Cham- 
paign, Rockford and Peoria. 

Charles C.C. O’Morchoe, 
M.D., Ph.D., D.Sc. 

Director 

University of Illinois College of 
Medicine at Urbana-Champaign 


Editors note: Dr. OMorchoe anticipates 
us. We are planning to wrap up this se- 
ries with profiles of each of the University 
of Illinois regional medical colleges. 
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SUSTAINED-RELEASE CAPLETS 


The recommended starting dose for Calan SR is 180 mg 
once daily. Dose titration will be required in 
some patients to achieve blood pressure control. 

A lower initial starting dosage of 120 mg/day may be warranted in some patients 
(eg, the elderly, patients of small stature). 

Constipation, which is easily managed in most patients, is the most commonly 
reported side effect of Calan SR. 


BRIEF SUMMARY 

Contraindications: Severe LV dysfunction (see Warnings), hypotension (systolic pressure 
< 90 mm Hg) or cardiogenic shock, sick sinus syndrome (if no pacemaker is present), 2nd- or 
3rd-degree AV block (if no pacemaker is present), atrial flutter/fibrillation with an accessory 
bypass tract (eg, WPW or LGL syndromes), hypersensitivity to verapamil. 

Warnings: Verapamil should be avoided in patients with severe LV dysfunction (eg, ejection 
fraction < 30%) or moderate to severe symptoms of cardiac failure and in patients with any 
degree of ventricular dysfunction if they are receiving a beta-blocker. Control milder heart failure 
with optimum digitalization and/or diuretics before Calan SR is used. Verapamil may occasionally 
produce hypotension. Elevations of liver enzymes have been reported. Several cases have been 
demonstrated to be produced by verapamil. Periodic monitoring of liver function in patients on 
verapamil is prudent. Some patients with paroxysmal and/or chronic atrial flutter/fibrillation and 
an accessory AV pathway (eg, WPW or LGL syndromes) have developed an increased antegrade 
conduction across the accessory pathway bypassing the AV node, producing a very rapid 
ventricular response or ventricular fibrillation after receiving I.V. verapamil (or digitalis). Because 
of this risk, oral verapamil is contraindicated in such patients. AV block may occur (2nd- and 
3rd-degree, 0.8%). Development of marked 1 st-degree block or progression to 2nd- or 3rd- 
degree block requires reduction in dosage or, rarely, discontinuation and institution of appropriate 
therapy. Sinus bradycardia, 2nd-degree AV block, sinus arrest, pulmonary edema and/or severe 
hypotension were seen in some critically ill patients with hypertrophic cardiomyopathy who were 
treated with verapamil. 

Precautions: Verapamil should be given cautiously to patients with impaired hepatic function 
(in severe dysfunction use about 30% of the normal dose) or impaired renal function, and patients 
should be monitored for abnormal prolongation of the PR interval or other signs of overdosage. 
Verapamil may decrease neuromuscular transmission in patients with Duchenne's muscular 
dystrophy and may prolong recovery from the neuromuscular blocking agent vecuronium. It may 
be necessary to decrease verapamil dosage in patients with attenuated neuromuscular transmis- 
sion. Combined therapy with beta-adrenergic blockers and verapamil may result in additive 
negative effects on heart rate, atrioventricular conduction and/or cardiac contractility; there have 
been reports of excessive bradycardia and AV block, including complete heart block. The risks 
of such combined therapy may outweigh the benefits. The combination should be used only 
with caution and close monitoring. Decreased metoprolol and propranolol clearance may occur 
when either drug is administered concomitantly with verapamil. A variable effect has been seen 
with combined use of atenolol. Chronic verapamil treatment can increase serum digoxin levels 
by 50% to 75% during the first week of therapy, which can result in digitalis toxicity. In patients 
with hepatic cirrhosis, verapamil may reduce total body clearance and extrarenal clearance of 
digitoxin. The digoxin dose should be reduced when verapamil is given, and the patient carefully 
monitored. Verapamil will usually have an additive effect in patients receiving blood-pressure- 
lowering agents. Disopyramide should not be given within 48 hours before or 24 hours after 
verapamil administration. Concomitant use of flecainide and verapamil may have additive effects 
on myocardial contractility, AV conduction, and repolarization. Combined verapamil and quinidine 
therapy in patients with hypertrophic cardiomyopathy should be avoided, since significant 
hypotension may result. Concomitant use of lithium and verapamil may result in a lowering of 
serum lithium levels or increased sensitivity to lithium. Patients receiving both drugs must be 
monitored carefully. Verapamil may increase carbamazepine concentrations during combined use. 
Rifampin may reduce verapamil bioavailability. Phenobarbital may increase verapamil clearance. 
Verapamil may increase serum levels of cyclosporin. Verapamil may inhibit the clearance and 
increase the plasma levels of theophylline. Concomitant use of inhalation anesthetics and calcium 
antagonists needs careful titration to avoid excessive cardiovascular depression. Verapamil may 
potentiate the activity of neuromuscular blocking agents (curare-like and depolarizing); dosage 
reduction may be required. Adequate animal carcinogenicity studies have not been performed. 
One study in rats did not suggest a tumorigenic potential, and verapamil was not mutagenic in 
the Ames test. Pregnancy Category C. There are no adequate and well-controlled studies in 
pregnant women. This drug should be used during pregnancy, labor, and delivery only if clearly 
needed. Verapamil is excreted in breast milk; therefore, nursing should be discontinued during 
verapamil use. 

Adverse Reactions: Constipation (7.3%), dizziness (3.3%), nausea (2.7%), hypotension (2.5%), 
headache (2.2%), edema (1.9%), CHF, pulmonary edema (1.8%), fatigue (1.7%), dyspnea (1.4%), 
bradycardia: HR < 50/min (1.4%), AV block: total r,2°,3° (1.2%), 2° and 3° (0.8%), rash 
(1.2%), flushing (0.6%), elevated liver enzymes, reversible non-obstructive paralytic ileus. The 
following reactions, reported in 1.0% or less of patients, occurred under conditions where a 
causal relationship is uncertain: angina pectoris, atrioventricular dissociation, chest pain, claudi- 
cation, myocardial infarction, palpitations, purpura (vasculitis), syncope, diarrhea, dry mouth, 
gastrointestinal distress, gingival hyperplasia, ecchymosis or bruising, cerebrovascular accident, 
confusion, equilibrium disorders, insomnia, muscle cramps, paresthesia, psychotic symptoms, 
shakiness, somnolence, arthralgia and rash, exanthema, hair loss, hyperkeratosis, macules, 
sweating, urticaria, Stevens-Johnson syndrome, erythema multiforme, blurred vision, gyneco- 
mastia, galactorrhea/hyperprolactinemia, increased urination, spotty menstruation, impotence. 
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Address medical inquiries to: 
G.D. Searle & Co. 

Medical & Scientific 
Information Department 
4901 Searle Parkway 
Skokie, IL 60077 


G.D. Searle & Co. 

Box 5110, Chicago, IL 60680 
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INSURANCE 


Chairman's Commentary 


Choosing your 
liability limits 



by Harold L. Jensen, M.D. 


The Illinois State Medical Inter-In- 
surance Exchange receives many re- 
quests for assistance in determining 
liability coverage limits for policy- 
holders. We want to help. As your 
fellow practicing physicians, we un- 
derstand how important it is to have 
“enough” insurance. So, what is 
enough? Each policyholder must 
make that determination, but we 
hope the following information will 
assist you in making this important 
decision. 

Awards are increasing 

While the number of malpractice 
suits has dropped substantially in Illi- 
nois as a result of the successful 1985 
and 1987 Illinois State Medical Soci- 
ety tort reform initiatives, the size of 
awards has continued to increase. 
Experts predict this trend will con- 
tinue, unless a cap on non-economic 
awards is passed by the Illinois Gen- 
eral Assembly. 

In 1990, the Exchange paid its 
highest number of large verdicts and 
its highest single loss in the history 
of the company. Large losses are in- 
creasing for what used to be consid- 
ered “minor” adverse results, and 
losses are going even higher for the 
more serious injuries. 

Reasons for malpractice insurance 

It is helpful to review why you pur- 
chase malpractice insurance when 
you choose a coverage option: 

1. To protect your personal assets in 
the event of settlement or award; 


2. To assure yourself of legal repre- 
sentation when you are accused; and 

3. To satisfy hospital or employment 
requirements. 

What the Exchange offers in 
coverage choices 

The Exchange offers four coverage 
options: $2 million/$4 million; $1 
million/$3 million; $500,000/$l 
million and $250,000/$750,000. The 
first figure refers to the maximum 
the Exchange will pay for a settle- 
ment or award arising from a single 
claim; the second is the maximum it 
will pay for all claims in a given year. 

Jury verdicts are unpredictable. 
There are no guarantees that even 
the highest available limits will be 
adequate to satisfy a verdict or settle- 
ment. 

Your limits decision affects 
your colleagues and the company 
as a whole 

When you choose limits at the lower 
end of the coverage choices, you 
could be gambling with your own 
personal assets, as well as with the as- 
sets of the colleagues with whom you 
practice and are insured. The Ex- 
change is a reciprocal, which means 
that each Exchange physician mem- 
ber insures the others. The potential 
for greater losses for everyone in- 
volved in a suit against a physician 
with low limits exists. 

Is your risk classification a factor? 

You might think that if you are in a 
lower-risk specialty, you do not have 
to worry about high awards. Wrong. 
Unfortunately, specialists classified 
in our lower-risk classes have the po- 
tential for higher awards, just as 
those higher-risk specialties of gen- 
eral surgery, colon and rectal 
surgery, anesthesia, obstetrics/gyne- 
cology, orthopedics and neuro- 
surgery. The Exchange has paid al- 
most half its largest settlements or 
jury awards on behalf of physicians 
in lower-rated classes. 

Exchange examples of damages 
paid on behalf of lower-risk special- 
ists include: 

• More than $1 million on behalf of 
an internist for a death in connec- 
tion with an injection; 

• $2 million on behalf of a neonatol- 
ogist in connection with a brain- 


damaged baby; 

• $2 million on behalf of an ophthal- 
mologist in connection with improp- 
er use of medication; and 

• Nearly $2 million on behalf of a 
family physician for improperly pre- 
scribing medication. 

‘Failure to diagnose' cancer claims 
affect many specialties 

The fastest growing cause of loss is 
due to the failure to diagnose can- 
cer. These “failure to diagnose” cases 
affect family physicians, internists, 
subspecialists in internal medicine, 
radiologists and pathologists. 

The Exchange has made payments 
of more than $1 million each on 
three claims for primary care physi- 
cians who allegedly failed to diag- 
nose cancer. 

High awards occur all over Illinois 

Another common misconception is 
that excessive awards do not occur 
outside Cook County. Higher settle- 
ments and verdicts, once unthink- 
able and still not common in other 
Illinois counties, are occurring now 
in other parts of the state. In fact, 
one of the highest jury verdicts in 
Exchange history occurred in Terri- 
tory III, the Exchange’s lowest-rated 
territory. 

The Exchange philosophy is 

to vigorously defend non-meritorious 

cases 

Because of their coverage vulnerabil- 
ity, physicians with low limits facing 
the prospect of judgments in excess 
of their limits are more likely to want 
to settle, even if they were not medi- 
cally negligent. A policyholder with 
low limits may make the case diffi- 
cult to defend aggressively. 

Settling a lawsuit when a case is de- 
fensible goes against the Exchange’s 
philosophy of vigorously defending 
all non-meritorious claims. The Ex- 
change has maintained this philoso- 
phy as a long-range strategy to im- 
prove the malpractice climate in Illi- 
nois and to protect Illinois physi- 
cians. 

If you wish to appeal a verdict 
against you, you must put up an ap- 
peal bond equal to the judgment to 
keep the plaintiff from executing 
the verdict. This assures that if the 
verdict is not overturned, the award 
will be paid. The Exchange will post 
the insured’s policy limits toward the 
appeal bond, but if the judgment ex- 
ceeds the policy limits, the policy- 


holder is responsible for the amount 
above the policy limits. The higher 
your policy limits, the greater your 
ability to appeal a verdict against you 
without having to post your personal 
assets for the appeal bond. 

Choosing limits should not be based 
solely on price 

The Exchange’s higher limits cate- 
gory is a good value for the premi- 
um. Buying insurance is no different 
than purchasing anything else: You 
get what you pay for. The decision to 
purchase quality malpractice insur- 
ance coverage should not be based 
strictly on price. Other factors, such 
as a company’s financial stability, 
claims management procedures and 
service, should also be considered. 

Choose your coverage limits carefully, 
and evaluate them annually 

When choosing coverage limits that 
are right for you, you may want to 
consult other physicians, your hospi- 
tal or your medical staff guidelines, 
or your personal attorney. 

In your first policy year, it is a good 
idea to choose your limits carefully 
and to review this decision annually. 

Do you know your current 
limits of liability? 

Your current limits are included on 
your Exchange declaration page. 
Look at your current limits choice 
and ask yourself the following ques- 
tions: 

• Are they enough? Can you and 
your practice colleagues provide 
medical care relatively worry-free (as 
much as possible in today’s climate)? 

• Are you putting your colleagues at 
risk with your limits choice? 

• Could you be contributing to an 
increase in settlements with your 
limits choice? 

• Have you considered each cover- 
age option and the value you get for 
your premium level? 

I hope this information assists you 
in determining the coverage limits 
that are right for you. Please call the 
Exchange at (312) 782-2749 or 
(800) 782-ISMS to talk further about 
this important issue, and about any 
other concerns or questions you 
might have about your policy. We 
are waiting for your call and want to 
help you. A 


Dr. Jensen is chairman of the Illinois 
State Medical Inter-Insurance Exchange 
Board of Governors. 


Nominations sought for board membership 

What’s involved in Exchange Board service? 


ATTENDANCE AT THREE to four 
board meetings per year and service 
on at least one committee are re- 
quired of those who are elected 
members of the Illinois State Medi- 
cal Inter-Insurance Exchange Board 
of Governors. Seven positions on the 
21-member board will become va- 
cant in 1992; new members, who will 
serve three-year terms, will be elect- 
ed at the Exchange’s annual meet- 
ing in April. Nominations are now 
being sought for the seven vacancies. 

Throughout the nomination pro- 
cess, efforts are made to assure 
broad representation according to 
geographic location, insurance class, 
specialty and other factors. All gover- 


nors must be members of the Ex- 
change. 

The Board of Governors normally 
meets three or four times during the 
year. In addition, each board mem- 
ber is appointed to serve on at least 
one of the Exchange’s five commit- 
tees: Nominating, Policyholder Ser- 
vices, Planning, Risk Management 
and Investment. Each committee 
also meets several times a year and 
regularly reports to the board. Mem- 
bers of the board receive a stipend 
and are reimbursed for actual ex- 
penses incurred by attendance at Ex- 
change Board and committee meet- 
ings. A 


Exchange annual meeting April 8 
at Oak Brook Hills Resort 

THE ILLINOIS STATE Medical Inter-Insurance Exchange will hold its 
annual meeting on Wednesday, April 8, 1992, at 4 p.m. at the Oak 
Brook Hills Resort in Oak Brook. Members of the Exchange Board of 
Governors will be elected at the meeting. Board members shall be 
elected by a majority vote of the members represented at the annual 
meeting in person or by proxy. The Board of Governors has general su- 
pervision over the finances of the Exchange and its operations, and es- 
tablishes all policies governing the proper transactions and conduct of 
the business and affairs of the Exchange. Any member of the Exchange 
interested in serving as a governor should so notify, in writing, Harold 
L. Jensen, M.D., Chairman, Board of Governors, Illinois State Medical 
Inter-Insurance Exchange, Twenty North Michigan Avenue, Suite 700, 
Chicago, Illinois 60602. Please include a current curriculum vitae. All 
letters of intent received at the Exchange office on or before Jan. 24, 
1992, will be considered by the Nominating Committee. A 
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Second of two parts 


Guarding against HIV- and AIDS-related 
liability claims in the physician’s office 


by Carol Brierly Golin 

AS THE NUMBER of individuals in- 
fected with HIV increases, it is rea- 
sonable to expect that we will see a 
corresponding rise in HIV- and 
AIDS-related claims. Initially, HIV 
and AIDS claims mainly arose from 
allegations of transfusion of tainted 
blood products in the hospital set- 
ting. Today, liability increasingly ex- 
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Description: Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimbine-16a-car- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees. 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indolalkylamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine 
Hydrochloride. 

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors. Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine’s peripheral autonomic nervous 
system effect is to increase parasympathetic (cholinergic) and decrease 
sympathetic (adrenergic) activity. It is to be noted that in male sexual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- 
renergic blockade which may theoretically result in increased penile inflow, 
decreased penile outflow or both. 

Yohimbine exerts a stimulating action on the mood and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug . Yohimbine has a mild 
anti-diuretic action, probably via stimulation of hypothalmic centers and 
release of posterior pituitary hormone. 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula- 
tion and other effects mediated by B-adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it; however no adequate studies are at hand 
to quantitate this effect in terms of Yohimbine dosage. 

Indications: Yocon* is indicated as a sympathicolytic and mydriatric. It may 
have activity as an aphrodisiac. 

Contraindications: Renal diseases, and patient's sensitive to the drug. In 
view of the limited and inadequate information at hand, no precise tabulation 
can be offered of additional contraindications. 

Warning: Generally, this drug is not proposed for use in females and certainly 
must not be used during pregnancy. Neither is this drug proposed for use in 
pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer 
history. Nor should it be used in conjunction with mood-modifying drugs 
such as antidepressants, or in psychiatric patients in general. 

Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic blockade. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug. 12 Also dizziness, 
headache, skin flushing reported when used orally. 1 ' 3 
Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence. 1 ' 3 4 1 tablet (5.4 mg) 3 times a day, to adult males taken 
orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness. In the event of side effects dosage to be reduced to Vi tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks. 3 
How Supplied: Oral tablets of Yocon" 1/12 gr. 5.4 mg in 
bottles of 100’s NDC 53159-001-01 and 1000’s NDC 
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tends into the physician’s office. Lia- 
bility claims allege transmission of 
the disease or emotional distress 
from exposure to it, often when no 
evidence of transmission is present. 

Failure to treat, failure to diag- 
nose, breach of confidentiality and 
failure to warn third parties at risk of 
infection are potential areas of liabil- 
ity. Only a few HIV- and AIDS-relat- 
ed claims have been filed against Illi- 
nois State Medical Inter-Insurance 
Exchange policyholders to date. But 
because AIDS is universally fatal and 
includes devastating economic, per- 
sonal and emotional consequences, 
demands in such cases can run into 
the millions of dollars. 

In the last issue of Illinois Medicine, 
Exchange risk management advisers 
offered suggestions regarding uni- 
versal precautions in the physician’s 
office. Additional suggestions for 
minimizing the likelihood of a claim 
follow. 

• Accepting HIV-positive and 
AIDS patients 

Ethically, physicians are obligated to 
care for individuals who identify 
themselves as HIV-positive or as hav- 
ing AIDS when seeking an appoint- 
ment. A physician can refuse to treat 
such a patient only if a specific mani- 
festation of the patient’s disease is 
beyond the scope of the physician’s 
practice or if the physician does not 
have the necessary equipment to 
provide proper care. Otherwise, re- 
fusal to treat an HIV-positive patient 
may constitute a violation of the fed- 
eral civil rights laws that preclude 
discrimination against AIDS pa- 
tients. 

A physician may suggest referral to 
a specialist appropriate to treat a pa- 
tient’s specific medical problem, or 
to a physician whose practice is con- 
centrated in treating HIV-positive 
patients. The physician to whom the 
patient is referred should be advised 
of the patient’s serostatus, and mea- 
sures to protect physician-patient 
confidentiality should be taken. 

• Maintaining confidentiality 

The privacy of patients infected with 
HIV must be protected or legal ac- 
tions can ensue. Ensure that the con- 
fidentiality of all patient records is 
maintained. If this requires keeping 
all patient records in a locked cabi- 
net, do so. 

• Diagnosing the patient’s condition 

Failure to diagnose HIV infection 
and AIDS is a growing liability con- 
cern. With any new patient, take a 
complete history and perform a 
complete physical examination. Re- 
view sexual history and other risks 
for infection, including intravenous 
drug use. Assess the significance of 
other symptoms such as fatigue, 
weight loss and night sweats. Consid- 
er the possibility of AIDS and HIV 
infection and use differential diag- 
noses to establish the nature of the 
patient’s condition. 

• Testing for HIV infection 

In 1987, the Illinois AIDS Confiden- 


tiality Act was amended to permit 
HIV testing whenever, in the physi- 
cian’s judgment, such testing is med- 
ically indicated for diagnosis and 
treatment. The patient’s informed 
consent to HIV testing is not re- 
quired, provided that the patient has 
consented to medical treatment by 
that physician. Nevertheless, Ex- 
change advisers strongly recommend 
that physicians seek informed con- 
sent for HIV testing. If a patient ob- 
jects to an HIV antibody test, it 
should not be performed. 

Across-the-board testing of every 
patient is contrary to Illinois State 
Medical Society policy and not per- 
mitted under Illinois law. An HIV 
antibody test may be ordered only 
when medically indicated, such as 
when a complete history suggests an 
individual is at high risk for contract- 
ing the virus, has been exposed to it 
or whose symptoms require a “rule 
out” test. The possibility of false-posi- 
tive results could expose the physi- 
cian to claims for subjecting a pa- 
tient to unnecessary emotional dis- 
tress. 

• Reporting positive test results 

Because of the emotional impact of 
a positive test result, the physician 
should personally convey this infor- 
mation, rather than delegate the re- 
sponsibility to a nurse or medical as- 
sistant. The physician should coun- 
sel the patient on treatment options 
or be prepared to refer the patient 
to an appropriate specialist. 

By law, a positive HIV test must be 
reported through the local health 
department to the Illinois Depart- 
ment of Public Health. Under the 
AIDS Registry Act, physicians must 
report only statistical and demo- 
graphic information about an indi- 
vidual who tests positive for the HIV 
virus. The only exception is for chil- 
dren between the ages of 5 and 21, 
whose names must also be reported. 
If a physician treats an HIV-positive 
preschool-age child under 5 years of 
age, the child’s name must be re- 
ported when the child turns 5. 

If and when a patient is diagnosed 
with AIDS, the patient’s name and 
other information about medical 
manifestations of the disease must 
be reported. 

• Informing a patient’s spouse 

Illinois law gives a physician the op- 
tion of informing a patient’s spouse 
at the physician’s discretion. First, 
the physician should make every ef- 
fort to encourage patients to discuss 
the positive finding with their part- 
ners or spouses. Once AIDS is diag- 
nosed and reported, it is the respon- 
sibility of public health authorities to 
begin immediate tracing and notifi- 
cation of sexual partners. A 


Carol Brierly Golin is publisher of Medi- 
cal Liability Monitor. 
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Members in the News 
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■■■■■■■■■■ 


Lawrence L. Hirsch, M.D., of North- 
brook, was elect- 
ed to the Chica- 
go Senior Citi- 
zens Hall of 
Fame. Dr. Hirsch, 
recently retired 
as chairman of 
the department 
of family medi- 
cine at the Uni- 
versity of Health 
Sciences/The 
Chicago Medical School, received 
the award from Chicago Mayor 
Richard M. Daley and the city of 
Chicago at a ceremony at City Hall. 
He was honored for his “knowledge, 


skills, experience and wisdom, and 
for his valuable contributions to 
schools, businesses, and public and 
private organizations.” He is a past 
president of the Chicago Medical So- 
ciety and served on the American 
Red Cross Board of Directors. 

Three physicians specializing in 
emergency medicine have joined the 
medical staff at Palos Community 
Hospital in Palos Heights. James T. 
Massimilian, D.O., of Lockport, is a 
graduate of the Chicago College of 
Osteopathic Medicine. Nina L. 
Wolchasty, D.O., of Woodridge, re- 
ceived her medical degree from the 
Philadelphia College of Osteopathic 
Medicine, and Bruno T. Vanags, 


M.D., of Chicago received his medi- 
cal degree from the University of Illi- 
nois College of Medicine. 

Randy J. Epstein, M.D., of North- 
brook, was ap- 
pointed to the 
Illinois Associa- 
tion of Ophthal- 
mology Board 
of Directors. Dr. 
Epstein is an 
ophthalmolo- 
gist and corneal 
specialist who 

Randy Epstein, M.D. practices at 
Rush-Presbyteri- 
an-St. Luke’s Medical Center in 
Chicago. 


Charles J. Wright, M.D., of Rock- 
ford, joined the medical staff of 
Saint Anthony Medical Center in 
Rockford. Dr. Wright, a neurologist 
and specialist in epileptic neuro- 
surgery, received his medical degree 
from the University of Illinois Col- 
lege of Medicine. 

Lee H. Becker, M.D., of Chicago, 
joined Illinois Masonic Medical Cen- 
ter as director of inpatient psychi- 
atric services. Dr. Becker is a clinical 
assistant professor of psychiatry at 
Loyola University School of 
Medicine. He received his medical 
degree from the University of Illinois 
School of Medicine. ▲ 



Lawrence Hirsch, M.D. 



Randy Epstein, M.D. 
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(hydrocodone bitartrate 7.5mg (Warning: May be habit forming) 
and acetaminophen 750mg) 

Tablet for tablet, the most potent analgesic you can pHone in. 


Blank space indicates that no such activity has been reported Table adapted from Facts and Comparisons 
1991 and Catalano RB. The medical approach to management of pain caused by cancer. Semin. Oncol. 
1975; 2; 379-92 and Reuler JB. et. al The chronic pain syndrome: misconceptions and management. Ann. 
Intern. Med. 1980 588-96. 

The heritage of VICODIN®* over a billion 
doses prescribed. 2 

• VICODIN ES provides greater central and peripheral 
action than other hydrocodone/acetaminophen combinations. 

• Four to six hours of extra strength pain relief from a single dose 

• The 14th most frequently prescribed medication in America 2 


Extra strength pain relief 
free of extra prescribing 
restrictions. 


Telephone prescribing in most states 
Up to five refills in 6 months 
No triplicate Rx required 


Excellent patient acceptance. 

In 12 years of clinical experience, nausea, sedation and 
constipation have rarely been reported. 1 
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(hydrocodone bitartrate 7 5mg [Warning May be habit forming) 
and ocetaminophen 750 mg) 


INDICATIONS AND USAGE: For the relief of moderate to moderately 
severe pain. 

CONTRAINDICATIONS: Hypersensitivity to acetaminophen or 
hydrocodone. 

WARNINGS: 

Allergic-Type Reactions: VICODINA/ICODINES Tablets contain sodium 
metabisulfite, a sulfite that may cause allergic-type reactions including 
anaphylactic symptoms and life-threatening or less severe asthmatic 
episodes in certain susceptible people. 

Respiratory Depression: At high doses or in sensitive patients, 
hydrocodone may produce dose-related respiratory depression. 

Head Injury and Increased Intracranial Pressure: The respiratory 
depressant effects of narcotics and their capacity to elevate cerebrospi- 
nal fluid pressure may be markedly exaggerated in the presence of head 
injury, other intracranial lesions or a preexisting increase in intracranial 
pressure. Furthermore, narcotics produce adverse reactions which may 
obscure the clinical course of patients with head injuries. 

Acute Abdominal Conditions: The administration of narcotics may 
obscure the diagnosis or clinical course of patients with acute abdominal 
conditions. 

PRECAUTIONS: 

Special Risk Patients: VICODIN/VICODIN ES Tablets should be used 
with caution in elderly or debilitated patients and those with severe 
impairment of hepatic or renal function, hypothyroidism, Addison's dis- 
ease, prostatic hypertrophy or urethral stricture. 

Cough Reflex: Hydrocodone suppresses the cough reflex; as with all 
narcotics, caution should be exercised when VICODIN/VICODIN ES Tab- 
lets are used postoperatively and in patients with pulmonary disease. 
Drug Interactions: Patients receiving other narcotic analgesics, antipsy- 
chotics, antianxiety agents, or other CNS depressants (including alcohol) 
concomitantly with VICODIN/VICODIN ES Tablets may exhibit an additive 
CNS depression. The use of MAO inhibitors or tricyclic antidepressants 
with hydrocodone preparations may increase the effect of either the 
antidepressant or hydrocodone. The concurrent use of anticholinergics 
with hydrocodone may produce paralytic ileus. 

Usage in Pregnancy: 

Teratogenic Effects: Pregnancy Category C. Hydrocodone has been 
shown to be teratogenic in hamsters when given in doses 700 times the 
human dose. There are no adequate ana well-controlled studies in 
pregnant women. VICODIN/ VICODIN ES Tablets should be used during 
pregnancy only if the potential benefit justifies the potential risk to the 
fetus. 

Nonteratogenic effects: Babies born to mothers who have been tak- 
ing opioids regularly prior to delivery will be physically dependent. The 
withdrawal signs include irritability and excessive crying, tremors, hyper- 
active reflexes, increased respiratory rate, increased stools, sneezing, 
yawning, vomiting, and fever. 

Labor and Delivery: Administration of VICODIN/VICODIN ES Tablets to 
the mother shortly before delivery may result in some degree of respira- 
tory depression in the newborn, especially if higher doses are used. 
Nursing Mothers: It is not known whether this drug is excreted in 
human milk. Because many drugs are excreted in human milk and 
because of the potential for serious adverse reactions in nursing infants 
from VICODIN/VICODIN ES Tablets, a decision should be made whether 
to discontinue nursing or to discontinue the drug, taking into account the 
importance of the drug to the mother. 

Pediatric Use: Safety and effectiveness in children have not been 
established. 

ADVERSE REACTIONS: 

The most frequently observed adverse reactions include light-headedness, 
dizziness, sedation, nausea and vomiting. These effects seem to be more 
prominent in ambulatory than in nonambulatory patients and some of 
these adverse reactions may be alleviated if the patient lies down. Other 
adverse reactions include: 

Central Nervous System: Drowsiness, mental clouding, lethargy, impair- 
ment of mental and physical performance, anxiety, fear, dysphoria, psy- 
chic dependence and mood changes. 

Gastrointestinal System: The antiemetic phenothiazines are useful in 
suppressing the nausea and vomiting which may occur (see above); 
however, some phenothiazine derivatives seem to be antianalgesic and 
to increase the amount of narcotic required to produce pain relief, while 
other phenothiazines reduce the amount of narcotic required to produce 
a given level of analgesia. Prolonged administration of VICODIN/VICODIN 
ES Tablets may produce constipation. 

Genitourinary System: Ureteral spasm, spasm of vesical sphincters 
and urinary retention have been reported. 

Respiratory Depression: Hydrocodone bitartrate may produce dose- 
related respiratory depression by acting directly on the brain stem respi- 
ratory center. Hydrocodone also affects tne center that controls respiratory 
rhythm, and may produce irregular and periodic breathing. If significant 
respiratory depression occurs, it may be antagonized by the use of 
naloxone hydrochloride. Apply other supportive measures when indicated. 
DRUG ABUSE AND DEPENDENCE: 

VICODIN/VICODIN ES Tablets are subject to the Federal Controlled Sub- 
stance Act (Schedule III). Psychic dependence, physical dependence, and 
tolerance may develop upon repeated administration of narcotics; there- 
fore, VICODIN/ VICODIN ES Tablets should be prescribed and adminis- 
tered with caution. 

OVERDOSAGE: 

Acetaminophen Signs and Symptoms: In acute acetaminophen over- 
dosage, dose-dependent, potentially fatal hepatic necrosis is the most 
serious adverse effect. Renal tubular necrosis, hypoglycemic coma, and 
thrombocytopenia may also occur. Early symptoms following a poten- 
tially hepatotoxic overdose may include: nausea, vomiting, diaphoresis 
and general malaise. Clinical and laboratory evidence of hepatic toxicity 
may not be apparent until 48 to 72 hours post-ingestion. 
Hydrocodone Signs and Symptoms: Serious overdose with 
hydrocodone is characterized by respiratory depression (a decrease in 
respiratory rate and/or tidal volume, Cheyne-Stokes respiration, (cyano- 
sis), extreme somnolence progressing to stupor or coma, skeletal muscle 
flaccidity, cold and clammy skin, ana sometimes bradycardia and hypo- 
tension. In severe overdosage, apnea, circulatory collapse, cardiac arrest 
and death may occur. 


* (hydrocodone bitartrate 5 mg [Warning: May be habit forming] and acetaminophen 500mg) 

1 . Data on file, Knoll Pharmaceuticals 

2. Standard industry new prescription audit 


Please see bnef summary of prescribing information on adjacent page. 
V3029/4-91 ©1991 , BASF K&F Corporation 


Revised June 1989 


Knoll Pharmaceuticals 

A Unit of BASF K&F Corporation 
Whtppany, New Jersey 07981 


5864 BASF Group 








Medical Licensing 
Board urges resident 
licensing period 
extension 


Cook County Hospital 
loses JCAHO 
accreditation 


Area hospitals fight 
Copley's move to 
DuPage County 


AMA issues MD guidelines on 
accepting gifts from drug makers 


Illinois physician 
reservists called to 
duty in Gulf war 


February 


ISMS board OKs 1991 Public health efforts stem Ul 
budget without dues meningitis outbreak 
increase 


Mile Square reopens after 16 Gov. Jim Edgar appoints health 
months cabinet members; John R. 

Lumpkin, M.D., named IDPH 
director 


Exchange sponsors 
brain-injured baby 
seminar 


Tobacco use up 
among children, teens 



Gov. Edgar’s fiscal ISMS honors team physicians 

Politicians, community leaders participate 

State holds up 

Illinois programs fare 

1992 budget 

in ISMS/ISMS Auxiliary mini-internships 

physician bills 

well in residency 

emphasizes 


for worker’s 

match 

prevention, cuts 


compensation 


public aid 


claims 




ISMS annual meeting: VA suspends surgery Exchange announces $10 million 

House declares MD at North Chicago; policyholder dividend 

participation in review of care under 

executions unethical way 


1991 ISMS Public 
Service Award goes to 
Harold Perlmutter, 

M.D. of Rock Island 


Physician reservists 
assess Gulf war's 
impact on their 
practices 



General Assembly rejects 
universal health bill 


151st ISMS 
Robert M. 
M.D., begins 


May 



General Assembly 
considers health- 
related bills 


II 
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Rise in tuberculosis 
cases concerns health 
officials 




AMA delegates reject 
mandatory HIV testing, 
affirm "tell or quit" 
policy for infected MDs; 
activists protest 


ISMS brochure "A 
Personal Decision” 
details advance 
directives 



New Exchange policy- 
holder benefit offers 
physicians $500 a day 
to defend a claim 


III* 

MeC' 

Ye/ 

Re'i 



ISMS President Robert M. 
Reardon, M.D., congratulates 
new AMA President John J. Ring, 
M.D., of Mundelein 
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November 


The Great American 
Smokeout: MDs 
protest tobacco 
sponsorship of Bill of 
Rights tour 


Cardinal Joseph l. 
Bernardin speaks out 
on Health Care 
Surrogate Act 


HCFA releases final RBRVS $127 million liability judgment entered 

rules; baseline adjustment against Upjohn 

stays 


ISMS advance directives brochure 
helps hospitals comply with 
Patient Self Determination Act 


AMA considers 
economic 

credentialmg, family 
violence at Las Vegas 
interim meeting 


Medical 
forces CDC 

■ postponement of risk- 
prone procedures list 


AIDS Awareness 
Gov. Edgar appoints 
AIDS task force programs federal office lab 

regulations 






IJOIS 




CINE 


IN 

'[EW 



PRO-PRO. 

PRO.PRO. 

PRO-PRO- 

PRO-PRO- 

PRO-PRO- 


October 


IHA data release under Gov. Edgar signs HIV 
fire; Cost Containment notification bill 
Council cancels 
contract 



ISMS launches Washington 
presence program 



$36.4 million judgment CIMRO quits downstate 

returned against peer review 

Urbana’s Covenant 
Medical Center 



Gov. Edgar signs lead 
screening, surrogate 
health care bills 


FDA more aggressive 
in regulating drug 
manufacturers 


Exchange debuts new “Focus on 
Service” program 


ISMIS Chairman 
Robert C. Hamilton, 
M.D., dies 


Specialties refuse to 
list HIV risk-prone 
procedures 







HHS issues 
anti-kickback 
“safe harbor” 
regulations 


Surrogate health care 
bill clears legislature 


CDC issues HIV 
guidelines; voluntary 
testing urged 


Budget agreement 
restores some health 
care cuts 


Physicians take RBRVS 
fight to Congress 


John Deere plans 
Quad City employee 
clinic; cancels IPA 
contract 







Exchange holds 
cancer detection and 
diagnosis seminars 





















Board Briefs 


The Illinois State Medical Society 
Board of Trustees met on Nov. 1 6 
at the ISMS Conference Complex 
in Chicago. Following are high- 
lights of the board ’s actions. 

HMO to be contacted about 
inappropriate therapeutic 
substitution 

The board authorized the chairman 
to send a letter to the Southern Illi- 
nois-based SANUS HMO advising 
that some of the drugs listed on the 
HMO’s formulary may not be thera- 
peutically interchangeable. SANUS 
HMO reportedly uses the services of 
an agent to manage its drug cover- 


age. The agent has established a pro- 
tocol calling for the pharmacist to 
pursue, from the physician, a substi- 
tute in the event a drug is prescribed 
that is not on an “approved” drug 
listing. ISMS is concerned that many 
drugs on the “approved” list may not 
be therapeutically interchangeable. 
ISMS is also concerned about antag- 
onism in the physician-patient rela- 
tionship when the physician will not 
allow the therapeutic substitution. 


Durable medical equipment must 
be properly certified 

In order for durable medical equip- 
ment (DME) suppliers to be reim- 
bursed, physicians caring for Medi- 


care patients must provide certifica- 
tion that such equipment is medical- 
ly necessary. This certification proce- 
dure went into effect Oct. 1, but the 
implementation date was delayed 
until Dec. 1. Physicians can provide 
certification in writing, in narrative 
form, and should include the diag- 
nosis, a description of equipment 
needed and why, and a prognosis of 
the estimated time for the equip- 
ment’s use. The physician must also 
state the medical benefit to be de- 
rived from using the particular piece 
of equipment. No specific certifica- 
tion form is required. 

ISMS has expressed its concern to 
Blue Cross and Blue Shield of Illi- 
nois, the state’s Medicare Part B car- 



Enhancing 
The Quality of Life 
Worldwide 


Upjohn is a company with a century-old commitment to 
enhancing the quality of life throughout the world. 

We believe that the discovery and development of innovative 
new products is the way to achieve that goal. We seek 
fresh scientific knowledge and put it to effective, practical use 
in the fields of human pharmaceuticals, pharmaceutical 
and specialty chemicals, animal pharmaceuticals, and 
vegetable and agronomic seeds. 


Upjohn 


Helping People Lead Healthier Lives. 
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rier, about the aggressive marketing 
of durable medical equipment to pa- 
tients and physicians. The board ex- 
pressed the concern that marketing 
activities of some DME supplies may 
border on fraud. 


Dr. Sprang 
to serve 
on ISMIS 
Board 

M. LeRoy 
Sprang, M.D., 
a Skokie ob- 
stetrician/gy- 
necologist, 
was selected 
by the board 
to serve on 
the Illinois 
State Medical Insurance Services 
Board of Directors. He will fill the 
unexpired term of Robert C. Hamil- 
ton, M.D., who died earlier this year. 
Dr. Sprang also serves as president of 
the Chicago Medical Society. ISMIS 
is the operating arm of the Illinois 
State Medical Inter-Insurance Ex- 
change. 



M. LeRoy Sprang, M.D. 


CLIA education to continue 

Many Illinois physicians with office 
laboratories will not meet federal 
standards called for in the Clinical 
Laboratory Improvement Act if the 
results of an Illinois Department of 
Public Health survey are accurate. 
HCFA plans to allow up to six 
months following release of the final 
rules in January 1992 for physicians 
to achieve compliance. ISMS urges 
physicians who perform any labora- 
tory services to contact IDPH as soon 
as possible for information on com- 
pliance. 


Distinguished Service Award 
nominees sought 

ISMS is seeking nominations for its 
new Distinguished Service Award. 
Nominees should have at least 12 
years of ISMS membership and have 
served on the ISMS, ISMIS or Ex- 
change boards; or ISMS councils or 
committees; or as an ISMS nominee 
to a state or federal agency. 

The award will be presented at the 
ISMS House of Delegates meeting in 
April 1992, and will honor a member 
who has shown long, meritorious ser- 
vice to the Society. Nomination 
forms may be obtained from the 
ISMS Council on Public Relations 
and Membership Services. Deadline 
for nominations is Jan. 31, 1992. 


Auxiliary prepares for mini- 
internship, pushes PAC 

The Illinois State Medical Society 
Auxiliary met in October to prepare 
for its 1992 mini-internship pro- 
grams in nine counties. Mini-intern- 
ship programs provide an opportuni- 
ty for community opinion leaders to 
follow a physician during his or her 
day to learn what physicians face in 
their daily lives. The Auxiliary is also 
promoting contributions to the Illi- 
nois State Medical Society Political 
Action Committee (IMPAC) because 
of the importance of the 1992 elec- 
tions. ▲ 
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Students learn the art of 
effective interviewing 

Left, two medical students participate in 
an Oct. 5 training session on preparing 
for residency interviews. The program, 
sponsored by the ISMS Medical Student 
Section, trained nearly 250 people on the 
National Residency Match Program, the 
American Medical Association ’s Fellow- 
ship and Residency Electronic Interactive 
Data Base Access System (FREE) A), and 
included practical sessions on interview 
techniques. A 

Photo: William Daniels/The Photo Partners 


The Chicago and 
Springfield offices 
of the Illinois State 
Medical Society , Illinois 
State Medical Insurance 
Services and Illinois State 
Medical Inter-Insurance 
Exchange will be closed 
on Christmas Eve, 

Dec. 24; Christmas Day, 
Dec. 25; New Year's Eve, 
Dec. 31; and New Year’s 
Day, Jan. 1. All offices will 
be open at 8:30 a. m. on 
Thursday, Dec. 26 and 
Thursday, Jan. 2. 



Medicaid 
surveys due to 
IDPAbyJan. 1 

by Tamara Strom 

ILLINOIS PHYSICIANS should not 
be alarmed by the recent “Dear Doc- 
tor” letter from the Illinois Depart- 
ment of Public Aid. But they should 
read it and respond to it. 

The letter, mailed to Medicaid- 
participating physicians, asks physi- 
cians to indicate that they meet at 
least one of the criteria necessary to 
be reimbursed for services provided 
to children under 21 years of age 
and pregnant women covered by 
Medicaid. 

Physicians who treat these patients 
must indicate their board certifica- 
tion status or hospital affiliation on 
the form and return it to IDPA by 
Jan. 1, 1992. The six criteria were set 
by Congress in the Omnibus Budget 
Reconciliation Act of 1990. Accord- 
ing to OBRA-90, IDPA is not permit- 
ted to pay physicians who do not 
meet the criteria and treat these pa- 
tients. 

Some physicians mistakenly be- 
lieve the mandates require them to 
be board certified in the particular 
specialty in order to be eligible for 
reimbursement. That is not the case. 
Physicians only need fulfill one of 
the following six criteria to continue 
receiving payment for treating these 
patients: 

• family practice board certification; 

• pediatric board certification; 

• admission privileges at a hospital; 

• employment at a federally quali- 
fied health center; 

• membership in the National 
Health Service Corps; or 

• a current, formal consultation and 
referral relationship with a pediatri- 
cian or family physician, in cases of 
specialized treatment or admission 
to a hospital. 

Physicians meeting only the last 
criterion must include the referring 
physician’s name, hospital affiliation 
and provider number. 

Doctors who treat these patients 
and who did not receive a survey can 
request one from the department at 
(217) 782-5565 or write a letter indi- 
cating which criteria they meet to 
IDPA’s provider participation de- 
partment, P.O. Box 19114, Spring- 
field, 111. 62794-9990. A 



For your insulin-mixing 
or NPH-using patients 


Humulin %0 
makes life easier 


Rapid onset and sustained 
duration insulin activity 
in a single vial 


■ May offer enhanced 
control through a 
more physiologic 
activity profile 

■ Accurate dosing — 
eliminates mixing 
errors 

■ Convenient 
premixed dose for 
better compliance 

■ Easy to use — 
for patients who 
find mixing difficult 



Specify 

Humulin 

70% human insulin 
isophane suspension 
30% human insulin injection 
(recombinant DNA origin) 

Humulin has 
just the right mix 



Any change of insulin should be made cautiously 
and only under medical supervision. 

Changes in refinement, purity, strength, brand 
(manufacturer), type (regular, NPH, Lente®, etc), species 
(beef, pork, beef-pork, human), and/or method of 
manufacture (recombinant DNA versus animal-source 
insulin) may result in the need for a change in dosage. 

Leadership In Diabetes Care 


Eli Lilly and Company 

Indianapolis, Indiana 
46285 




©1991, ELI LILLY AND COMPANY HI 2921-B-149322 


Illinois Medicine/December 20, 1991 


13 




AMA (continued from page 1) 

positive surgeon in Philadelphia are 
infected with HIV. 

The new policy reaffirms the 
AMA’s stand against mandatory 
AIDS testing of health care workers 
and stresses the need for maintain- 
ing the confidentiality of both HIV- 
infected physicians and patients. 

The policy also calls for local ex- 
pert panels to establish practice limi- 
tations on HIV-infected physicians 
and monitor their adherence to uni- 
versal precautions. The delegates 
said HIV-infected health care work- 
ers should refrain from performing 
exposure-prone procedures unless 
they receive permission from the lo- 
cal panel and informed consent 
from the patient. 

In addition, the policy calls for 


confidendal reporting by name of all 
HIV-positive individuals, including 
health care workers, to state boards 
of health. This policy goes one step 
beyond the Illinois AIDS Confiden- 
tiality Act, which requires anony- 
mous statistical reporting of HIV cas- 
es to the state. Confirmed AIDS cas- 
es are reported by name to the Illi- 
nois Department of Public Health. 

In response to strong criticism by 
national and local medical groups, 
the U.S. Centers for Disease Control 
dropped its plan to publish a list of 
exposure-prone procedures just days 
before the interim meeting. 

While the AMA was the only major 
medical organization still supporting 
the compilation of a list after the 
CDC backed off, the new policy 
adopted Dec. 11 does not refer to 
such a list. Instead, the policy in- 


cludes a CDC listing of procedures 
known to facilitate hepatitis B trans- 
mission, suggesting it be used by 
panels or facilities to determine limi- 
tations for HIV-positive physicians. 

Physicians concerned about RBRVS 

Despite rigorous campaigning by the 
AMA to improve aspects of the 
RBRVS Medicare physician payment 
system, the House refused to en- 
dorse the new system unless addi- 
tional substantial corrections are 
made. The AMA claimed credit for 
specific improvements in the final 
rules, released last month, but dele- 
gates stressed the need to continue 
seeking legislative remedy for many 
elements of the payment system. 

The delegates commended the ref- 
erence committee, chaired by Illi- 
nois State Medical State Society 


Tenth District Trustee Ronald G. 
Welch, M.D., for its work in compil- 
ing the 12 recommendations for 
correcting RBRVS. In adopting the 
12 recommendations, the physician- 
delegates indicated that support for 
the new Medicare payment system 
would not be granted until the im- 
provements are made. 

Acting on an Illinois resolution 
sponsored by Alfred J. Kiessel, M.D., 
ISMS Seventh District Trustee, the 
House directed the AMA to seek an 
extension from the U.S. Health Care 
Financing Administration for imple- 
mentation of the new CPT codes un- 
der RBRVS until April 1, 1992. A 


Flu (continued from page 1) 

The DuPage County Health De- 
partment has distributed 12,000 dos- 
es of flu vaccine so far this season, 
according to officials. They estimate 
that altogether 14,000 doses will be 
distributed, and the remaining vac- 
cine will go very fast because only 
300 doses have not been reserved. 
Last year the department distributed 
vaccine between October and Febru- 
ary; this year the program will end in 
mid-December. 

In Sangamon County, reports of 
the A/Beijing strain outbreak in 
Nashville, Tenn., brought patients 
seeking vaccine into clinics in 
droves, said James Stone, Sangamon 
County Department of Public 
Health director. Although the de- 
partment is running low on vaccine, 
Stone believes supplies will last 
through December. 

“If we get a large run, it won’t,” he 
said. “People have really taken heed 
this year.” 

IDPH has officially identified two 
strains of flu, both in Cook County 
residents, said Bill Moran, regional 
program coordinator. A/Taiwan 
and B/Panama have both been 
typed, and A/Beijing may also be in 
the area, he said. 

Type A strains are usually associat- 
ed with larger, widespread out- 
breaks, he said. Last year, type B 
strains were prevalent during the 
mild flu season. Type A strains have 
also been identified in Springfield 
and Quincy, but have not yet been 
subtyped, Moran said. Fifteen other 
positive cultures from around the 
state are currently being typed, he 
said. 

Influenza is not officially reported 
to IDPH, so rates of transmission 
cannot be determined precisely. 
The department relies on voluntary 
surveillance in schools, emergency 
rooms, nursing homes, physicians’ 
offices and deaths by influenza or 
pneumonia. 

The highest outbreak of flu this 
year has been found in the Peoria 
area, Moran said. “By word of 
mouth, we’ve learned that it has 
died down, but is still increasing in 
some areas, noticeably Tazewell 
County,” he said. 

Emergency room surveillance cen- 
ters found 17 percent of patients 
had flu-like symptoms in Peoria for 
the week of Nov. 17-23, Moran said. 
In the following week it was down to 
14 percent. 

In other areas, Rock Island County 
emergency rooms reported 11 per- 
cent for the first three weeks of 
surveillance, which was down to 9 
percent for the last week. LaSalle 
County has only reported a 3 per- 
cent overall incidence of flu in 
emergency rooms. A 
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RBRVS (continued, from page 3) 

certain procedures, HCFA retained 
the current anesthesia payment sys- 
tem for 1992, with some adjustments 
to the conversion factor for those 
services. The government says more 
work is needed to refine its defini- 
tions of anesthesia time for paying 
physicians. 

New evaluation, management codes 

In addition to the new fee schedule, 
physicians will have to accommodate 
new evaluation and management 
codes for office visits. The new codes 
go into effect Jan. 1, 1992 for Medi- 
care, with HCFA promising a short 
grace period (probably only until 
Jan. 30) during which physicians 
would be permitted to use the cur- 
rent codes. The revised codes more 
accurately reflect the time and medi- 


Concerned about 

CLIA’88? 

If you need help in 
preparing your 
laboratory for these 
federal regulations, 
contact us. 

Our team of con- 
sultants is headed by 
Erlo Roth, MD, MBA, 
a pathologist with vast 
experience in 
managing office 
laboratories and 
preparing them for 
licensure. 

Other lab management 
services available: 

• Space planning 

• Billing 

• Cost minimization 

• Instrumentation 

• Computerization 

• Waste management 

Hinsdale Pathology 
Associates 

120 Ogden Ave. 
Hinsdale, IL 60521 
(708) 986-0979 


cal decision-making physicians exert 
in managing their patients’ care. 

Using the new codes will require 
physicians to become more active 
participants in the claim process, be- 
cause only the treating physician 

1992 fees f 

or select 

Total 

hip 

replacement 

(27130) 

ted physi 

Insertion of 
pacemaker, 
ventricular 
(33207) 

cian sen 

Adult 
inguinal 
hernia repair 
(49505) 

rices in II 

Cataract 
extraction w / 
lens insertion 
(66983) 

linois 

Office visit, 
established 
patient 
(99213) 

knows exactly how much work and 
decision making was needed for 
each case. Along with the coding 
changes, physicians must learn the 

Champaign- 

Urbana 

$1,679 

$645 

$361 

$1,154 

$26 

Cook County 

$2,104 

$829 

$413 

$1,339 

$34 

different modifier codes necessary to 
receive payment for office visits dur- 
ing a patient’s postoperative period 
covered by the new RBRVS fees. Un- 

Collar 

Counties 

$1,891 

$839 

$404 

$1,291 

$32 

Decatur 

$1,637 

$621 

$365 

$1,152 

$24 

der RBRVS, it appears that no rou- 
tine office visits are permitted dur- 
ing the 90-day postoperative period 

East St. Louis 

$1,888 

$661 

$374 

$1,205 

$26 

Peoria 

$1,941 

$789 

$384 

$ 918 

$26 

unless a payment modifier is at- 
tached to specify that the visit was 
not related to the surgery. Claims for 

Rock Island 

$1,675 

$622 

$360 

$1,150 

$25 

Rockford 

$1,955 

$669 

$387 

$1,243 

$28 

postoperative office visits submitted 
without a modifier may be denied 
payment. ▲ 

Springfield 

$1,860 

$725 

$371 

$ 876 

$27 

Source of data: Blue Cross and Blue Shield of Illinois. 




The Doctor's 



rown attached to your bobber?” Wilbur asked. The doctor didn't 
\JT bother to stop toeing the line long enough to tell Wilbur about 
his new career as a fly caster, divot replacer, and backyard barbe- 
cuer. Nor did the doctor need to say much about his outstanding new 
Medicare Supplement Plan from the Physicians' Benefits Trust. 

With his coverage picking up 100 percent of the Medicare-eligible 
hospital expense not covered by Medicare, the doctor wasn't about to 
tell Wilbur it was exclusively for physicians, nor was he going to tell 
Wilbur there were two other plan options available — each designed to 
provide quality protection at low cost group rates. "Yes, sir,” the doc- 
tor replied, "You might say it's just what the doctors ordered." 

If you're fishing around for a bargain, obtain all the Medicare Supplement coverage you'll ever 
need from the Physicians' Benefits Trust. If you're approaching age 65 (or already are there or 
beyond), you owe it to yourself to check out this outstanding coverage. 


For information, call toll free: (800) 621-0748 or call: (312) 559-9130 or mail coupon: 


Iff Please send information about the Medicare Supplement Plan from the Physicians’ Benefits Trust. 
O Also send information about the other PBT plans I have checked. 



□ Major Medical 

□ Excess Major Medical 

□ Hospital Indemnity 

□ Dental 

□ Long Term Disability 

□ Term Life 

□ Accidental Death & 
Dismemberment 

□ Personal Umbrella 

□ Office Overhead 

□ Office Benefits Program 



Name: 

Practice Name: 

Street: 

City/State/Zip: 

Telephone: 

Mail to: Physicians’ Benefits Trust 

222 South Riverside Plaza, Suite 2360 
Chicago, IL 60606 


ISMS 



Physicians’ 

BenefitsTrust 


Physicians’ 

BenefitsTrust 


sponsored by Chicago Medical 
Society & Illinois State Medical 
Society 
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Associated Physicians Insurance 
Company recognizes the frustration 
caused by red tape .. . and the value 
of a physician’s time. 

That’s why Henry Nussbaum, 

APIC’s President, is always available 
to answer your professional liability 
questions, especially underwriting 
concerns. 

An important part of APIC’s 
mission is to listen to our physician- 
policyholders and to respond quickly 
and appropriately. Accessibility to 
APIC managers and officers guaran- 
tees that decisions are made with 
expedience and personal interest. 

Over 1,100 physicians have 
discovered the tangible difference 
that personal service by decision 
makers offers. The value of the APIC 
difference can be illustrated by 
trying to go “one-on-one” with the 
president of any other insurance 
carrier. Then call Henry. 

R S.— We’ll even pay for the call: 

1 - 800 - 248 - 2743 . ' 


ASSOCIATED PHYSICIANS 
INSURANCE COMPANY 

Physician Owned 
Professionally Managed 
Financially Secure 


For more information about APIC 
call toll-free 1-800-942-APIC 

Administered by 

Associated Physicians Management Company, Inc. 

Administrative and Claims Office 
2300 North Barrington Road 
Suite 200 

Hoffman Estates, IL 60195 
Underwriting Office 
233 North Michigan Avenue 
Suite 1708 
Chicago, IL 60601 



Trauma center (continued from page 1) 

hours later without having surgery 
or being transferred to another trau- 
ma center, the reports say. 

All Level II trauma centers are re- 
quired to have at least two surgeons 
on call 24 hours a day, IDPH 
spokesman Tom Schafer said. The 
surgeons do not have to be on duty 
on hospital premises at all times, but 
must be readily available if they are 
needed to go to the hospital to treat 
trauma patients, he explained. 

“The state has only recently com- 
municated this interpretation of the 
rules to us,” said St. Anthony’s Ad- 
ministrator Gregory A. Voss in a pre- 
pared statement. “We have tried to 
provide the availability of two sur- 
geons on a 24-hour basis for about 
the last three weeks, but it is physi- 
cally impossible [among] our three 
surgeons. This hospital and medical 
staff tried very hard to retain the 
trauma designation, but problems 
common throughout the state’s trau- 
ma system have forced St. Anthony’s 
to drop out like many other much 
larger hospitals.” 

IDPH disputes the hospital’s claim 
that many hospitals are dropping 
out of the system and that St. Antho- 
ny’s was only recently told about the 
two-surgeon rule. Only one other 
hospital has dropped its designation 
this year, according to the depart- 
ment, and only six hospitals 
statewide have left the system since 
its inception in July 1988, Schafer 
said. He added that five hospitals 
have joined the system in that time, 
and two applications in DuPage 
County are pending for Level II cen- 
ters. 

In addition, he said, all Level II 
trauma centers have had to abide by 
the same regulations for the past 3 A 
years. There has been no new rule 
interpretation requiring Level II 
trauma centers to have two surgeons 
available at all times. “The back-up 
rule is present to guard against one 
surgeon having to be in two places at 
the same time,” Schafer noted. “If 
one surgeon is in surgery perform- 
ing an appendectomy and another 
patient is brought to the hospital 
needing emergency surgery, the first 
surgeon can’t just stop operating 
and take the other patient. Another 
surgeon must be available. 

“After we began the investigation, 
we found that they did not have two 
surgeons on call,” Schafer contin- 
ued. “We ordered them to do that 
on Nov. 5, and warned them that 
failure to do so would lead to revoca- 
tion of their trauma designation. 
They have to follow the same rules as 
everyone else.” 

Schafer explained that Level II 
trauma centers are not required to 
have two certified trauma surgeons 
on 24-hour call, but at least two gen- 
eral surgeons are mandated. The ex- 
pense of keeping a trauma surgeon 
on almost constant call would be too 
much for many smaller hospitals, he 
said, adding, “Most hospitals can’t af- 
ford a trained trauma surgeon when 
only about 1 percent of the ER calls 
are trauma.” 

Effingham-area residents are in no 
danger as a result of the hospital’s 
decision to drop out of the trauma 
network, Schafer said. If a patient is 
experiencing severe trauma and 
needs to be transported immediate- 
ly, the state’s helicopter transport 
system would take the patient to the 
appropriate trauma center, he said. 
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John Holland, M.D. (above), said the loss of St. Anthony Medical Center’s Level II trauma center probably won’t change patient care. 
St. Anthony s withdrew from the trauma system because it could not adequately staff its emergency room with surgeons to meet state re- 
quirements for trauma centers. 


However, if patients need to be stabi- 
lized quickly, area paramedics will 
continue to take them to St. Antho- 
ny’s “even though the hospital no 
longer participates in the trauma sys- 
tem,” Schafer said. “It will leave 
somewhat of a void, but that’s not to 
say they won’t get some trauma 
care.” 

Dr. Holland said St. Anthony’s is 
an associate hospital in SAMIC for 
its pre-hospital emergency services, 
such as ambulance transport. He re- 
ports St.John’s has a “good working 
relationship” with St. Anthony’s for 
its EMS, but added, “We didn’t have 
anything to do with their trauma ap- 
plication.” 

He contends a Level II trauma cen- 
ter is “very critical in the area,” be- 
cause Effingham is located at the 
“crossroads of two major interstates” 
- 1-57 and 1-70. “That’s an awful 
good-sized stretch of major highway 
without a trauma center,” he said. 
“But the ambulances will continue 
taking patients there - there’s 
nowhere else to go.” 

Ongoing investigations 

Because of the quality issues raised 
surrounding the handling of the 
trauma case at St. Anthony’s in Octo- 
ber, IDPH is conducting another 
state investigation to determine if 
the hospital should retain its hospi- 
tal operating license. The depart- 
ment also is beginning a separate in- 
vestigation for the federal govern- 
ment to determine if St. Anthony’s 
should keep its certification for 
Medicare and Medicaid funding. 

The U.S. Health Care Financing 
Administration cited the hospital for 
deficiencies in its emergency services 
and medical staff conditions, accord- 
ing to an agency spokesman. ‘There 
was a definite problem with the med- 
ical care provided to patients at the 
hospital, at least in this case,” he 
said. If the hospital does not correct 
the deficiencies, it stands to lose its 
federal funding certification. Howev- 
er, HCFA said, this is a rare occur- 
rence, with only one Illinois hospital 
losing its status as a participating fa- 
cility this year. 

In the meantime, St. Anthony’s 
will continue providing routine 
emergency care to area residents, 
the hospital said. The facility treats 
about 65 patients a day in its emer- 
gency room, according to the hospi- 
tal’s statement. “No significant 
change in the volume of emergency 
department visits is anticipated be- 
cause of this designation change,” 
the hospital said. ▲ 


Why does 
JACKSON & 
COKER 

recruit more 
physicians 
each year 
than any other 
company ? 


□ Largest pool of available 
physicians in the nation 


□ Network of 7 regional offices 
nationwide 


□ Expertise that produces 

unparalleled results in recruiting 
quality physicians 


□ Proven system that produced 

over 1,000 placements in the last 3 
years. 


t 


Jackson 

a^Coker 


( 800 ) 888-0121 


With Regional Offices In: 

ATLANTA- DENVER- PHOENIX 
DALEAS-ST LOUIS 
PHILADELPHIA 
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Prologue pricing structure 


Type of plan: 

Enrollment fee 
(one-time) 

Each additional 
specialty or 
location 

Annual database 
maintenance 
fee 

Marketing fee 

Conference call 
fee 

Per kept appt. 
(until 12/31/91) 

$250 

$100 

$120 

$80 1 

None 

Conference call 
(after 12/31/91) 

$150 

$ 75 

Included in 
marketing fee 

$63-$125 2 

$50-$90 3 


1 Approximate fee. Assessed each time patient keeps initial appointment. 

2 Per month. Lower rates available if paid quarterly, semi-annually or annually. 

3 Fee assessed each time conference call occurs. 


Source: Consumer Health Services, Inc. 


Prologue 

(continued from page 1) 

only technically in compliance, but 
that we have a comfortable relation- 
ship with the regulatory authorities.” 

IDPR General Counsel Thomas 
Chiola said the department was fol- 
lowing up an issue from the previ- 
ous administration. “The position of 
the department expressed by the 
previous general counsel was that we 
wanted to make sure that there was 
no tie between the sending of pa- 
tients to a particular practitioner by 
Prologue and money that was being 
paid by that practitioner to Prologue 
for that patient to be sent to them,” 
said Chiola. 

Under the old system, Prologue 
required physicians to pay a fee of 
about $80 for each patient who kept 
an initial appointment the service 
made on the patient’s behalf. 

Under the new pricing structure, 
fees ranging from $50 to $90 will be 
incurred when a conference call be- 
tween the patient and the physi- 
cian’s office occurs. “The confer- 
ence call was an event that was mu- 
tually verifiable, and was reasonably 
representative of activity undertaken 
by Consumer Health on behalf of 
the doctor that was satisfactory to 
[IDPR] and also to us,” said Dunlap. 

The conference call is triggered 
when an “appropriate match” occurs 
between a consumer and the select- 
ed practitioner. “That [means] the 
consumer has made a selection of a 
doctor based on information the 
doctor has provided to us and that 
we maintain on the data base,” Dun- 
lap said. “And based on that infor- 
mation, if the consumer wants to 


make an appointment, we do a con- 
ference call.” 

The fee will be assessed whether or 
not an appointment is scheduled or 
whether the doctor realizes any ben- 
efit from the service, said Dunlap. 
There are three situations that could 
lead to an appointment not being 
scheduled: A patient’s lead-time re- 
quest cannot be reasonably met; a 
provider’s data is incorrect, and he 
or she does not perform the request- 
ed procedure; or the consumer 
backs out of the call. 

Dunlap said that if erroneous in- 
formation about the doctor was in 
the data bank, “then generally we 
will not charge for the call. On the 
other hand, the doctors have the re- 
sponsibility to notify us of changes 
in the information, and we have the 
responsibility to update the data.” 

On Oct. 9, the company sent a let- 
ter explaining the new pricing struc- 
ture and a new service agreement to 
those physicians in the Chicago mar- 


ket affected by the change. Dunlap 
said that according to an agreement 
with IDPR, Prologue has until Dec. 
31 to convert participating physi- 
cians in the Chicago market to the 
new arrangement. 

“I’m sure that in changing the 
product, we will lose some doctors 
and we’ll have to rebuild,” he said. 

As of Oct. 31, the total number of 
providers available for selection was 
1,838. The new agreement applies to 
only about 40 percent of those 
providers. “The problem that IDPR 
had was with the non-hospital-spon- 
sored doctors; they had no problem 
with the hospital-sponsored doc- 
tors,” said Dunlap. 

Other fee changes 

The new pricing structure also in- 
cludes changes in enrollment fees 
and marketing service fees. Under 
the old system, physicians paid a 
one-time $250 enrollment fee, plus 
$100 for each office location or spe- 
cialty listed in the data bank. Those 
fees have been reduced to $150 and 
$75, respectively. 

The $100 data bank maintenance 
fee under the former pricing struc- 
ture has been absorbed into a new 
marketing services fee that ranges 
from $63-$125 per month. The rates 
are lower if physicians elect to pay 
annually, semi-annually or quarterly. 
This fee also covers Prologue’s ex- 
tensive media campaign, analyses of 
the physician’s results using the ser- 
vice, and maintaining the toll-free 
telephone line that brings potential 
patients and physicians together. 

Chicago Medical Society President 
M. LeRoy Sprang, M.D., expressed 
some reservation about the agree- 
ment, but said it was acceptable. 
“[The plan] seems to disassociate it- 
self enough to be within the letter of 
the law. I think the spirit is still 
somewhat dubious, but it certainly 
would be acceptable if it is to IDPR.” 

Without mentioning Prologue by 
name, the Chicago Medical Society 
said in the Oct. 21, 1990, issue of 
Chicago Medicine that it had received 
several inquiries from physicians 
about “the legality of participating in 
referral services that require physi- 
cians to pay for each patient re- 
ferred.” 

As a result of those inquiries, IDPR 
said such activity could constitute a 
violation of the Medical Practice Act. 

But Dunlap said that Prologue is 
an information service, not a tradi- 
tional referral service. “Where most 
referral services operate on the basis 
of allocating patients or callers 
among the doctors who are partici- 
pating, ... we exert no control over 
the choices consumers make. It 
means the doctors get highly vari- 
able results from the program.” A 


For Prologue, 
matching Medicaid 
patients with 
physicians is 
frustrating 

ASIDE FROM the fee-splitting is- 
sues, some physicians have ques- 
tioned why Prologue does not match 
physicians in its network with Medi- 
care or Medicaid patients. Prologue 
officials say they want to, but it is a 
frustrating task. 

“Our general experience nation- 
wide is that most physicians are glad 
to take Medicare,” said W.P. (Sandy) 
Dunlap, vice president of marketing 
for Consumer Health Services, 
which operates Prologue. He said 
that as of Dec. 4, about 66 percent 
of Prologue physicians in the Chica- 
go market accept Medicare. 

But Medicaid is another story. “It’s 
almost impossible for us to get a 
physician to take Medicaid,” said 
Dunlap. “And Medicaid is a major 
problem for us nationally.” He said 
that Consumer Health Services 
maintains a data base in every mar- 
ket in which they operate of all indi- 
viduals and facilities they can identi- 
fy who will accept Medicaid patients. 
“And [they’re] difficult to find,” he 
said, “and when we do find them, 
they instantly say, ‘We really don’t 
want any more.’” Dunlap said as of 
Dec. 4, there were 66 organizations 
in the Chicago data base that accept 
Medicaid or provide referral to 
providers who do. These organiza- 
tions include county health depart- 
ments, hospitals, county medical so- 
cieties, private clinics and others. 
Dunlap said the Chicago data base 
was compiled during 1986-87, and 
that organizations occasionally ask 
to be removed from the data base. 
Any facility may drop out at any 
time. 

“When a Medicare or Medicaid 
caller calls, we do our best to find 
them care and information on care, 
[but] we don’t charge anybody for 
those services because of the Medi- 
care and Medicaid anti-fraud regula- 
tions,” Dunlap said. 

“I think it’s a major issue,” Dunlap 
concluded. “We would welcome any 
solution that would enable us to 
serve that segment of the public bet- 
ter. Because, speaking from the 
point of view of a company that lis- 
tens to consumers all day every day, 
it’s a very frustrated segment of the 
American populace. They feel they 
have coverage, at least at some level, 
but they have a very difficult time 
getting care.” A 



Vice President 
Operations 

Our prestigious national medical organization, which 
specializes in state-of-the-art treatment of venous dis- 
orders, is a leader in its field. New growth opportunities 
have created a unique need for a Physician Executive 
with extensive medical and operational experience to 
join our management team. Selected candidate, re- 
porting to the President, would direct the company’s 
operational activities and be responsible for the profita- 
bility of all clinics. Additionally, the selected individ- 
ual would have responsibility for quality assurance, op- 
erational planning, development of new clinics and 
serving as a liaison between the medical staff and 
corporate office on all operational issues. 

The selected candidate will be a senior level Physician 
Executive with extensive experience in medical affairs 
and operations for a medical service corporation or 
hospital. Additionally, you will have exceptional people 
skills and the ability to make things happen. The 
compensation and equity package will be attractive to 
an aggressive, entrepreneurial business builder. Send 
your resume and salary history in complete confidence 
to: Lloyd R. Shapiro, Vein Clinics of America, 2 
Trans Am Plaza Drive, Suite 450, Oakbrook Terrace, 
IL 60181. Equal Opportunity Employer. 

Vein Clinics of America 
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Classified Advertising 


Classified Advertising Rates 



25 

words 

26 to 50 

51 to 75 

76 to 100 


or less 

words 

words 

words 

1 insertion 

$ 7.00 

$17.00 

$25.00 

$ 42.00 

3 insertions 

13.00 

32.00 

46.00 

78.00 

6 insertions 

18.00 

44.00 

64.00 

108.00 

12 insertions 

22.00 

53.00 

79.00 

132.00 


Send all advertising orders, correspondence 
and payments to: Illinois Medicine, Twenty 
North Michigan Ave., Suite 700, Chicago IL 
60602. Telephone: 312/782/1654; 1/800/782/ 
ISMS. Illinois Medicine will be published every 
other Tuesday. Ad copy with payment must be 
received at least four weeks prior to the issue 
requested. Although the Illinois State Medical 
Society believes the classified advertisements 
contained in these columns to be from repu- 
table sources, the Society does not investigate 
the offers made and assumes no liability con- 
cerning them. The Society reserves the right 
to decline, withdraw or modify advertisements 
at its discretion. 


Positions and Practice 

Emergency medicine, northern Illinois. Re- 
gional tertiary care center in Rockford which 
serves as Level I Trauma Center, EMS re- 
source hospital, Regional Heart Institute and 
offers Lifeline Helicopter Service seeks emer- 
gency physician. Excellent pay for working 
conditions. Supportive, aggressive medical 
staff and administration; well-trained, pleasant 
nursing staff. Contact Mike Parker, M.D., 
815/395-5261, Saint Anthony Medical Center, 
5666 E. State St., Rockford, IL 61108-2472. 

Seeking internist, pediatrician and/or en- 
docrinologist and a podiatrist with specialty or 
interest in diabetes to locate in proximity to 
new nutrition and diabetes educational cen- 
ter. New medical office space available. South- 
west Chicago suburban location. Call 
312/445-3942. 

Physicians wanted in all specialties. Full-time, 

part-time and practice opportunities available 
in Chicagoland and northern Illinois. Call 
Debbie Aber, 708/541-9332 or send your CV 
to: Physician Services, 1146 Parker, Buffalo 
Grove, IL 60089. 

Pulmonologist, cardiologist, infectious-dis- 
ease specialist, general surgeon, urologist and 
general internist needed to join group prac- 
tice in Chicago on part- or full-time basis. Ex- 
cellent compensation. Write to P.O. Box 2204, 
% Illinois Medicine, 20 N. Michigan Avenue, 
Suite 700, Chicago, IL 60602. 

Family practice, Wisconsin. Physician needed 

for partnership in broad-based primary care 
practice in exceptional south-central commu- 
nity. Shared call, fully equipped and staffed 
office, very competitive guaranteed salary and 
comprehensive benefit package. For informa- 
tion on this and other opportunities in the 
upper Midwest, contact and send CV to: Mary 
Jo Cordes, president, MDsearch, P.O. Box 
21507, St. Paul, MN 55121 or call: 612/454- 
7291; FAX 612/454-7277. 

Escape to Wisconsin! Stay close to Chicago. 

Growing southern Wisconsin 47-physician 
multispecialty group is seeking an orthopedic 
surgeon, plastic surgeon, pulmonologist, pedi- 
atrician, rheumatologist, Ob/Gyn, physiatrist 
and urgent care. Guaranteed salary with in- 
centive plus full benefit package. Excellent 
family environment in college community of 
50,000-plus. Send CV to J.F. Ruethling, Ad- 
ministrator, Beloit Clinic, S.C., 1905 Huebbe 
Pkwy., Beloit, WI 53511, or call 608/364-2200. 

Anesthesiologist. Seeking three BC/BE well- 

trained anesthesiologists to join 12 physicians 
and 15 CRNAs in a busy group practice which 
includes cardiothoracic, neuro, neonatal and 
OB at a 650-bed hospital with an academic af- 
filiation. Subspecialties considered, especially 
cardiac, pediatric and obstetrics. Excellent 
salary and benefits. Send CV to Quentin A. 
Pletsch, M.D., St. John’s Hospital, 800 E. Car- 
penter, Springfield, IL 62769; 217/544-3311. 

Chicago - EMSCO Management Services cur- 
rently staffs nine hospital emergency depart- 
ments and five satellite clinics within the 
metropolitan Chicago area. Several full-time 
positions will become available in the immedi- 
ate future. Board certification highly desir- 
able. Inquiries are confidential. Please call or 
fax your CV for immediate consideration to 
Diane Temple, Director of Professional Ser- 
vices. 708/654-0050; fax 708/654-2014. 

Illinois - north. Twenty-year established OTO 

practice of four in metro area with numerous 
small rural communities looking for BC/BE 
OTO - Two physicians reducing hours. Full- 
service audiology and allergy department, ex- 
cellent hospitals, steady economic growth 
area, excellent potential. Please send replies 
to Box 2205, c /o Illinois Medicine, 20 N. Michi- 
gan Avenue, Suite 700, Chicago, IL 60602. 


Physicians. Practice opportunities nationwide. 

Group/solo, all specialties, varied income ar- 
rangements. Contact Larson 8c Trent Associ- 
ates, Box 1, Sumner, IL 62466-0001; 618/936- 
2662, or 1-800-352-6226. 

Emergency medicine, Terre Haute /Western 

Indiana. Expanding physician-owned group 
seeking full- and part-time emergency physi- 
cians for positions in low- to moderate-volume 
emergency departments. Flexible scheduling, 
very competitive compensation package. Send 
CV or contact William R. Grannen, Priority 
Health Care, P.C., 7179 Lamplite Ct., Cincin- 
nati, OH 45244; 513/231-0922. 

Chicago. Metropolitan Chicago area. Full-time 

position available for BC/BP physician in es- 
tablished hospital satellite clinic. Modern 
state-of-the-art facility. Malpractice provided. 
For confidential consideration; please call or 
fax your CV to: Diane Temple, EMSCO Man- 
agement Services, 440 E. Ogden, Hinsdale, IL 
60521; 708/654-0050; fax 708/654-2014. 

Purdue University Student Health Center is 

seeking a BC/BE physician to provide primary 
care in an active university health setting. 
Health care and prevention services are of- 
fered through outpatient and women’s clinics, 
urgent care facilities, mental health service, 
physical therapy department and a progres- 
sive health promotion/patient education pro- 
gram. This full-time, year-round appointment 
offers excellent fringe benefits, including a 
generous vacation/holiday package, CME al- 
lowance, malpractice coverage, an outstand- 
ing retirement program, medical insurance 
and a light call schedule. Please call or send 
CV to James S. Westman, Ph.D., director, Pur- 
due University Student Health Center, West 
Lafayette, IN 47907; phone 317/494-1720. 
EO/EAU. 

Picturesque north shore of Lake Superior. 

Seeking family practice or internal medicine 
physician. Fulfilling small clinic practice. No 
start-up costs. Scenic beauty, various outdoor 
activities, with time to enjoy it! Write Jon 
Ward or Kathy Haselow, Silver Bay, MN 
55614, or call collect 218/2264431. 

Otolaryngology, Brainerd, Minn. Join 22-M.D. 

multispecialty clinic. No capitation. No start- 
up costs. Two hours from Minneapolis. Beau- 
tiful lakes and trees; ideal for families. Call 
collect or write Curtis Nielsen, 218/828-7105 
or 218/8294901; P.O. Box 524, Brainerd, MN 
56401. 

Pediatrics, Brainerd, Minn. Join pediatrician 

in 22-M.D. multispecialty clinic. No capitation. 
No start-up costs. Two hours from Minneapo- 
lis. Beautiful lakes and trees; ideal for families. 
Call collect or write Curtis Nielsen, 218/828- 
7105 or 218/8294901; P.O. Box 524, Brain- 
erd, MN 56401. 

Staff physician, Student Health Center, Uni- 
versity of Illinois. McKinley Health Center, a 
JCAHO-accredited, student-oriented ambula- 
tory care facility, is seeking primary health 
care physicians, including two to staff an 
evening urgent care clinic. Appointments are 
full-time, 12 months, academic/professional, 
with comprehensive benefit package and com- 
petitive salary. Illinois medical licensure re- 
quired. Board certification/eligibility pre- 
ferred. Complete position notice/information 
available from Lucille Isdale, Ph.D., director, 
McKinley Health Center, 1109 S. Lincoln Av- 
enue, Urbana, IL 61801; 217/333-2711. Appli- 
cations due by Jan. 1, 1992; however, this 
search will remain open until positions are 
filled. The University of Illinois is an 
AA/EOE. 

Illinois/nationwide. Need internist, family 

physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Gyn, rheumatologist and 
more. CV to Stan Kent, SKA, P.O. Box 904, 
Tremont, IL 61568; 1-800-831-5679. 


Internists, pediatricians, family practice physi- 
cians. Outstanding practice opportunity in 
one of the most attractive locations in the 
Midwest - Goshen, Ind. Located in north cen- 
tral Indiana, Goshen is bordered by hundreds 
of sparkling lakes, great for sailing or skiing 
enthusiasts; numerous wooded parks and un- 
spoiled rolling countryside. Its proximity to 
South Bend, home of the University of Notre 
Dame, and Chicago, provides a wide spectrum 
of spectacular sports, quality concerts, theater, 
and fine dining. A receptive medical staff sup- 
ports this recruitment and will provide excel- 
lent call and coverage. For more information, 
call or write Rick Addis, Goshen General Hos- 
pital, P.O. Box 139, Goshen, IN 46526; hospi- 
tal 1-800-258-4321 or home 219/533-8311. 

Urgent care. Busy department in 60-member 

multispecialty clinic to add urgent care physi- 
cian immediately. Excellent salary and bene- 
fits. Beautiful southern Wisconsin. Send CV: 
Stan Gruhn, M.D., Riverview Clinic, 580 N. 
Washington, Janesville, Wl 53545. 

BC/BE ophthalmologists: general, glaucoma, 

cornea, oculoplastic. High patient population. 
No upper limit on earnings. JCAHO-certified 
state licensed surgicenter. Contact Carole 
Melton, Hauser-Ross Eye Institute, 2240 Gate- 
way Dr., Sycamore, IL 60178; 815/75&-8571. 

Chairman, Department of Internal Medicine. 

Columbus-Cabrini Medical Center, a 525-bed 
tertiary care, non-profit teaching hospital, is 
recruiting for the position of chairman of the 
department of internal medicine. The quali- 
fied candidates must hold an M.D. degree, be 
eligible to practice in Illinois, and be board 
certified by the ABMS. The chairman for the 
department of internal medicine includes the 
position of program director for Columbus- 
Cabrini Medical Center’s internal medicine 
residency program. Applications and nomina- 
tions should be sent to Paul F. Nora, M.D., 
Ph.D., vice president, academic affairs, 
Columbus-Cabrini Medical Center, 2520 N. 
Lakeview Ave., Chicago, IL 60614, 312/883- 
6790. 

The Henry Hill Correctional Center in Gales- 
burg is searching for a medical director. The 
ideal candidate will be BE/BC in primary care 
with managed care experience. Compensa- 
tion is in excess of $100,000 per year plus ben- 
efits. We are also searching for a medical di- 
rector at the Iowa State Penitentiary in Fort 
Madison, Iowa. For consideration, please call 
John Bogdan at 1-800-325-4809, ext. 3107. 
Correctional Medical Systems, 999 Executive 
Parkway, St. Louis, MO 63141. 

Oshkosh, Wis.: Single-specialty groups are re- 
cruiting in family practice, pediatrics, 
Ob/Gyn and cardiology. Oshkosh is an attrac- 
tive community of 55,000 people located on 
the shores of Lake Winnebago and in the 
heart of Wisconsin’s beautiful Fox River val- 
ley. Competitive financial packages. Contact 
Christopher Kashnig, physician recruiter, 
Mercy Medical Center, 631 Hazel St., 
Oshkosh, WI 54902; or call 1-800-242-5650, 
ext. 2430, or 414/236-2430. 

Physiatrists, neurologists, rheumatologists, in- 
ternists (cardiology subspecialty preferred), 
and psychiatrists and psychologists 
(child/adolescent specialty preferred) need- 
ed for part-time work under contract to the 
Social Security Administration’s Disability Pro- 
grams Branch in downtown Chicago. Job en- 
tails review of medical evidence in disability 
claims. No contact with patients. Unrestricted 
license in any state required. Submit curricu- 
lum vitae to: HHS, Region V Contracting Offi- 
cer, 105 W. Adams, 22nd Floor, Chicago, IL 
60603. 

Family practice — Join well-established prac- 
tice with two other physicians in south subur- 
ban Chicago area. Excellent opportunity for 
the right person. Guaranteed salary plus in- 
centives and benefits and opportunity for 
partnership. Call Maurice Halpin, D.O., at 
708/687-2020. 


Situations Wanted 

Certified family practitioner seeking part-time 

positions. Reply to Box 2048, c / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago IL, 60602. 

Physician desires to purchase or associate in 

an active practice. Reply to Box 2047, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 


For Sale , Lease or Rent 

Medical building in Hinsdale with office 

space to share with internist. Two exam 
rooms, lab, storage and private office. For in- 
formation call 708/323-8300. 

Elgin. Medical space available in fast-expand- 
ing area, time share possible. Fox Valley Medi- 
cal Center on six acres with ample parking lot. 
708/697-7870. 

Two suites available (700 and 540 square 

feet), Elmhurst. Prominent near-hospital 
medical building perfect subspecialty location 
with established MD and DDS practitioners. 
Will decorate or renovate to your needs. Call 
708/834-4155. 

Physician wishes to purchase medical practice, 

any size, internal medicine or general prac- 
tice. 312/764-7288 or 312/582-5959. 

Office space in Arlington Heights. Sublet 

beautiful office from plastic surgeon on days 
we’re in our other office. Can be flexible with 
schedule. 708/963-0601. 

Bucktown 2240 N. Hamilton (2130W) three- 

bedroom, 2.5-bath, new construction, two-car 
attached garage, basement, deck, eat-in 
kitchen with patio, wbfp, hwfl. Roberta L. 
Stevens, Rascon Realty, 312/943-9591. 

Evanston manse — steps to lake and park, 

8,816 square feet, 5-6 bedroom, 5!4-bath cor- 
ner brick Georgian with slate gambril roof. 
Gourmet kitchen, sitting rooms, game room, 
ffic, double staircases, plus coach house and 
214-car garage. Botanical gardens with 9,500 
bulbs. Too many other extras to list. Chuck 
Stuparits, Re/Max Exclusive Properties, 312/ 
337-3629. 

Skokie for lease - 6,900-square-foot main 

building with 1,800-square-foot detached 
building. Suitable for clinic with MRI separa- 
tion. Deluxe in every way, with parking. Visi- 
ble location on corner of Lincoln and Skokie 
Boulevard. Chuck Stuparits and Petra Luh, 
31 2/33-RE MAX. 

Entire medical office supply for sale: Furni- 
ture, electric exam tables, sterilizer, cabinets, 
supplies, photocopy machine, scale, hyfraca- 
tor, many more, audiometer, Dictaphone. A. 
Polussa, M.D., 217/283-5644. 

Jewel of a house in quiet nieghborhood near 

West Side medical centers. Top-quality reno- 
vation. Owner financing. Bargain priced at 
$212,000. Patti Miner, 312/33REMAX. 


Miscellaneous 

Medicare Part B review for physicians and pa- 
tients. Careful, confidential examination of 
documentation turns “adjustments” into “in- 
come.” Our fee is only 25 percent commission 
on additional approval. Services include 
billing analysis and fair hearing representa- 
tion. Extensive experience with major teach- 
ing hospitals. Call Review Associates today for 
brochure, references; 312/338-0337. 

Appointment scheduling software designed 

specifically for patient scheduling. Features in- 
clude: printout of schedules, customization of 
each schedule, multiple booking of appoint- 
ment times, moving/copying of appoint- 
ments, messages and/or user defined codes 
can be attached to each appointment. Demo 
$39.95. DOCS, Inc., 74 Jefferson Lane, 
Streamwood, IL 60107; 708/483-2929. 

Physician Services can assist you with all your 

physician recruitment needs. Affordable, pro- 
fessional and experienced. Call: 708/541- 
9332. 

Joint Venture Clearinghouse. “Safe Harbor” 

restrictions are just the beginning. We offer a 
constructive response. Includes but not limit- 
ed to cardiovascular labs, MRI, CT, sonogra- 
phy, mammography, nuclear, physical thera- 
py, DME. For more information, we invite 
managing partners to call: (800) 388-5977. 

The Alaska Shop. A unique gallery featuring 

Eskimo art. Physicians receive 50 percent off 
all merchandise. 104 E. Oak St., Chicago; 
312/943-3393. Monday-Saturday, 11 a.m. to 5 

p.m. 
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In 1976 major liability insurers abandoned Illinois physicians. The Exchange was founded by your 
colleagues to meet this critical need. 

In every one of our 1 5 years, the Exchange has never wavered. We responded to challenges by 
merely quickening the pulse of our efforts. 

Today, just as in the beginning, the Exchange mounts the most vigorous and productive defense 
possible against claims without merit. 

We use our experience to help physicians reduce both the risk of litigation and its emotional 
consequences. 

And ours is the voice of experience in supporting the fight for tort reform. 

Protecting the integrity of our policyholders for so many years has required a stalwart organization 
always up to the challenge. After 15 years, we are proud to report, our heart has never been stronger. 



Part of the solution. Not part of the problem. 

Illinois State Medical Inter-Insurance Exchange Twenty North Michigan Avenue Suite 700 Chicago, Illinois 60602 

Telephone: 312.782.2749 Toll Free: 800.782.ISMS 





































“A STATE IS NOT A MERE SOCIETY HAVING A 

“Imagination reveals itself in the balance... 

COMMON PLACE, ESTABLISHED FOR THE PREVENTION OF 

OF OPPOSITE OR DISCORDANT QUALITIES: 

MUTUAL CRIME AND FOR THE SAKE OF EXCHANGE... 

OF SAMENESS WITH DIFFERENCE; OF THE GENERAL WITH 

POLITICAL SOCIETY EXISTS 

THE CONCRETE; THE IDEA WITH THE IMAGE; THE 

FOR THE SAKE OF NOBLE ACTION.” 

INDIVIDUAL WITH THE REPRESENTATIVE.” 


•Saniue/ c7cuj/or Go/erit/ye 


■?' '< Sb- :•••' ' ' !/ y v ^ -'f/ ”'j •- -v 

■ ; • ' v ; r<, 

' ' vr^ s- . 

S.4 J. if'- < l . ,,'J - J*r- '• T ■ 1 .• 

•- " ' y ; - - . Ssj*- r>+Sr t( r /• > ,-*// 






■ here were so many opportunities and challenges for ISMS in 1991. Our organization was 

■ able to maximize our achievements in the legislative and political arenas. 

■ A two year effort culminated in success when the Illinois General Assembly passed the 
health care surrogate bill you’ll read about later in this report. ISMS forged a coalition that 
stayed together throughout the effort. The coalition was not a likely one to hold together. 
Folks don’t usually expect to see the Illinois State Bar Association and the Illinois State 
Medical Society on the same side of an issue. Throw in the Catholic Conference and some 
other disparate groups, and you can see why it was a marriage not expected to last. But it 
did last. And we did pass a bill that helps our patients, our colleagues, hospitals, the clergy, 
social workers and families, and many others — anyone touched by lingering terminal 
illness. Many people “won” with this effort. I’m proud of ISMS for being the leader of it. 

In 1991, we took some giant steps to help our members. We established a direct 
communications link with federal policymakers so Illinois physicians would be heard in 
Washington. We recognized the importance of redistricting on our future legislative successes. 
We prepared our members for a rough election year, trying to make them see that all the 
players may not be there or may be in different places. We worked with a new governor and 
his department heads, especially IDPA, IDPH and IDPR, so they could understand issues 
that affect our patients. 

I’ll no longer be chairman of the Board after April of 1992. But I’m going to stay a' 
part of ISMS because these are critical times for medicine. On the back page of this report 
is a list of names of your colleagues — council and committee members, trustees, board 
members — who have given time and will give time for you. Please join them. We need you — 
they need you. And remember, if you do nothing else for your profession this year, work and 
vote in the November 3 elections. 



George T. Wilkins Jr., M.D. 
Chairman, Board of Trustees 
Illinois State Medical Society 
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The Illinois Health Care Surrogate Act 


Governor Jim Edgar signed the 
Illinois Health Care Surrogate 
Act into law on September 26, 
1991. This new law gives the 
family members and loved ones 
of dying patients the right to 
decide about appropriate medi- 
cal care at the end of life. 


Hailed by physicians, lawyers, 
hospitals and religious leaders 
as "landmark legislation" and 
"a major victory for patients, 
families, physicians and health 
care institutions," the law was 
denounced by some special 
interest groups as "euthana- 
sia" and a "license to kill." 


How could such controversial 
legislation, surrounded as it 
was by high-pitched emotions 
and profound ethical debate, 
successfully pass through both 
houses of the Illinois legisla- 
ture and be signed into law by 
the Governor? 


The answer lies in the story of 
the legislative process, a com- 
plex, frustrating, thoughtful 
and deliberate system of 
checks and balances. It is the 
story of compromise, coopera- 
tion, coalition and consensus. It 
is also the story of the Illinois 
State Medical Society's leader- 
ship role in shaping good laws 
and sound public policy. 


In the story of this hard-won 
effort also lies a real-life story 
of the Society's legislative ac- 
tivities and its commitment to 
patients and physicians. 
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Dramatic Events Force 
Public Scrutiny off the Issues 


WX: 



1990. The United States Supreme Court declares that 
states must decide the standards for decision-making 
about life-sustaining treatment for dying and terminally ill 
patients. (Cruzan v. Director of Missouri Department of 
Health.) 

Other related cases, under consideration at approximately 
the same time, add urgency to the issue. 

1990. The Illinois Supreme Court rules that in situations 
involving the removal of life-sustaining treatment, an 
incompetent patient’s wishes must be determined through 
a substituted judgment theory, based upon clear and 
convincing evidence as determined by a court of law. (In 
Re Estate of Greenspan and In Re Estate of Longeway.) 



As a result of such cases, the state Supreme Court calls 
upon the Illinois General Assembly to determine public 
policy on these issues through the legislative process. 
Among the major driving forces are the expense and delay 
in deciding such matters through the judicial system. 

Spring 1990. The Partee Task Force introduces model 
legislation. Carrying an ISMS-supported amendment 
providing civil immunity for all involved, the bill passes 
the Illinois Senate and goes to the House of Representatives 
for consideration. Strong opposition to the bill — primarily 
from groups opposing the general concept of life termina- 
tion as well as from the plaintiff's attorneys, who oppose 
the ISMS-sponsored immunity provision — presents a 
serious threat to House passage. Not surprisingly, the bill 
is defeated in the Judiciary Committee. 



i 






June 1990 


As the spring session of the Illinois General 


December 1990 


Assembly ends, ISMS promises to return to Springfield 

ISMS invites leaders from concerned groups and 

in 1991 to renew its efforts for this legislation and to 

organizations statewide to participate in drafting new legislation. 

build strong, broad-based support for its passage. 

Most significant among those who respond are the Illinois State Bar 

ISMS hosts the first meeting of the coalition 

Association, Chicago Bar Association, Illinois Hospital Association 

to review reasons the Partee legislation was defeated. Parti- 

and the Catholic Conference of Illinois, an important participant in 

cipants agree to examine the defeated bill closely and to 

light of the Church's traditional support of "right-to-life" issues. 

recommend modifications to improve both the law and its 


January 30, 1991 


chances of passage. They set their sights on introducing a new 


bill during the 1991 spring legislative session. 










February 22, 1991 


The members of the coalition reconvene. As a result of 


the broad-based review, almost every word of the original legislation is 


revised, challenged or improved. ISMS takes the lead and incorporates 


Finally 


every comment into a composite document. When the coalition reviews the 

a version emerges that satisfies all coalition 

new document, conflicting issues are resolved, language is crafted, and 

members, and they commit themselves to the passage 

another revised version of the bill emerges. It too must be reviewed and 

of a health care surrogate law during the 1991 leg- 

approved by each organization represented before it goes to the legislature. 

islative session. Led by ISMS, the official coalition 


includes the Illinois State Bar Association, Chicago 


Bar Association, Illinois Hospital Association and the 


Catholic Conference of Illinois. 
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With a Twist 


May 10, 1991. After debate and amendment, the Senate version of the bill passes 
the Judiciary Committee 10 to 0 


April 12, 1991. Senator John A. D'Arco Jr., Democrat from Chicago, introduces 
Senate Bill 1092, the Illinois State Medical Society’s version of the coalition bill. The 
Senate bill differs in calling for immunity from civil liability for all participating parties, 
an aspect of the measure very important to ISMS members and their patients. 


The way these two versions moved on their 
parallel tracks exemplifies how legislation progresses 
through the maze of committee debate, compromise 
and ultimate passage. 


April 24, 1991. After hearings and extensive debate, the House version of the bill 
passes the Judiciary Committee 6 to 3. 


May 23, 1991. With bipartisan support, House Bill 2334 passes the House of 
Representatives 61 to 42 with eight legislators abstaining. It must still win Senate 
approval in the identical form as in the House and be signed by the Governor before 
it becomes law. 


May 23, 1991. Senate Bill 1092 passes 39 to 18. For this version to become law, it 
must also pass the House of Representatives in the identical form as in the Senate 


April 4, 1991. Representative John F Dunn, Democrat from Decatur, introduces 
House Bill 2334, the Illinois State Bar Association's version of the coalition bill, in 
the Illinois House of Representatives. 


Senate Bill 1092 


Midway through the spring 1991 legislative session, two 
versions of the coalition's health care surrogate bill are 
introduced in the General Assembly, one in the Senate 
and one in the House of Representatives. 





F aced with two separate health care surrogate bills, each having 
passed its respective house of origin in the General Assembly, 
ISMS and its coalition partners must decide which version to back. The highly emotional debate and the narrow 
margin of victory in the House of Representatives raise questions about the chances of getting the Senate’s bill 
passed there. The coalition focuses its efforts on obtaining passage of the House bill in the Senate. 


June 13, 1991 


A version of the House bill, amended to include 
agreed-upon language for civil immunity, passes the Senate Judiciary 
Committee by a vote of 8 to 1 






June 25, 1991 


The full Senate passes the amended version of the House bill 
by a vote of 33 to 23. But because it has been amended since passage by the House 
of Representatives, the bill must now return to the House, which must vote 
on whether or not it concurs with the Senate's changes. 


▲ 


June 28, 1991 


Despite its earlier approval, the House of Representatives defeats the 
amended bill 56 to 52. The absence from the chamber floor of several supporters is seen as a 
contributing factor in the defeat. Although ISMS and the coalition 
are concerned by this setback, they believe they can still rally the required 
number of votes before the General Assembly adjourns. 




June 30, 1991 


As the coalition's window of opportunity grows smaller, a second 
motion to concur with the Senate's amended version of the bill is filed in the House. 
The coalition's hunch proves correct: The House votes 69 to 42 in favor of the 
which includes immunity for all participating parties. 

Its passage into law now depends on the Governor's signature. 



With the imminent 
possibility of the 
health care surrogate bill 
passing into law, oppo- 
nents begin to pressure 
Governor Edgar to veto 
the measure. 


The Public Debate 
Heats Up 


The coalition makes 
a reasoned response. 
Letters to editors and guest 
editorials in newspapers 
statewide help corner wide- 
spread support from the 
public and the press. 


The opposition 

launches a massive grass roots 
letter-writing campaign 
to the Governor’s office and calls 
for public support of their 
position with letters in community 
newspapers. 
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Governor Jim Edgar 
oig no Ho uoe Bill 2334 into law. 
It takeo effect immediately. 


The Public and the Profession React 

Within days of Governor Edgar’s signing the act 
into law, a number of families, acting strictly 


within the law, exercise their new right to make 


a difficult, yet compassionate decision regarding 
“end-of-life” medical treatment for a loved one. 

Because Illinois is one of the first states to 


pass such legislation, the law gains national 


attention and praise from physicians, lawmakers, 
medical ethicists and public figures across the 
country. 

Ironically, health care surrogate legislation 
would not be needed if everyone took advantage 
of the opportunities to execute advance 
directives — a living will or a durable power of 
attorney for health care — expressly stating their 
personal wishes about life-sustaining treatment. 

ISMS has begun a highly lauded effort to 
help educate the general public about these 
opportunities. In 1991 the Society published a 
patient-oriented brochure that explains, in clear 
and easy-to-read language, advance directives 
alternatives and how to execute them. The bro- 
chures are offered free of charge to ISMS members 
and to the public upon request. Numerous men- 
tions in the media have resulted in requests for 
more than 300,000 copies, and the brochure is 
now in its second printing. 

In 1992, ISMS will publish an informational 
kit to help physicians understand and talk to 
patients about Illinois and Federal laws con- 
cerning advance directives. 





The Health Care Surrogate Act undoubtedly 
ranks as the single most significant piece of 
health care legislation passed in Illinois during 
1991. It represents a major victory for ISMS and 
the other coalition members. It gives physicians 
and health care institutions ethical and com- 
passionate alternatives in caring for the dying. 
Most important, it eases the emotional and 
financial burden many patients and their families 
face in making the most critical of all health care 
treatment decisions. 

Significant as it is, the Health Care 
Surrogate Act, viewed in the context of the 
total ISMS effort, stands out as only one among 
hundreds of legislative health care issues we 
faced in the past year. In fact, ISMS tracked 
more than 800 separate bills during the 1991 
session — some we supported, some we opposed. 


To ensure that we invested our time, resources 
and legislative muscle most effectively, ISMS 
honed that long list of bills to about 225 with 
primary importance to the practice of medicine 
in our state. To do this job well requires hard 
work, non-stop communication and a constant 
self-assessment of our performance. 

Much of the time we succeeded. Some- 
times, we had to resolve conflicting points of 
view through acceptable compromise. On rare 
occasions, simply moderating legislation that 
we strongly opposed required our most concen- 
trated effort. At all times, however, we kept 
our sights set on assuring the best possible 
health care for the greatest number of people. 




Tanning Parlor 
Regulation 


Lead 

Poisoning 


Use of 

Defibrillators 
BY EMS 
Personnel 


The ISMS House of Delegates voted in 1990 to propose legislation that would protect the 
public — especially young people — from the dangerous effects of exposure to ultraviolet 
radiation in commercial tanning parlors. Two pressing needs prompted this action: 1) the 
importance of education about the harm such exposure can cause, and 2) the desire to reduce 
the incidence of an easily preventable form of cancer. 

The Tanning Facility Permit Act, passed in 1991, requires that tanning parlors post 
warning signs about the potential effects of radiation and its relationship to skin cancer; 
requires inspections; establishes requirements for cleanliness; and sets standards for 
equipment. While the law’s effectiveness will be seen over time, ISMS’ dedication to 
prevention is immediately apparent. 


Although the Illinois General Assembly had previously passed the Lead Poisoning 
Prevention Act to address health concerns over inappropriate exposure to lead, the Society 
felt that the standards for the testing — especially of children — should reflect accepted 
medical standards. The legislature amended the legislation so that children between the ages 
of six months and six years are properly tested. It also guaranteed that more children will 
be tested by mandating day-care centers to require screening for each child enrolled. These 
amendments improve the likelihood that those children who are most vulnerable will be 
identified and treated. 


Deeply concerned that the lives of many heart attack victims could be saved with earlier 
intervention, the ISMS House of Delegates voted in April 1991 to propose legislation to 
directly address this concern. ISMS supported passage of an amendment to the Emergency 
Medical Services Systems Act that allows properly trained emergency medical services per- 
sonnel to use an automatic defibrillator without direct physician supervision. This support 
provides another excellent example of the prime motivator in ISMS’ legislative program — 
the welfare of the patient, first and foremost. 
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In April 1991, House Speaker Mike Madigan, a Democrat from Chicago, introduced a bill 
that would increase the size of malpractice payouts and could increase the frequency of suits. 
Supported by the plaintiffs bar, House Bill 1385 provided that nine percent interest be 
assessed against any settlement and that the interest be figured from the date a lawsuit was 
filed. Considering that malpractice litigation takes years to resolve, the negative effects on 
the judicial process and the financial impact were obviously enormous. 

ISMS adamantly expressed its strong opposition to any such proposal. Thanks to a legislature 
that was already sensitized to tort reform, the bill failed to move this session. 


Ensuring Quality 
Medical Care 


Those who receive health care in Illinois have the right to know that their health care providers 
are qualified. ISMS works in the legislature to ensure that licensure for health care providers 
is appropriate for their training. ISMS supported 1991 amendments to the Medical Practice 
Act that protect the public from unqualified, unlicensed practitioners. In one instance, Rep. 
Bill Edley, Democrat from Macomb, and eight other legislators proposed granting conditional 
medical licensure to individuals who did not meet all the requirements of the Medical Practice 
Act, but who promised to do so within two years and who also promised to practice in an 
underserved area. The bill may have been a well-intentioned effort to address access in rural 
Illinois, but ISMS objected on the grounds that some patients might be treated by unquali- 
fied individuals. Lawmakers agreed and defeated the proposal. 


Physician 
Orders Limiting 
Resuscitation 


Physicians have for many years appropriately issued DNR (do not resuscitate) orders for certain 
patients in long-term care and other outpatient settings, as well as in acute care facilities. 
Problems arise, however, when ancillary care-givers in such settings are unaware of and fail 
to follow these orders. These failures not only contradict established medical procedures and 
expert judgment, they also can prolong the suffering of patients and their families. 

ISMS successfully supported legislation to disseminate information to nursing homes and 
state agencies on rules and policies relating to DNR orders. 




License Renewal 
Extension 


In June, ISMS raised concerns about possible problems in malpractice coverage for 
physicians whose medical license had lapsed. (ISMIE cannot issue a malpractice policy 
without a valid license.) The Society supported amendments to the Medical Practice Act 
that make it easier for physicians to renew a lapsed license, now allowing 90 days after the 
date of expiration to file a renewal application. Although these physicians must pay an 
additional fee for the privilege, the renewed license will be retroactively effective to the 
expiration date of the old one. This measure protects a physician who may have not been 
able to renew or otherwise inadvertently allowed the old license to expire. 


AIDS 

Notification 


When an Illinois dentist died of AIDS in autumn of 1990, community concern over 
transmission of the disease to patients by health care workers became an immediate and 
emotionally charged issue statewide. Proposals ranged from mandatory testing of health 
care workers to measures requiring HIV-infected physicians and other health care workers 
who perform invasive procedures to tell their patients who might be at risk. The law 
ultimately passed contained two requirements: notification of physicians regarding AIDS- 
infected patients and notification of at-risk patients about AIDS-infected physicians, both 
in a fair and confidential fashion. The story behind the story bears retelling. 

As public debate about the issue gained momentum, legislators felt intense pressure to take 
action. While ISMS would have preferred a more deliberate and measured response, it also 
recognized the inevitability of the General Assembly enacting some form of mandatory 
notification for at-risk patients and health care workers. After one such measure first passed, 
then failed in the House, negotiators behind the scenes began to hammer out a compromise 
acceptable to all parties. 

One proposal that jeopardized the confidentiality of medical records was soundly defeated 
under the leadership of ISMS, and with strong support from the state dental and nursing 
associations. An earlier Senate version of the bill became the compromise measure. 

Governor Edgar appointed a Task Force, including ISMS members, to help write fair regu- 
lations to implement the law. The law’s effect on health care, both clinically and financially, 
remains to be measured. It does, however, contain two provisions of great significance to the 
health care community: 1) it provides that the Illinois Department of Public Health notify 
physicians if any of their patients become known to be infected with AIDS, and 2) it protects 
the time-honored confidentiality between physicians and their patients. 


There is no known instance where a physician has transmitted HIV to a patient. 




















A Presence in Washington 


In October 1991, ISMS launched a high-visibility effort to 
provide information and serve as a resource to federal policy- 
makers on health care issues. • Now, more than ever, the 


‘‘Don ’t move without us. 


The physicians of Illinois want 
to be part of the debate. ” 


actions of Congress directly affect the practice of medicine in 
Illinois. So great is the impact that the Society has decided to 
send its key leaders on regular missions to meet and talk with 


Robert M. Reardon, M.D. 
Member of the 
first "Washington presence" 
delegation 


federal policymakers about strategic health care issues. • Since 
health care reform has emerged as one of the most debated 
issues in the 1992 elections, this decision could not have been 


more timely. In its first Washington visit, the ISMS delegation 
completed an intense two-day agenda that featured meetings 
with powerful members of Congress and White House policy- 


makers. • Three vital issues provided the forum for the talks: mandatory AIDS testing for health care workers, 
RBRVS Medicare payment reform and the full spectrum of health care system restructuring. • Government 
officials welcomed the delegation and responded immediately with requests for information and views on 


cost containment, the prevention of life-style related illness and ways to evaluate the government's health 
care benefits programs. • The "Washington presence" holds great promise for the future. It gives ISMS a 
voice in national issues such as federal tort reform, practice parameters. Medicare and Medicaid, tax 


reform, rural health and ERISA. It also positions ISMS as a physician advocate and resource if the 
debate over national health insurance reaches the floor of Congress. ISMS will be there to augment the 
American Medical Association's efforts representing the best interest of Illinois physicians and patients. 
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Political Dynamics Demand 


Dynamic Legislative Programs 


“ The law i 
be stable, but it must 
not stand still.” 

oe Pa ,, «'| 


The law does not stand still 
and neither does the ISMS legislative program. 

Instead of providing a breather, the 
end of one legislative session represents only a 
benchmark in the Society’s efforts to bring 
balance to the laws and public 
policies that affect the health of the people and 
the practice of medicine in Illinois. 

The range of issues already on ISMS’ 
“primary list” and those that will be there soon 
seems greater than ever. They include 
such perennials as access to quality health care 
sendees, mandatory assignment, a cap 
on non-economic awards and the scope of 
allied practice. Perhaps most significant today 
are the wide-ranging proposals to 
reform health care. 

ISMS’ position on public policy 
issues will remain consistent with its purpose 
and mission. Nonetheless, each issue will 
demand its full measure of serious attention and 
a continuous reassessment of what 
will bring the greatest benefits to patients and 
the health care delivery system. 

As each new issue comes front and 
center, ISMS will analyze it in depth to build the 
foundation so vital to successful public policy 
strategies. It will look no doubt to its 
efforts to pass the Health Care Surrogate Act 
in 1991: building a strong coalition among 
diverse interests and leading them 
in a successful concerted effort. It will train and 
motivate more members to serve as public 
spokespersons for medicine’s positions. And, it 
will continue to develop its legislative 
infrastructure to manage upcoming 
issues even more effectively. 

Most important, ISMS will look to the physicians 
who serve on its volunteer councils and 
committees for their insight into the issues and 
their guidance on policy positions and 
strategies. ISMS cannot succeed alone. 

But it can and will take the leadership role and 
serve as the fulcrum for bringing balance to 
health care legislation, now and into the future. 
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